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PRESIDENT’S  ADDRESS. 

J.  L.  Shuler,  M.  D.,  Durant,  Oklahoma. 

Tlie  earnest  de.sire  of  my  life  today  is  to  try  to  express  to  you  my 
appreciation  tor  ha  vino-  lieen  selecteil  as  President  of  the  Oklalioma  State 
IMedieal  Association.  I tail  to  find  expression,  in  my  limitetl  command  of 
words,  to  satisfy  my  own  feelings  in  an  effort  to  convey  to  yon  my  grati- 
tilde,  tor  the  distinguished  honor  that  has  been  so  kindly  and  unselfishly 
bestowed. 

1 wish  to  say  to  this  Association  that  1 am  tine  kind  expressions  to  the 
many  members  and  eommittees  who  have  been  called  upon  to  do  work 
for  the  benefit  and  interest  not  only  of  the  Association,  hut  toi-  the  pro- 
fession generally,  and  for  the  welfare  of  the  citizenship  of  onr  state;  the 
physician  who  leaves  his  work  and  gives  of  his  time  and  means  to  woric 
so  iniselfishly,  deserves  honorable  mention.  Almost  to  a man  they  have 
responded  cheerfully  to  every  call,  and  most  harmonious  feeling  has  been 
the  characteristic  feature  in  all  the  deliberations  and  communications  of 
this  year’s  work. 

The  special  legislative  committee  selected  by  the  general  committee 
has  worked  assiduously  for  the  enactment  of  such  legislation  as  was 
deemed  advisable;  it  is  needless  to  say  that  they  have  worked  without 


( Delivered  at  hnid,  A I ay  13,  1913.  ) 


2 


JOURNAL  OF  THE  OKLAHOIV.A  STATE  MEDICAL  ASSOCIATION 


thought  of  compensation,  and  their  labors  have  been  under  the  most  try- 
ing circumstances,  and  the  failure  lo  accomilish  all  that  we  had  hoped 
should  only  commend  the  more  heroic  efforts  of  this  committee.  The 
special  committee  was  comj.osed  of  Drs.  Q.  Newell,  thirtis  H.  Day  and 
J.  W.  Duke.  We  call  your  attention  to  the  report  of  this  committee  which 
will  be  read  before  the  society. 

Jt  is  with  especial  plea.sure  that  we  mention  the  fraternal  relations 
that  have  been  existing  dui-ing  the  past  year  between  the  Texas  State 
Medical  Association  and  that  of  Oklahoma.  This  was  brought  about  by 
the  fraternal  courtesy  of  the  President  of  the  Texas  Association  in  appoint- 
ing Dr.  E.  J.  Neathery  of  Sherman,  Texas,  as  h'raternal  Delegate  to  the 
Oklahoma  State  IMedical  Association  and  in  response  to  this  courte.sy.  Dr. 
F.  B.  Fite  was  appointed  to  represent  your  society  at  the  Texas  Associa- 
tion. It  is  to  be  hoped  that  the  relations  of  the  Associations  may  become 
more  and  more  intimate. 

In  taking  up  the  further  question  of  consideration  to  be  presented  to 
you,  first  allow  me  to  say  that  I feel  very  keenly  my  inability  to  present 
at  this  time,  an  address  suitable  for  the  occasion.  I have  not  thought  wise 
to  come  before  you  Avith  a paper  on  any  particular  topic,  but  v.'ill  endeavor 
to  briefly  outline  topics  of  general  interest  for  the  consideration  of  the 
society.  While  our  membership  is  larger  at  this  time  than  at  any  time  in 
the  past,  yet  it  is  not  what  it  should  be  in  numbers.  The  membershii) 
should  be  doubled  during  the  next  year.  The  time  is  fully  here  for  this 
to  be  done.  One  of  the  greatest  needs  of  the  society  now  is  a material 
increase  in  members  and  a closer  relationship,  tliat  the  influence  for  good 
may  be  more  effectual.  Every  good  physician  of  the  state  should  be  within 
the  ranks  of  this  society.  1 urgently  re<pipst  that  each  and  every  member 
do  special  work  in  securing  .members  for  county  and  state  societies. 

As  your  president,  I desire  to  give  special  mention  to  the  general 
moral  plane  to  which  the  medical  profession  has  attained.  To  give  proper 
empha.sis  to  this,  as  a fact,  Ave  have  but  to  call  to  mind  the  habits  and  cus- 
toms that  marked  the  every-day  life  of  the  physician  of  but  a decade  in 
the  past,  at  Avhich  time  it  Avas  but  to  be  expected  that  a physician  should 
drink  and  indulge  in  other  immoral  practices,  and  Ave  may  note  the  accepted 
toleration  Avith  Avhich  the  people  sulnmtted  to  their  neglected  services. 
There  is  a sad,  uiiAvritten  page  in  the  biographic  history  of  so  many  of 
the  noble  men  that  have  fought  the  pioneer  battles  of  medical  attainment 
in  the  past.  The  hardships  that  attended  their  professional  efforts  Avere, 
as  they  thought,  necessary  to  be  interspersed  Avith  seasons  of  indulgence, 
Avhich,  in  the  course  of  time  left  heaA’y  traces  of  mental  and  ])hysical 
premature  decline. 

They  did  not  liaA^e  the  Avarning  precepts  and  the  sustaining  eiiA’iron- 
ments  that  are  so  potent  in  fostering  and  perfecting  a high  moral  stand- 
ard of  life  as  you  uoav  haA'e.  Yet,  as  a profession,  you  are  entitled  to  the 
highest  words  of  commendation  for  the  moral  record  now  sustained. 
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1 desire  to  encourage  even  a ‘liigher  standard  for  every  uieinber  of 
the  medical  nrotession.  A profession  so  benign  in  purpose,  so  grand  in 
acliievement,  siiould  have  as  exponents  none  save  those  who  are  clothed 
with  a spotless  robe  of  a clean,  sincere,  moral  life.  To  be  titled  a physi- 
cian should  be  a synonym  of  a high  moral  character,  and  1 covet  this 
standard  of  life  for  every  member  of  the  medical  profession  of  Oklahoma. 

I just  want  to  call  the  attention  of  the  membei-s  of  this  Association 
to  the  question  of  malpractice  suits.  The  physician  that  has  something 
and  is  doing  something  is  a special  object  of  attack,  not  that  he  may  have 
made  seme  grave  mistake  iii  his  professional  work,  but  simply  that  he 
may  be  made  to  give  of  his  hard-earned  funds  to  some  undeserving  per- 
son for  whom  he  has  perhaps  done  the  most  scientific  and  unselfish  service, 
which  was  rendered  with  no  hope  of  compensation.  The  situation  as  to 
this  question  is  becoming  so  common  and  embarrassing  that  often  the 
con.scientious  ])hysician  is  discouraged  from  rendering  needed  attention 
for  worthy  patients  on  account  of  this  unfortunate  situation. 

Tliere  is  one  point  concerning  this  (luestion  that  1 desire  to  bring 
before  the  Tuembers  of  the  pu-ofevsicn,  and  that  is,  that  directly  or  indirect- 
ly, every  suit  of  this  kind  is  fostered  by  some  member  of  the  medical  p'n- 
fession.  This  should  be  one  of  the  easiest  problems  to  sohe  that  we  have 
to  eoiisider.  Xo  suit  can  be  sustained  without  the  aid  of  medical  testi- 
mony. It  is  so  easy  to  make  criticizing  remarks  about  the  practice  of 
another  phv.sician,  or  remarks  as  to  an  operation,  stating  what  should  an;1 
what  should  not  have  been  done.  Designing  questions  from  the  laity 
catch  the  unsuspecting  physician  and  inadvertently  he  is  led  on  to  re- 
marks that  should  never  have  been  made,  and  that  were  wholly  irrelevant 
to  the  conditions  that  really  existed  in  the  case  in  question. 

1 think  that  perhaps  this  Association  could  consider  suitalile  resolu- 
tions requesting  the  supp^ort  of  each  member  in  ju'otection  of  every  mem- 
ber who  has  become  a defendant  in  a suit  where  such  defendant  has  not 
been  negligent  regarding  the  conditions  up)on  which  suit  has  been  l>ased. 

1 wish  to  call  attention  to  a true  exhical  standard.  1 do  not  mean  to 
outline  a great  list  of  things  that  one  pliysician  should  do  to,  and  for, 
another,  or  that  he  should  not  do,  bid  simply  to  impress  upon  the  pro- 
fession the  real  duty  and  courtesy  that  is  due  one  physician  from  another. 
This  is  a very  vexing  question,  and  is  of  vital  importance.  It  can  not 
be  solved  by  set  rules,  but  in  all  the  intricate  points  that  may  arise  in 
the  varied  circumstances  that  so  often  confront  us.  we  are  simply  forced 
to  the  one  and  only  abiding  rule — that  of  right  and  real  justice  guiding 
us  at  all  times — and  it  is  astonishing  how  nearly  all  of  the  difficult  auvl 
intricate  points  that  p')resent  themselves  can  be  so  satisfactorily  and  pleas- 
antly worked  out  by  this  one  rule. 

In  the  consideration  of  this  question  we  are  forced  to  acknowledge 
that  often  the  physician  wishing  to  do  right  is  mistreated  and  taken 
advantage  of,  and  there  are  times  when  he  must  stand  up  for  his  rights, 
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but  most  invariably  he  will  come  out  best  if  he  will  be  guided  by  what  he 
sees  is  right  regardless  of  what  may  be  i^resented  by  the  opposite  side  of 
the  (piestiou  involved. 

Let  us  be  loyal  at  all  times  and  stand  by  our  fellow  j)ra(‘titioner,  and 
maintain  our  own  self-respect ; encourage  a higher  plane  of  j^i’ofessional 
life  in  our  associates  in  practice,  and  1 would  encourage  this  standard  in 
youi-  dealings  with  the  unprofessional  or  the  unethical;  even  to  the  other 
schools  of  medicine,  for  right  as  a standard  will  sustain  and  distinguish 
you  in  most  all  difticidties  that  may  arise. 

it  dees  aj^pear  to  me  that  we  might  get  our  forces  in  better  shape  in 
regard  to  having  such  legislation  enacted  into  laws  as  we  shall  desire. 
Every  (piestiou  that  we  have  proposed  for  legislation  has  been  ,so  unselfish 
as  regards  the  interests  ()f  the  medical  profession  and  the  paramount  aim 
and  ultimate  result  of  such  enactments  would  have  been  for  the  general 
welfare  and  protection  of  the  people  at  large.  There  is  no  necessary 
reason  why  this  society  should  not,  by  properly  enlisting  and  arraying 
the  influence  that  we  have  now  within  this  Association,  have  enacted  any 
measure  that  is  needed.  Think  of  twelve  hundred  influential  men  dis- 
tributed throughout  every  nook  and  corner  of  this  state,  and  they  of  one 
thought  in  regard  to  a matter!  Certainly  it  can  be  done!  AVe  must  tak(‘ 
advantage  of  the  opportunities  for  good  that  present  themselves. 

Our  public  interests  have  been  flagrantly  neglected,  not  for  a lack 
of  interest  in  our  public  welfare  so  much  as  a lack  of  knowledge  on  the 
part  of  our  legislators  in  regard  to  our  aims  on  these  lines.  We  are  not 
close  enough  to  our  law-makers  and  thus  fail  in  getting  our  ideas  woven 
into  effective  laws. 

One  of  the  most  important  departments  of  government  is  that  of 
health,  yet  we  know  that  it  does  not  challenge  the  interest  among  our 
law  makers  that  it  deserves.  It  is  therefore  the  duty  of  every  physician 
to  manifest  a greater  interest  in  legislative  matters  of  our  government. 
Having  this  exalted  idea  in  view,  I would  urge  that  intelligent  i)hysieians 
submit  themselves  to  be  used  as  law-makers  of  our  country  and  thus  get 
in  more  intimate  relationship  with  our  state  and  nation,  not  that  we 
might  protect  the  exclusive  interests  of  our  profession,  but  that  we  might 
nioi'e  thoroughly  protect  that  gramt  intei'est  to  mankind  to  which  we  have 
set  ourselves  apart. 

Our  duty  should  not  be  confined  alone  to  our  profe.ssional  labors,  but 
in  the  fruitful  field  of  legislation  we  should  seek  to  establish  a general 
standard  that  will  unify  our  efforts  and  intensify  our  usefulness. 

There  is  no  one  who  can  so  effectually  promulgate  the  great  princi- 
ples for  which  we  are  contending.  The  intelligent  physician  knows  the 
needs  and  with  his  soul  in  the  work  will  be  the  pnore  effective  in  this 
capacity. 

A (luestion  that  was  somewhat  considered  by  your  legislative  commit- 
tee of  having  enacted  by  our  present  legislature  was  a measure  directing 
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that  a certain  class  of  feeble-minded  patients  who  have  been  admittcil 
into  onr  state  institution  for  care  and  treatment,  sliould  be  rendered  ster- 
ile. I think  that  it  would  be  wi^ll  for  this  Association  to  adopt  a resolu- 
tion favoring-  same. 

'Tis  true,  this  is  a very  delicate  (juestion  to  legislate  upon,  yet  the 
absolute  necessity  for  such  legislation  is  apparent  to  all  who  give  th'» 
question  thought.  This  is  one  among  many  other  state  questions  that  the 
medical  profession  must  take  the  lead  in — an  education  that  will  allow  our 
legislative  bodies  to  pass  such  laws. 

Consider  the  number  that  we  now  have  in  the  feeble-minded  institu- 
tion of  our  state,  and  the  many  a])i>licants  now  waiting  turn  for  admis- 
sion. How  shall  we  expect  the  state  to  care  foi-  the  Ihiture  increase  (<f 
this  unfortunate  class  of  human  beings  (that  should  never  have  been  born) 
if  not  ]-estricted  ? To  allow  a feeble-minded  person  any  possible  chance 
of  reproducing  more  of  his  class,  is  criminal,  not  alone  to  the  unfoi-tunate 
being  that  is  to  be  born,  but  to  the  soi-ial  standard  of  our  state,  and  to 
those  who  must  conti’ibute  to  the  sup])ort  of  such  objects  of  public  char- 
ity. in  many  instance’s,  if  this  class  were  rendered  sterile  whih‘  young  it 
would  contribute  to  the  chance  of  an  improved  mental  condition,  would 
render  them  more  manageable  in  eveiw  way,  and  woidd  obviate  the  devel- 
opment of  the  uncontrollable  j)ropensity  that  often  abnormally  exists  with 
this  class  of  unfortunates. 

There  are  other  jdiysieal  defects  and  conditions  that  should  dema’id 
emasculation.  The  cuuitirmed  criminal  should  by  all  means  be  dealt  with 
in  this  way.  For  some  crimes,  to  emasculate  would  be  the  most  suitable, 
and  the  most  effectual  punishment,  and  would  prove  an  effectual  warning 
to  the  criminal  class  of  our  state.  While  it  may  be  some  time  before  such 
measure.^  are  enacted,  and  we  may  expect  outs]ioken  opposition  to  all 
ideas  of  this  kind,  but  sentiment  will  finally  change  and  we  shall  have 
support  abundantly  for  such  (piestions. 

I wish  to  say  something  along  the  line  of  suitable  legal  restrictions 
upon  marriage.  The  time  is  here  now  when  we  must  not,  as  a nation, 
listen  to  silly,  sentimental,  unfounded  views  on  this  vital  (piestion,  but  it 
is  with  the  medical  profession  to  j^ut  this  (piestion  sipiarely  before  the 
peojile  as  it  should  be. 

No  person  should  be  allowed  to  reproduce  offspring  that  are  sure  to 
be  diseased,  or  that  are  to  be  born  without  physical  and  mental  stamina, 
starting  them  out  in  life  without  even  hope  of  them  being  of  comfort  and 
help  to  the  world  in  some  useful  way.  We  know  that  if  father  and 
mother  are  of  feeble  mind  that  we  shall  have  offspring  of  the  same  kind, 
and  the  .same  as  to  physical  conditions. 

Most  of  the  evils  and  the  conseipiences  that  we  have  to  contend  along 
this  line  can  he  materially  controlled  if  careful  and  judicious  restrictions 
in  reference  to  marriage  are  thrown  about  the  physically  weak. 
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.Many  of  the  speeifie  diseases,  with  their  evil  eonse<piences,  are  trans- 
mitted to  •’•eneration  after  generation.  Many  of  these  race  evils  and 
hardships  are  permitted  1o  continue  on.  account  of  the  timidity  of  the 
medical  profession  in  approaching  these  delicate  subjects  and  vigorously 
showing  the  unhappy  conditions  that  should  he  avoided  and  in  moulding 
sentiment  looking  to  the  protection  of  the  human  race.  Our  usefulne.ss 
and  efficiency  in  life  as  citizens  depends  upon  the  conservation  of  physical 
and  mental  develoi’inent. 

In  lacing  the  res{;'Onsihilily  sipiarely  upon  the  medical  profession, 
I ask  this  .\ssociation  to  go  on  recoiat  by  ado{>ting  vigorous  resolutions  ask- 
ing that  suitable  legal  restrictions  he  enacted  in  reference  to  marriage. 

The  <|uestion  of  medical  inspection  of  school  children  is  one  that 
appeals  to  me  as  one  of  the  most  imi)ortant  matters  liefore  us  today,  and 
1 feel  that  the  advocation  of  this  important  issue  should  he  heralded  from 
the  fountain  head  of  the  medical  profession,  and  1 would  be  pleased  if 
this  .\ssociation  slionld  (‘onsider  favorably  the  adoption  of  urgent  resolu- 
tions, advocating  systematic  medical  inspection  of  school  children.  With 
the  advanced  knowledge  of  contagious  and  infecfious  diseases,  and  the 
general  desire  of  the  people  to  j:rotect  their  homes  from  invasion  of 
specific  and  infectious  (-onditions  that  might  exist  with  some  unfortunate 
inmate  of  school,  that  has,  or  might  have  some  infirmity,  that  could  and 
should  be  corrected,  is  a poiiit  that  should  be  brought  to  the  mind  of  every 
patron  of  school.  'I'hen,  too,  there  are  so  many  children  who  have  phy- 
sical conditions  that  retard  their  growth  and  their  advancement  in  school 
woi'k,  and  tlncse  conditions  being  unobserved  by  parent  or  teacher,  that 
should  be  corrected;  and  1 would  even  advocate  that  treatment  be  pro- 
vided for  all  children,  whei'e  home  circumstances  ai-e  such  that  the  child 
can  not  have  medical  attention  furnished  them  otherwise. 

1 think  that  we  should  have  state  laws  re<(uiring  careful  examination, 
af  stated  intervals,  of  all  cliildi’en  and  persons,  including  teachers,  who  are 
connected  witli  schools  in  any  wav. 

.\o  j)hysi(‘ian  or  person  would  (piestion  the  advisability  of  prohibiting 
a.  teaclnr  in  any  school,  who  had  tuberculosis  in  any  stage  of  the  disease, 
but  I dare  say  that  we  may  tind  them  teaching  in  many  of  our  public 
schools  We  would  not  think  of  allowing  a tubercular  child  in  school 
at  all;  yet  we  know  that  there  are  many  in  the  schools  of  Oklahoma 
today.  The  same  may  be  said  of  many  other  infectious  diseases  that  pre- 
vail unobsei'ved,  and  we  may  truthfully  say,  are  criminally  allowed  to  con- 
tinue as  an  unjust  I'isk  to  thousands  of  our  healthy  children,  who  are 
from  homes  that  are  using  every  means  possible  to  protect  from  such  in- 
fectious conditions. 

Shall  we  not  as  a profession  consider  and  urge  such  (piestions?  Shall 
we  not  advocate  strict  measui-es  for  the  protection  of  the  school  children 
of  our  state,  and  our  own  homes?  Such  a field  of  iiseful  work  stands 
out  befr  re  ns  in  this  one  (juestion  alone! 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


7 


I do  not  feel  willing  to  let  you  off  without  asking  you  to  continue 
the  fight  against  tuberculosis.  Each  year  this  Association  has  been  en- 
dorsing resolutions  and  arranging  means  and  ways  of  educating  the  pub- 
lic in  the  fight  against  this  ever-present  infectious  malady.  The  fight 
must  be’  kept  up  until  the  battle  is  won — and  that  time  is  far  in  the 
future.  In  noticing  the  list  of  those  of  our  own  pi’ofession  who  have 
died  during  the  past  year,  we  find  that  just  half  of  them  died  of  pul- 
monary ti;berculosis. 

There  is  one  new  feature  that  has  been  introduced  into  this  issue, 
and  that  is  an  organization  of  the  southwestern  states  into  a combined 
effort  to  memorialize  our  federal  government  to  convert  into  sanitaria 
the  military  forts  and  reservations  of  the  south,  for  the  care  and  isolation 
of  tubercular  patients  who  come  to  our  favorable  climate  from  the  north 
and  eastern  states. 

The  many  unfortunate  tubercular  persons  coming  to  the  southern 
states, _^that  are  entirely  destitute  when  they  arrive,  places  upon  the  citi- 
zens of  this  section  not  only  the  burden  of  providing  the  actual  neces- 
saries of  life,  but  is  risking  the  citizenship  to  unjust  exposure  to  this 
infection. 

This  organization  of  states,  of  which  Oklahoma  is  included,  asks  that 
we  pass  resolutions  requesting  congress  to  take  notice  of  the  conditions 
in  this  respect  regarding  tuberculosis,  and  to  take  steps  in  relieving  the 
unjust  burden  and  risk  to  our  southern  country.  I will  ask  that  you 
do  not  overlook  this  important  matter. 


CHAIRMAN’S  ADDRFSS  — SECTION  ON  SURGERY. 

Dr.  J.  Hutchings  White,  Muskogee,  Oklahoma. 

INTUSSUSCEPTION— REPORT  OF  TWO  CASES. 

I trust  the  members  of  this  section  will  pardon  me  if  I digress  from 
the  time-honored  custom  of  dealing  with  points  of  progress  in  surgery 
since  our  last  meeting,  but  I feel  that  this  would  be  bringing  be- 
fore you  those  things  which  you  have  already  assimilated.  For  my  paper 
I have  tlierefore  taken  up  a subject  which  is  very  old,  but  which  to  me 
recently  presented  new  features. 

Intussusception  is  a condition  in  which  one  portion  of  the  intestine 
penetrates  into  the  lumen  of  the  next  adjoining  portion.  The  part  pene- 
trating the  other  is  called  the  intussnsceptum,  the  penetrated  or  outer  part 
is  called  the  intussusceptiens.  The  intussusceptum  carries  with  it  the 
mesentery.  The  drawing  on  this  mesentery  produces  a curve  the  convex- 
ity of  which  is  toward  the  mesentric  attachment.  The  tension  becomes 
so  great  that  return  circulation  is  cut  off  and  the  mass  swells  and  pro- 
duces occlusion  of  the  lumen  of  the  intestine.  While  it  may  occur  at 
any  place  in  the  alimentary  canal,  the  commonest  ijlace  for  invagination 
is  at  the  ileo-cecal  junction.  Leichenstine  places  it  at  52  per  cent  of  all 
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cases  and  during  the  hrst  year  of  life  70  per  cent  of  all  eases.  Wicrgiu? 
found  89  per  cent  in  103  cases  analyzed.  Both  of  my  ease.s  were  ileo- 
cecal. The  ileo-cecal  orifice  may  form  the  apex  or  the  intiissusee])tum 
may  traverse  the  entire  length  of  the  colon  and  appear  at  the  anus.  Ju 
one  of  my  cases,  a child,  the  apex  of  the  invagination  was  in  the  descend- 
ing colon  midway  between  the  splenic  flexure  and  the  sigmoid.  The  other 
ease  terminated  at  the  hepatic  flexure  of  the  colon. 

In  many  instances  it  is  very  difficult  to  ascertain  the  cause.  It  may 
follow  a full  meal,  trauma  or  .jumping  and  is  often  preceded  by  constipa- 
tion. Growths,  especially  pedunculated  tinuoi-s  or  Meckels  diverticulum, 
jnay  be  the  starting  point.  In  one  of  my  cases  I found  it  was  due  to  th'? 
injestion  of  corn ; the  other  could  locate  no  cause. 

This  disease  may  be  either  acute  or  chronic.  Usually  we  look  upon 
intussusception  as  a very  acute  trouble  and  one  which  terminates  in  a 
few  days.  One  of  mv  cases  was  of  four  weeks  standine  at  the  time  cf 
operation;  the  other  was  three  days.  Disturbance  of  the  circulation  of 
the  intussusception  takes  place.  From  pressure  on  its  mesentery  the  gut 
swells,  becomes  edematous,  hemorrhage  takes  place  into  its  substance  and 
sometimes  into  the  lumen  of  the  bowel.  The  gut  may  become  gangrenous 
and  be  discharged  per  rectum  as  a slough  or  gangrene  of  intestine  may 
take  place  within  twenty-eight  hours.  In  less  severe  cases  the  eirculatorv 
equilibruun  may  be  re-established  and  the  bowel  become  sufficiently  pa- 
tent to  allow  passage  of  gas  and  faeces.  The  patient,  however,  is  still 
exposed  to  perforation  at  the  neck  and  sepsis.  In  those  cases  where  the 
bowel  sloughs  and  is  passed  and  stricture  usually  follows  at  the  union 
which  is  apt.  sooner  or  later,  to  prove  troublesome. 

The  most  acute  eases  occur  in  infants  during  the  first  year  of  life. 
The  symptoms  of  intussmsception  differ  from  acute  intestinal  obstruc- 
tion and  are  quite  characteristic.  The  duration  of  an  acute  case  is  from 
one  day  to  two  weeks.  In  severe  cases  the  infant  who  has  been  pre- 
viously well  is  seized  with  sudden  severe  pains  and  may  pass  into  a state 
of  collapse  and  die ; or  the  pains  may  last  an  hour  or  two.  subside  or 
be  renewed  for  longer  or  shorter  interval.  There  is  usually  vomiting 
and  diarrhoea.  After  the  contents  of  the  bowel  are  spilled,  there  is  con- 
tinued straining,  only  blood  and  mucous  being  passed.  The  vomit 
may  become  stercoraceous.  A saiisage  shaped  or  oval  mass  develops 
which  is  easily  palpated  and  generally  located  in  the  right  inguinal  re- 
gion. The  bimanual  examination — one  finger  in  the  rectum  and  the 
fingers  of  the  other  hand  on  the  abdomen — is  of  value  in  locating  tumor. 
During  the  earlier  period  of  the  disease  the  abdomen  is  not  distended 
and  is  not  naturally  tender  or  rigid.  Later  the  intestines  become  dis- 
tended and  the  coils  stand  out  prominently,  the  peristalsis  being  easily 
observed.  "When  the  small  intestine  alone  is  involved  the  tumor  is  not 
so  easily  detected.  The  tumor  is  tender,  freely  movable  and  may  change 
its  position  from  time  to  time. 
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Adhesions  between  the  coils  of  thb  intestine  ocenr  after  a variable 
time;  they  may  be  absent  several  days.  When  absent  the  intussuscep- 
tion is  easily  reduced  at  operation.  (lilison  (Annals  of  Surgery  IhtJO) 
states  that  on  the  first  day  of  the  disease  !M  per  cent  are  reducible;  on 
the  second  day,  83  jier  cent. ; on  the  thiial  day,  61  p.er  cent. 

There  is  only  one  treatment  for  intnssnsception  and  that  is  surgical. 
AVith  operation  the  success  depends  upon  the  early  diagnosis,  prompt 
action  and  ipiick  work  on  the  part  of  lioth  surgeon  and  family  physi- 
cian. The  early  recognition  of  this  condition  is  imperative.  It’s  freiiuently 
in  early  life.  The  straining  with  passage  of  hloody  mucus,  vomiting 
and  anxious  facial  expression,  with,  in  all  cases,  rectal  examination  will 
usually  clear  up  diagnoses. 

CASE  HEl’OKTS:  J.  1).  Age  thirty  months.  Family  history  negative.  Has 
had  whooping  cough  and  several  attaidvs  of  diarrhoea,  otherwise  no  t roulile 
with  bowels.  Breast  fed  until  fourteen  months  of  age.  Several  months 
before  present  illness  child  liad  some  rectal  trouble,  at  which  time 
blood  and  mucus  was  passed.  Present  illness  began  suddenly  on  morn- 
ing of  Sept.  18th.  The  first  movement  of  howels  on  that  date  was  ap- 
parently normal,  the  second  contained  portions  of  corn,  undigested  po- 
tatoes and  streaks  of  blood.  (This  is  the  second  case  1 have  seen  wJiich 
followed  the  eating  of  corn  by  children.)  During  the  tii-st  day's  illm'ss 
the  mother  says  the  bowels  moved  between  thirty  and  forty  times  and 
contained  blood  and  mucus  with  much  straining.  He  persisted  in  Iving 
on  his  stomach  and  vomited  freiiuently.  The  doctor  when  called  pre- 
scribed calomel  and  oil,  all  of  which  was  vomited.  The  bowels  were  ir- 
rigated. The  second  day  of  illness  he  was  more  ([uiet  and  begging  for 
water.  The  mother  noticed  a bluish  tumor  in  the  rectum.  The  stools, 
which  contained  mucus  and  hlood,  were  frecpient.  The  third  dav  the 
child  was  seen  by  Dr.  McCulloch  in  consultation  with  Dr.  Lee,  of  Che- 
cotah.  They  tried  to  pass  a large  catheter  through  rectal  tumor  lint 
failed  and  the  child  was  then  brought  to  hospital  and  placed  under  my 
care.  Upon  arrival  at  the  hospital  this  child  was  in  extremis  and  1 felt 
this  operation  w'ould  probably  be  of  no  service  but  decided  to  give  him 
the  only  chance  left.  His  pulse  was  very  rapid,  pinched  anxious  ex- 
pression, subnormal  temperature,  frequent  vomiting,  abdomen  distended. 
The  peristalsis  in  coils  of  intestine  could  be  easily  seen.  The  child  was 
carried  to  operating  room  about  midnight,  given  ether  and  abdomen 
opened  ■ through  right  rectus  incision,  intussusception  reduced  by  milking 
the  gut,  abdomen  closed  and  child  returned  to  bed.  Time  of  operati  )ii 

seventeen  minutes.  Recovery  uneventful,  child  remained  in  hospibal 

eleven  days. 

J.  M.  Age  48.  Occupation  washerAVoman ; family  history  negativ-^. 

Married  thirty  years;  number  of  children  six;  suffered  no  past  illness 
except  malaria,  not  constipated.  Present  illness  began  suddenly  on  Peb. 
1st  with  pain  and  vomiting.  The  doctor  who  had  charge  of  this  case 
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says  the  pains  produeed  spasms  and  eonia.  There  was  constipation  fol- 
lowed by  bowel  evaenation  and  the  pains  became  paroxysmal  in  char- 
acter. Temperature  subnormal.  This  condition  continued,  mor^ihine 
being  used  to  relieve  pains  until  Fvb.  17th. 

This  patient  was  turned  over  to  me  with  a diagnosis  of  gall  bladder 
trouble  with  which  diagnosis  T was  inclined  to  agree  upon  first  examina- 
tion, as  there  was  considerable  tenderness  over  gall  bladder  and  in  right 
inguinal  region  a rounded  mass  freely  movable.  The  abdomen  was  flat, 
soft  and  free  from  rigidity.  She  ivas  suffering  no  pain,  temperature  yO, 
pulse  80.  However,  I deferred  diagnosis  until  following  day  when  I 
concluded  the  mass  was  a ring  cancer,  the  tenderness  over  gall  bladder 
having  disappeared.  A purgative  of  two  ounces  of  castor  oil  was  given 
the  afternoon  before  the  operation,  from  which  there  were  two  free 
bowel  movements.  The  following  morning  the  abdomen  was  opened, 
right  rectus  incision  over  mass  and  upon  inspection  of  gut  found  an 
ileo-colic  intussusception  some  twenty  inches  of  small  gut  having  passed 
into  ascending  colon.  As  much  of  this  gut  was  milked  out  as  possible 
to  reduce ; adhesions  prevented  complete  reduction.  In  order  to  do  an 
end  to  end  anastomosis  with  IMurphy  button,  which  T thought  the  best 
procedure  here,  it  was  necessary  to  open  the  gut  and  deliver  the  remain- 
der of  the  intu.ssusceptum.  This  left  me  about  one  and  a quarter  inches 
of  small  gut  between  the  incision  and  the  colon.  Twelve  inches  of  small 
gut  Avas  now  removed  and  ilurphy  button  inserted.  The  intestines  Avere 
sponged  Avith  salt  solution  and  abdomen  closed  Avithout  drainage.  Ee- 
covery  uneventful,  patient  returning  home  in  about  eighteen  days. 


A FEW  MEDICAL  THOUGHTS. 

Dr.  C.  J.  Fishman,  Oklahoma  City,  Oklahoma. 

Chairman’s  Address,  Section  on  General  Medicine,  Enid,  Oklahoma, 

May  14,  1913. 

After  an  absence  of  nearly  a year  in  Europe  for  study,  one  cannot 
help  but  be  imbued  Avith  higher  ideals  and  loftier  expectations  in  the 
field  of  medicine.  The  very  nature  of  the  work,  when  one  does  not  co.n- 
sider  the  material  gain,  makes  it  all  the  more  interesting  and  fascinat- 
ing. My  ideal  has  become  internal  medicine  as  a specialty  and  I am 

sufficiently  sanguine  to  the  extent  that  I feel  as  if  it  can  be  practiced 

in  one  of  the  ncAvest  of  states. 

I consider  the  Avork  to  be  done  in  neAV  communities  of  great  magni- 
tude and  am  hopeful  of  its  quality.  A great  deal  of  the  Avorld’s  famous 
work  has  been  accomplished  outside  of  the  great  medical  centers. 
Beaumont  studied  accurately  the  gastric  physiology  in  the  frontier  fort  in 
northern  Michigan.  Austin  Flint  established  a national  reputation  in 

Louisville  and  New  Orleans  Avhen  these  toAvns  were  young  and  A'ery  far 

distant  from  the  center  of  medical  knoAvledge. 
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The  imderstcuidiug  of  special  branches  has  increased  i-eniarkably  be- 
cause of  the  restrictions  of  studies  in  the  narrow  tields  of  science.  Strides 
have  been  remarkable  in  all  lines  of  medicine  and  the  diagnosis  of  inter- 
nal diseases  has  kept  the  pace  with  other  branches. 

In  serology,  a science  of  comparatively  recent  development,  the  studies 
are  beginning  to  revolutionize  certain  diseases  as  well  as  the  treatment 
of  these.  The  diagnosis  of  syphilis  by  serologic  methods  is  in  itself  an 
epoch-making  advance  which  goes  a great  way  toward  j>lacing  medicine 
upon  a more  scientific  basis.  Even  though  the  .statements  of  Friedmann 
are  not  accurate,  they  open  up  a new  field  of  investigation  in  that  the 
use  of  live  bacteria  as  antigen  may  i^rove  to  be  of  great  value  after  fur 
ther  work  along  this  line.  This  subject,  by  the  Avay,  is  not  exactly  orig- 
inal with  Friedmann. 

One  of  the  most  remarkable  and  beneficial  reforms  in  the  medical 
field  has  been  the  attitude  of  the  profession  and  the  public  to  the  sub- 
ject of  insanity,  and  the  gradual  formation  of  a body  of  men  in  the  pro- 
fession Avho  labor  to  find  out  the  cause  and  means  of  relief  in  this  rmo.st 
distressing  of  all  human  maladies.  The  reform  moA’ement  along  this  line 
has  spread  to  all  the  civilized  Avorld  and  has  not  only  led  to  an  ameliora- 
tion and  improvement  in  the  care  of  the  in.s-ane,  but  to  a scientific  study 
of  the  subject  which  has  already  been  productive  of  much  good. 

The  use  of  the  X-Kays  in  diagnosis  has  been  the  means  of  ingenious 
strides  in  all  branches  of  internal  medicine,  as  well  as  in  the  studies  of 
the  extremeties.  The  Avonderful  fine  elecfro-cardiogram  almost  Imakes 
us  see  the  heart’s  action  and  translate  its  efficiency.  The  result  has  been 
a better  physiological  understanding,  as  Avell  as  a great  aid,  to  the  study 
of  heart  pathology.  The  classification  of  diseases  of  the  intestinal  tract 
is  clearing  the  avenue  for  beneficial  treatment  along  these  lines,  Avhile  tjm 
advancement  in  the  investigations  of  kidney  conditions  have  reached  a 
point  of  comparative  satisfaction. 

Physicians  must  indeed  be  optimists,  for  they  are  rapidly  depriving 
themselves  of  important  sources  of  income  by  the  development  in  pre- 
ventitive  medicine.  It  has  been  said  that  they  should  subside  on  the  mis- 
ery of  others,  but  they  do  so  not  by  creating  but  rather  by  alleviating 
misery.  To  a certain  extent  Ave  have  been  beating  nature  in  the  selective 
action  of  death  in  the  survival  of  the  fittest,  so  that  the  Aveaklings  have 
a fair  chance  of  life  and  good  health.  Natural  selection  is  a safety  valve 
to  a certain  extent  upon  the  production  and  development  of  a Aveak  race. 
Nature’s  methods  *ire,  therefore,  of  advantage  to  the  race,  Avhile  the  ad- 
vances in  medicine  are  of  greater  advantage  to  the  individual. 

To  comprehend  Avhat  the  neglect  of  public  duty  and  sanitation  means 
to  gOAmrnments  and  nations,  Ave  must  refer  to  history  and  remember  that 
great  preventable  scourges  have  frequently  had  much  to  do  Avith  the 
downfall  of  nations.  Greece,  the  once  poAverful  mistre.ss  of  ancient  civil- 
ization, degenerated  because  of  the  omnipresent  chronicity  of  malaria  by 
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2>r()(liu,-ing  a weaker,  anaeinie  ami  caelietie  jieoiile,  before  the  Romans  dared 
to  enter  its  territory.  Similarly  has  the  deeay  of  the  Roman  empire  been 
attributed  to  this  in'eventable  disease.  The  work  of  the  famous  Italian 
medieal  men,  including  Laveran,  Grassi,  Bastianelli  and  others,  has  resulted 
in  the  reduction  of  the  mortality  from  the  fever,  two-thirds,  in  six  to  eight 
years.  This  manifests  itself  in  a greater  increase  of  iiorsjierity  and  jiro- 
gress  of  the  nation.  A familiar  example  of  what  2)reventitive  medicine 
has  done  to  aid  the  work  of  a nation  is  shown  by  the  medical  attain- 
ments in  the  Panama  Canal  Zone.  Today  tliis  zone  not  only  compares 
favorably  with  the  sanitary  conditions  of  other  parts  of  the  country,  but 
is  actually  e<pial  to  the  best  as  shown  by  the  low'  death  rate  and  actual 
good  health.  We,  of  Oklahoma,  must  not  forget  that  this  wonderful 
w'ork  w'as  instituted  and  carried  on  by  a former  resident  of  Oklahoma, 
Colonel  Gorgas. 

We  thus  see  how'  we  are  reducing  our  incomes,  but  we  must  remem- 
ber that  the  better  informed  the  people  are  regarding  medical  matters, 
the  more  likely  are  they  to  seek  medical  advice.  The  educated  iniblic  makes 
it  easier  for  the  practitioner  to  do  work  along  better  lines.  There  is  a 
graudal  but  certain  change  in  the  jiractice  of  medicine  in  that  the  better 
informed  'luembers  of  the  community  come  to  the  physician  to  ask  advice 
regarding  prophylaxis  rather  than  treatment,  and  they  are  gladly  paying 
for  such  advice  just  as  they  w'ill  pay  for  legal  advice.  We  must  after  all 
remember  that  the  proximate  principles  for  the  existence  of  the  profes- 
sion are  the  iireservation,  inomotion  and  improvement  of  health,  the  jjre- 
vention  of  disease  and  the  prolongation  of  life. 


MELANCHOLIA  OF  INVOLUTION. 

Dr.  F.  B.  Erwin,  Wellston,  Oklahoma. 

In  preparing  a paper  for  this  occasion,  I naturally  followed  the  line 
of  least  resistance  and  selected  a topic  in  wdiich  I am  most  interested  and 
a disease  concerning  which  I had  had  the  greatest  oiiportunity  for  obser- 
vation and  practical  treatment.  In  outlining  this  jjaper  I have  follow'ed 
one  of  our  standard  authors;  but  in  the  treatment  of  the  subject  1 have 
draw'll  largely  from  my  experience  w'ith  this  type  of  patient  in  hospital 
w’ork  covering  a jieriod  of  several  years,  in  an  endeavor  to  leave  behind 
the  abstractness  of  theory  and  present  to  you  the  concreteness  of  the 
actual  practice  with  this  class  of  mental  disease. 

As  the  name  implies,  the  subject  of  this  paper  is  according  to  the 
classification  of  Kraejilin,  w'hich  is  considered  a standard  of  the  modern 
cdassification  of  mental  diseases.  This  stage  of  mental  disease  is  con- 
sidered under  the  heading  of  cerebropathies  of  adults  (about  the  time  of 
Pre-Senile  Dementia),  according  to  Tanzi.  Dr.  Marie  treats  it  under  the 
heading  of  periodic  melancholia.  Different  authors  have  different  classi- 
fications, so  that  the  name  makes  very  little  difference  providing  we  know 
the  definite  condition  to  which  w'e  refer. 
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This  psychosis  seems  to  hear  some  relationship  to  the  general  j>hysi- 
cail  changes  accompanying  involntion.  It  generally  appears  in  wojnen 
between  the  years  of  40  and  50,  and  a little  later  in  men.  These  i>sy- 
choses  can  and  do  appear  in  other  periods  of  life,  likewise,  other  j^sychosis 
can  and  do  appear  in  this  period  of  life.  For  example — intoxication,  in 
fection,  maniac-depressive  and  other  psychoses  are  found  during  this  period. 
However,  this  i'orm  of  p.sychoses  is  found  more  often  in  this  jieriod 
than  at  any  other  time  of  life.  These  psychoses  are  then  characteristic 
of  the  retrograde  or  downward  trend  of  the  human  organism. 

Arhitrai'ily  or  symptomatically,  melancholia  has  been  made  to  in- 
clude the  beginning  period  of  involntion  p.sychosis.  dust  before  the  be- 
ginning of  involution  the  entire  physical  organism  seems  to  have  reached 
its  zenith,  and  the  time  has  coine  when  the  catabolic  process  is  greater 
than  the  anabolic  process  and  the  result  is  a gradual  or  rapid  decline  of 
the  physical  powers.  As  stated  before,  the  mental  status  of  this  period 
seems  to  hear  some  relation  to  the  physical,  therefore  the  abnormal  men- 
tality. 

Some  authors  claim  that  about  fifty  per  cent  of  these  cases  are  due 
to  defective  heredity.  Some  of  the  exciting  causes  are  mental  shock, 
acute  and  chronic  diseases.  Surgical  operations  seem  to  play  an  impor- 
tant part  in  the  causation  of  these  conditions.  In  many  cases  extensive 
arterio-sclerosis  has  been  found  with  its  attending  results  in  the  heart 
and  kidneys.  Also  an  increase  of  neuroglia  tissue  has  been  found  in  the 
cortical  layers  of  the  brain.  The  disease  may  be  produced  directly  by  the 
sclerotic  condition  of  the  arteries  or  the  sclerotic  condition  of  the  arter- 
ies (iniay  change  or  diminish  the  blood  supply  to  the  brain  cells  so  that 
there  may  be  a change  in  the  cells  themselves,  which  may  produce  the 
resulting  psychosis.  Menopause  seems  to  be  quite  a factor,  possibly  in  the 
production  of  this  mental  condition.  At  least,  the  psychosis  is  concomi- 
tant with  the  menopause  very  frequently ; whether  it  has  anything  to  do 
with  the  condition  is  considerable  of  a question. 

iMelaneholia  begins  very  insidiously  and  many  times  the  person  or 
their  relatives  are  not  cognizant  of  anything  much  being  the  matter  with 
them  for  months  or  sometilmes  years  after  the  onset  of  the  disease.  The 
headache  which  is  persistent  and  not  easily  amenable  to  treatment,  insom- 
nia, vertigo,  general  debility,  loss  of  appetite,  constipation,  requiring  an 
increased  effort  to  perform  their  daily  work  as  well  as  many  other  symp- 
toms are  very  definitely  marked  for  months  before  the  characteristic 
symptoms  appear.  The  character  of  the  pulse  is  accentuated  during  the 
disturbed  periods  and  diminished  during  the  depressed  stages.  When  the 
mental  excitement  is  increased  the  blood  pressure  is  increased,  and  vice 
versa.  The  temperature  corresponds  quite  constantly  to  the  mental  state. 
Frequently  the  patient  is  troubled  with  cold  hands  and  feet,  bluish  ap- 
pearance of  fingers,  hands,  feet,  toes,  lips  and  face;  sometimes  there  is 
an  edematous  condition  of  the  hands  and  feet.  Fespiration  is  found  to 
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be  diminished  to  a considerable  extent.  The  secretions  of  the  digestive 
tract  are  frequently  very  much  diminished.  Sometimes  salivation,  dry 
lips  and  tongue;  other  times  diarrhoea,  sordes,  anorexia,  fetid  l)reath  and 
constipation.  The  urinary  changes  are  not  constant  and  not  always  veiy 
marked.  The  (juantity  is  frequently  diminished  and  sometimes  retention 
and  loss  of  sphincter  control.  Speech  sometimes  increased;)  esjiecially 
when  accosted  they  begin  to  talk  about  their  doubts  and  fears.  The  pa- 
tient remains  quiet,  frequently,  except  when  spoken  to.  The  pupils  are, 
many  times,  unusually  dilated,  nearly  always  e(iual.  They  react  slowly 
to  light  and  accommodation.  Women  are  frequently  troubled  with  dys- 
menorrhoea,  amenorrhoea  and  other  similar  diseases  peculiar  to  them. 

The  patient  begins  to  manifest  a sad,  dejected  and  apprehensive 
condition.  Sometimes  the  loss  of  weight  is  considerable  and  rapid.  Their 
mind  is  overshadowed  with  doubts  and  fears  of  impending  danger  to 
either  themselves  or  their  immediate  relatives,  or  both.  This  fear  cannot 
be  allayed,  entirely,  as  a rule,  210  matter  how  much  logical  ai’gument  may 
be  brought  to  bear  upon  their  case.  Because  these  conclusions  have  come 
from  a wrong  premise  fi’om  the  fact  of  having  been  based  upon  false 
pei’ceptions  or  hallucinations  which  the  person  has  and  therefore  the 
thiiigs  which  they  see,  hear,  smell,  etc.,  ai’e  just  as  real  to  them  as  if  they 
actually  existed. 

Along  with  their  doubts  and  fears  they  are  troubled  with  the  idea 
of  having  committed  some  terrible  sin  in  the  past,  that  they  are  going  to 
have  to  suffer  some  awful  punishment  for  or  be  mui’dered  in  an  inhuman 
manner.  This  delusion  is  based  upon  the  fact  of  soi2ie  hallucination  they 
have,  such  as  hearing  people  talk  about  the  plot  to  do  this  injury  to  them 
when  these  parties  did  not  know  that  any  one  was  listening,  or  the  patient 
claims  to  have  seen  things  or  actions  which  they  have  interpreted  as  mean- 
ing injury  to  them. 

They  always,  or  practically  always,  consider  that  they  are  very  un 
worthy  and  do  not  deserve  to  enjoy  life  or  any  of  the  blessings  of  it. 
They  consider  that  their  bowels  are  absent  or  do  not  act  pi’operly,  or  that 
some  other  organ  or  part  of  the  body  is  absent  or  acting  abnormally.  Fre- 
quently they  are  troubled  with  the  terrible  idea  that  their  brain  or  spinal 
cord  is  rotting  away,  or  that  they  have  become  infected  with  some  dread 
disease. 

Their  consciousness  is  usually  clear  and  they  are  well  oriented.  The 
apprehension  is  sometimes  di.sturhed  to  a certain  extent.  Their  thought 
is  coherent  and  relevant.  They  usually  have  some  insight  as  to  their 
condition. 

In  some  of  the  cases  occurring  later  in  life  their  delusions  are  more 
fantastic  and  senseless.  They  have  nihilistic  delusions  in  which  they  say 
that  notliing  exists.  Hallucinations  of  sight  and  hearing  are  very  promi- 
nent. Cohsciousness  is  usually  clouded,  with  some  disorientation.  Emotion 
is  of  unifonn  depression. 
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Tliey  do  not  care  to  work  and  refuse  their  food  very  often;  are  very 
suspirious  and  suicide-ideas  are  very  prominent. 

The  course  of  the  disease  is  ({uite  extended  and  lasts  from  twelve 
months  to  two  years.  The  development  is  very  gradual,  of  ]>rolonged 
duration,  and  the  convalescence  is  extremely  slow.  The  anxiety  of  the 
{'/atient  gradually  gives  way  to  fretfulness  and  irritability  which  slowly 
subsides.  Insomnia  gives  way  and  the  normal  ,;sleej)  slowl,\"  takes  its 
place.  With  all  the  other  improvement  the  weight  steadily  increases  and 
the  patient  gradually  returns  to  normal  or  as  nearly  so  as  they  will  ever 
do  if  improvement  ensues.  Ot;  course,  if  they  do  not  improve  the  rever.se 
is  the  rule  and  the  patient  dies  from  exhaustion  eithei-  before  or  after 
complete  loss  of  the  mental  faculties. 

The  diagnosis  of  this  condition  is  fre(|uently  not  a difticidt  task,  how- 
ever, it  sometimes  is.  The  age  of  the  jiatient  is  always  taken  into  con- 
sideration. The  slow  develojnnent  which  extends  over  a number  of  years; 
the  uniform  course  and  the  long  duration,  ai'e  next  in  importance.  It  is 
to  be  differentiated  from  the  depressive  form  of  manie-de]:ressive  psy- 
chosis, by  the  discpiietude  of  the  emotional  field  as  compared  with  the 
dejected  and  hopeless  attitude  of  the  former.  The  emotional  held  is  less 
uidform ; the  j>sycho-niotor  held  is  not  retarde<l. 

The  depression  of  catatonia  is  distinguished  by  presence  and  persist- 
ence of  hallucinations  and  inaccessibility  of  i)atience.  B’'rom  senile  de- 
mentia by  diminished  impressibility  of  memory  for  recent  events,  a tend- 
ency to  fabrication,  disorientation,  emotional  indifference,  etc.  B^rom 
dementia  paralytica  by  early  evidence  of  mental  deterioration,  disorienta- 
tion for  a time  poor  judgment  and  memory,  etc. 

According  to  Ki’aeidin  about  one-third  of  the  cases  recover;  twenty- 
three  per  cent  imj/i'ove  to  return  home;  twenty-six  iier  cent  become  de- 
mented; nineteen  per  cent  die  within  two  or  three  years.  The  prognosis 
is  less  favorable  after  hfty-hve  years  of  age. 

IMany  things  are  to  be  taken  into  consideration  in  the  treatment  of 
these  diseases,  such  as  hospital  life,  rest  cure,  sunshine,  feeding,  happy 
surroundings,  proper  regulation  of  the  bowels  and  kidneys,  cai'e  of  the 
skin,  hydrotherapy,  and  electro-therapy,  massage,  etc.  Bkn'ced  feeding  hnay 
be  necessary  owing  to  the  condition  of  the  mind.  Insomnia  may  be  over- 
come by  prolonged  hot  baths,  packs  or  massage.  Hot  food  before  retiring 
is  sometimes  an  excellent  help.  The  drugs  used  i'or  this  condition  are 
many  but  probably  some  of  the  best  are:  Trional,  Veronal,  Somnos,  ‘'■v 
Paraldehyde.  Anxious  restlessness  may  be  successfully  overcome  by  the 
judicious  use  of  tincture  of  opium.  Guard  carefully  against  any  attempt 
at  suicide.  Psychotherapy  can  be  successfully  used  ilmany  times  in  these 
cases  to  alleviate  distress,  modify  delusions,  and  relieve  anxiety.  Light 
employment  is  an  excellent  tiling  for  the  patient  at  the  proper  time.  When 
the  patient  has  fully  recovered  they  gain  insight  into  the  disease,  are 
well  nourished  and  have  normal  sleep. 
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One  of  the  great  helps  in  diagnosing  mental  and  nervous  diseases  is 
the  general  demeanor  and  appearance  of  the  patient  when  he  first  enters 
the  room  for  examination.  We  see  a person  between  forty  and  fifty  years 
of  age  coming  through  the  door  with  a rather  reluctant  advance,  some- 
times offering  some  resistance  to  the  nurses.  One  of  the  most  striking 
things  to  catch  the  examiner’s  eye  at  first  proliably  is  the  distressed  ap- 
pearance of  the  person,  the  wringing  of  the  hands,  iimoaniug  and  uttering, 
sometimes  plainly  and  sometimes  incoherently,  such  , exclamations  as: 
“They  are  going  to  burn  my  children,”  “Please'  don’t  murder  me,”  “My 
children  have  gone  to  hell;  I heard  their  cries  last  night,”  and  other 
similar.  By  properly  directed  questions  the  patient  can  be  drawn  into  a 
conversation  and  frequently  seems  to  forget  for  a moment  their  apparent 
mental  agony.  The  eyes  of  the  patient  generally  present  a good  index 
to  the  mental  state. 

The  physical  appearance  frequently  shows  considerable  loss  of  flesh. 
The  breath  is  very  foul  and  sordes  accumulated  to  a considerable  extent 
upon  the  teeth.  The  hair  is  usually  disheveled,  skin  is  dry  and  hai’sh.  The 
patient  is  extremely  restless,  and  it  is  many  times  almost  impossible  to 
keep  him  seated  while  talking  to  him.  This  general  appearance  shows  the 
disturbed  state  of  the  emotional  field  which  is  one  of  the  chief  indexes 
in  the  diagnosis  of  melancholia. 


SKIN  GRAFTING. 

By  J.  Culbertson,  Whitefield,  Oklahoma. 

In  the  first  place  I wish  to  offer  an  apology  to  our  Secretary,  as  1 
was  slated  for  a paper  on  “Preventive  Medicine,”  a subject  which  I feel 
myself  incompetent  to  write  upon  or  at  least  to  read  before  an  intelligent 
body  of  physicians.  Therefore,  I substitute  a little  case  of  skin  grafting 
which  has  been  very  interesting  to  me,  and  at  the  same  time  having  in- 
tervals of  very  discouraging  results. 

In  the  second  place,  I am  sure  that  “Preventive  iMedicine”  will  not 
be  passed  up  without  due  consideration,  as  our  worthy  Doctor  Mitchell  is 
slated  for  a paper  on  “Sanitation”  for  a future  meeting,  and  we  are 
looking  for  a paper  that  will  cover  the  whole  field.  Doctor  Mitchell  is 
well  versed  on  this  subject  and  will  do  it  justice. 

The  case  which  I wish  to  report  is  well  remembered  by  all  the  phy- 
sicians of  Stigler,  and  Drs.  Mitchell  and  Fannin  saw  the  case. 

About  February  4th  of  this  year,  Mrs.  L.  D.  S , of  White- 

field,  received  a severe  burn  caused  by  the  explosion  of  a lamp  which  was 
sitting  on  the  mantle  of  an  open  fireplace.  Her  clothing  was  saturated 
with  the  oil,  and  igniting  from  tlie  fire  in  the  fireplace,  she  received  very 
extensive,  but  superficial  burns  of  the  anterior  surface  of  both  thighs,  the 
abdomen  and  left  breast.  However,  these  were  not  very  deep  and  did 


( Read  before  the  Haskell  County  Aledical  Society,  April  17,  1913.) 
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not  destroy  the  entire  tegument  of  the  skin,  though  the  entire  left  upper 
and  fore  arm  from  the  shoulder  joint  to  the  metacarpo-phalaiigeal  articu- 
lation was  entirely  fleeced  of  every  atom  of  skin,  'fhe  fingers  and  i)almer 
surface  of  the  hand,  however,  were  only  superficially  burned  and  healed 
nicely  without  much  trouble  or  delay. 

Kight  here  is  where  1 expose  some  of  my  shortcomings,  with  which  I 
boast  of  being  possessed  to  a higher  degree  than  any  other  man  in  the 
house,  and  by  negligence  of  being  later  seeing  my  llmistakes  than  any 
other  man.  But  1 attempt  to  exonerate  myself  by  stating  that  I had  this 
case  in  a very  busy  time. 

Treatment. — 1 proceeded  to  relieve  pain  with  my  hypo,  morphine  and 
atropine,  1-4  and  1-150,  and  about  three  shots  did  sufficient.  Liuseed  oil 
and  lime  water  were  quickly  applied  and  were  used  veiy  freely  for  sev- 
eral days.  On  account  of  severe  suffering,  I was  forced  to  dress  the 
wounds  once  or  twice  in  twenty-four  hours.  The  pus  formation  was  very 
great,  the  sloughing  of  debris  was  very  slow,  and  any  attempt  at  removal 
of  same  would  bring  forth  screams  and  nervous  rigors.  In  . my  desper- 
ation to  keep  up  with  hny  work,  and  to  get  a little  rest,  1 abandoned  my 
authority  and  permitted  them  to  ai;>ply  a nostnnn  salve  which  seemed  to 
give  some  temporary  relief,  until  1 had  quite  a severe  pyaemie  infection 
to  deal  with.  And  owing  to  the  severe  pain  on  attempt  at  removal  of 
debris,  and  the  continual  occurrence  of  chills,  fevers  and  sweats,  I ad- 
vised going  to  the  hospital.  We  called  consultation  and  they  concurred. 

On  February  20th  we  trans])oi’ted  her  to  the  St.  Edwards  Hospital 
at  Ft.  Smith,  where  she  remained  for  seven  days.  In  the  meantime  all 
the  debris  was  removed  from  the  wound,  and  she  was  placed  upon  a local 
treatment  a 15  per  cent  oxide  of  zinc  ointment,  and  she  returned  home  on 
the  27th  somewhat  improved,  but  the  pus  was  discharging  as  before.  She 
expressed  herself  as  being  determined  to  get  back  to  Oklahoma,  where 
physicians  were  humane,  and  I suppose  to  her  physician,  who  would  so 
readily  yield  to  combustive  and  lachymary  influences. 

Well,  every  part  except  the  arm  did  nicely  under  the  above  treat- 
ment, and  at  this  writing  have  entirely"  healed  with  quite  a lot  of  cicatri- 
cal tissue.  Yet  the  arm  discharged  pus  freely,  and  there  was  no  indication 
of  skin  formation,  therefore  we  decided  to  do  some  grafting.  And  for 
fear  of  failure  on  account  of  excessive  pus,  we  acquainted  onrselves  with 
the  intention  quite  a lot  more  than  we  did  the  laity. 

On  March  5th  we  dressed  the  arm  in  the  usual  way,  leaving  exposed 
the  surface  on  which  the  grafts  were  to  be  placed.  We  irrigated  same 
thoroughly  with  a weak  solution  of  permanganate  of  potash,  covering  it 
at  present  with  two  or  three  layers  of  absorbant  gauze.  We  took  the 
skin  from  the  arm  of  one  of  her  sons,  after  scrubbing  wfith  soap  and 
water,  and  ether  and  then  alcohol,  and  dryiu’g  thoroughly.  We  proceeded 
to  cut  the  grafts  after  Ollier’s  method,  and  applying  them  likewise,  until 
we  had  applied  five.  Each  graft  was  about  3-4  of  an  inch  in  width,  and 
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about  1 and  1-8  inch  in  length.  We  placed  them  on,  1 suppose,  about 
3-4  of  an  inch  apart,  and  by  accident  one  of  them  was  in  a position  with 
the  margin  of  the  natural  skin.  Then  we  applied  next  to  them  a single 
layer  of  gauze  saturated  with  the  weak  permanganate  sohdion,  then  over 
this  we  applied  the  usual  dressing  of  heavy  gauze  and  zinc  oxide  ointment, 
then  cotton,  and  a roller  bandage.  W^'e  redressed  eveiy  24  houi’s,  leaving 
the  inner  layer  of  gauze  undisturbed,  but  cleansing  it  thoroughly  with 
a earners  hair  brush  and  the  permanganate  solution  at  each  dressing,  un- 
til the  sixth  day  following  the  operation.  On  removing  the  gauze  at  this 
'time  I found  that  three  of  them  had  adhered,  and  two  of  thejim  came 
away  with  the  dressing.  In  three  more  days  these  three  had  sloughed 
off  all  except  about  half  of  the  one  next  to  the  natural  skin,  which  began 
to  show  signs  of  growth.  At  the  time  of  this  grafting  the  pus  was  in 
abundance. 

Almost  in  despair,  and  to  rid  myself  of  the  blame,  I accused  the  pus 
of  being  responsible  for  the  failure.  We  at  once  placed  the  patient  upon 
calcium  sulphide,  1 grain  every  three  hours,  and  at  the  end  of  one  week 
the  pus  had  subsided  to  a considerable  extent  and  the  offensive  odor  had 
improved  considerably. 

On  March  19th  we  repeated  the  grafting  with  the  same  technique, 
but  this  time  we  applied  twelve  such  grafts  taken  from  three  different 
arms.  We  placed  them  in  the  same  .manner  as  before,  and  three  of  them 
approximated  the  natural  skin.  We  applied  the  dressing  in  the  same  man- 
ner as  before,  and  on  removing  the  inner  layer  of  gauze  the  fourth  day 
following,  we  found  them  all  tightly  adhered  except  one  which  came  away 
Avith  the  dressing. 

On  the  tenth  day  following  the  operation,  those  nearest  the  natural 
skin  shoAved  signs  of  groAvth,  and  thereafter  seemed  to  reach  out  to  meet 
small  extensions  advancing  from  the  natural  skin.  As  soon  as  they  Avere 
connected,  the  graft  Avould  spread  in  every  direction,  and  those  that  Avere 
isolated  Avould  remain  indoleni,  until  reinforced  by  the  one  just  mentioned, 
Avhen  it  Avould  begin  to  grow  in  the  sanne  Avay.  This  growth  continued 
in  a consecutive  manner  until  they  Avere  all  connected  except  three  of  the 
remotest  ones,  Avhich  seemed  to  take  the  retrograding  route  until  they 
finally  disappeared  by  absorption  or  otherAvise. 

We  continued  the  sulphide  of  calcium  treatment  three  times  per  day 
until  April  19th,  at  Avhich  time  the  pus  had  almost  ceased  to  appear.  Then 
we  decided  to  try  a feAV  more  grafts,  Avith  a different  Avay  of  obtaining 
and  applying  them. 

We  proceeded  as  before,  except  in  obtaining  the  grafts  from  the  an- 
terior surface  of  the  upper  arm.  Instead  of  using  the  razor,  1 placed  the 
skin  on  a stretch  in  every  direction  and  used  a freshly  broken  piece  of 
windoAv  pane  Avith  heavy  and  steady  pressure,  scraping  doAviiAvards,  Avheu 
the  strips  of  skin  the  thickness  of  paper  Avould  roll  up  in  front  of  the  in- 
strument like  a roller  bandage.  Then  Ave  Avould  clip  them  off  Avith  the 
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scissors,  and  place  them  on  tlie  lUiiaroin  of  the  wound,  overlapping  the 
natural  skin,  and  with  the  point  of  the  scissors,  unroll  them  towaials  the 
ceider  of  the  wound,  until  1 succeeded  in  so  placing  eight  grafts  about 
2 1-2  inches  in  length,  and  dressed  in  the  usual  way.  On  removing  the 
di'essing  the  fourth  day  following  the  operation,  I found  them  all  adhered 
nicely,  and  on  the  tenth  day  tollowing  the  operation  they  had  begun 
groAving  at  the  ends  next  to  the  natural  skin,  and  they  gradually  ad- 
vanced in  growth  towards  their  distal  ends,  and  spreading  in  every  direc- 
tion until  at  this  Avriting  the  entire  surface  is  covered. 

Noav  the  particular  point  of  interest  to  me  in  this  case  is,  in  part, 
my  aforementioned  shortcomings.  1 learned  that  there  is  more  to  the 
saying  than  1 imagined,  that  linseed  oil  and  lime  Avater  is  a pus  generator 
to  a finish,  and  that  by  permitting  them  to  apjily  the  nostrum  ointment 
because  it  Avas  soothing,  and  anodyne,  this  ointiment  being  too  stiff  to  ad- 
mit the  egress  of  pus,  thereby  acting  as  accomplice  in  the  pus  infection. 

In  the  minor  mattei’s  1 observed  the  folloAving  in  I'egard  to  the  fre- 
quency and  kind  of  dressing  l)est  suited  for  the  occasion.  Thus,  Avhere 
the  gauze  AA'as  too  light,  and  the  ointment  too  thin,  same  Avould  admit  the 
egress  of  the  ointment  same  as  it  Avould  the  pus,  thereby  admitting  tine 
gauze  to  bury  itself  into  the  raAV  surface,  and  on  removing  the  dressing 
it  Avould  irritate  and  cause  bleeding  in  spite  of  any  precaution  I could 
use  Avith  olive  oil  or  any  other  lubricant,  tluu'efore  disturbing  any  deli 
cate  skin  groAving  Avhic'h  might  be  in  process. 

On  the  other  hand,  I obeserved  that  in  using  heaAW  gauze  and  stiff 
ointment,  same  Avould  pin  the  pus  to  the  raAV  surface,  and  the  result  form 
a sejitie  condition  Avhich  Avas  also  regretable.  I also  oliserved  that  aftei' becom- 
ing adherent,  the  grafts  nearest  the  natural  skin  began  gi-OAving  first  and 
approximated  in  a consecutive  manner.  And  those  that  Avere  farthest  from 
the  margin  of  the  Avound  Avere  last  to  begin  to  groAV.  They  Avould  seem 
to  adhere  same  as  the  otheivs,  but  apjiarently  sit  still  or  spread  very 
sloAvly  until  touched  l>y  one  already  r<dnforced  from  a marginal  source, 
Avhen  it  Avould  at  once  begin  to  spread  rapidly. 

1 also  observed  that  in  obtaining  grafts  by  Ollier’s  method,  that  if 
you  are  a little  nervous  it  is  a hard  .iob  to  ]>eel  a good,  long,  thin,  regul  ir 
graft  Avith  the  razor.  In  trying  to  obtain  dry  skin  scrapings  Avith  a piece 
of  broken  AvindoAV  pane,  1 learned  that  I could  get  the  long  strips  as 
thick  as  ordinary  Avriting  paper,  much  easier  by  using  the  glass  Avith 
heaA\v  and  steady  pressure,  but  Avithout  the  saAving  motion  used  Avith 
the  razor.  In  regard  to  the  dry  skin  scra]>ings,  Avith  three  trials  I failed 
to  generate  skin  groAvth  Avith  them. 

And  noAv  draAving  from  the  above  observations,  I have  come  to  the 
folloAving  conclusions  for  my  oAvn  satisfaction:  That  in  extensive  burn.s 

where  grafting  is  contemplated,  1 Avill  use  just  as  little  linseed  oil  and 
lime  Avater  as  possible;  1 Avill  remove  the  burned  debris  as  soon  as  pos- 
sible, not  waiting  for  it  to  slough.  As  soon  as  1 get  rid  of  the  burned 
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tissue,  1 will  saturate  the  system  thoroughly  with  calcium  sulphide,  limit- 
ing the  formation  of  pus  to  a minimum  before  attemjiting  to  apply  the 
grafts.  I will  peel  the  grafts  with  a i:>iece  of  freshly  broken  glass  instead 
of  the  razor.  1 will  place  them  on  the  wound  lineally  instead  of  in 

patches,  starting  each  line  overlapping,  or  approximating  the  natural  skin, 
running  as  far  as  desired,  or  entirely  across  the  wound  as  circumstance.s 
may  recpiire.  Then  beginning  another  line  at  right 'angles  to  this,  if  there 
is  natural  skin  to  start  from,  and  connecting  them  in  the  centre,  etc.,  un- 
til the  desired  amount  is  covered.  If,  however,  there  is  no  natural  skia 
at  right  angles  to  start  from,  1 will  make  several  short  parallel  lines 
extending  from  the  margin  of  the  wound  with  the  distal  ends,  pointing 
to  the  centre  of  the  wound;  then  when  these  have  begun  to  grow,  I will 
start  from  their  distal  ends  and  close  in  the  centre.  That  is,  in  case, 

which  is  generally  the  case,  that  the  grafts  are  scarce  and  hard  to  obtain, 
thereby  having  to  make  two  or  more  graftings  of  it. 

Over  the  grafts  1 will  place  a single  layer  of  gauze  saturated  wirli 

a weak  antiseptic  solution,  then  1 will  dress  the  entire  surface  with  the 
heavy  gauze  and  stiff  ointment,  and  then  redress  every  twelve  to  twenty- 
four  hours  in  order  to  remove  accumulations  and  prevent  irritation  by 
sticking.  At  the  same  time,  not  disturbing  the  inner  layer  of  gauze  for 
about  four  or  five  days,  but  instead,  with  a camel’s  hair  brush  and  anti- 
septic solution,  cleanse  it  thoroughly  at  each  dressing.  As  all  the  grafts 
that  adhered  at  all  did  so  in  three  or  four  days,  and  probably  sooner  if 
I •should  have  examined,  at  the  end  of  this  time  I will  remove  the  single 
layer  of  gauze,  after  first  thoroughly  cleansing  it  with  an  antiseptic  solu- 
tion, then  loosening  the  gauze  with  the  brush  and  olive  oil.  Then  I will 
continue  the  heavy  gauze  and  stiff  ointment  applications,  changing  from 
twelve  to  twenty-four  hours  until  I am  thoroughly  satisfied  with  the  ad- 
herence and  growth  of  the  grafts,  then  I will  replace  the  heavy  dressing 
with  a more  absorbent  one,  and  redress  at  wider  intervals. 

Please  do  not  understand  that  T would  always  use  the  above  remedies 
and  dressing  in  every  case,  but  of  course  1 would  change  according  to 
indications,  and  my  best  judgment.  This  is  only  an  outline  of  the  above 
case. 

In  further  conclusion,  1 wish  to  say  that  the  above  case  has  not  ad- 
vanced to  an  entire  cure.  However,  the  points  which  were  of  so  much 
interest  to  me  have  fully  demonstrated  themselvfes  to  my  satisfaction. 
And  furthermore,  1 will  say  that  this  paper  was  not  intended  to  throw 
any  light  whatever  upon  the  present  knowledge  of  the  treatment  of  burns 
and  skin  grafting  thereof,  but  instead,  as  a substitute  for  a paper  which 
I was  asked  to  write  upon  “Preventive  IMedicine,”  a subject  with  which  1. 
have  not  familiarized  myself,  and  a subject  which  does  not  interest  me 
as  does  the  ecpiipage  with  a knowledge  by  our  personal  experience  to  suc- 
cessfully combat  an  emergency  after  the  morbid  process  has  cinched  its 
corruptive  fingers  upon  the  victim. 
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THOROUGHNESS  IN  ALL  WE  UO. 

G.  A.  Mcniscn,  M.  D.,  Poteau,  Oklahoma. 

The  fact  that  1 believe  tliere  is  a class  of  cases  coining'  into  our 

hands,  as  general  practitioners,  which  we  are  inclined  to  treat  on  gen- 
eral principles,  and  do  treat  in  that  manner,  without  satisfactory  results, 
until  such  time  as  the  patient  becomes  dissatistied  and  appeals  to  the 
specialist,  is  my  excuse  for  offering  this  paper.  1 refer  to  a class  of 

cases  coming  perhaps  more  esiiecially  within  the  field  ot  gynecology.  1 am 
not  a gynecologist,  neither  are  any  of  ns  in  the  sense  of  specializing,  but 

we  would  be  able  to  acquit  l urselves  more  creditably  to  do  better  work 

along  certain  lines,  to  say  nothing  of  increasing  the  hnancial  status  of 
our  office  practice,  if  we  paid  more  attention  to  the  class  of  cases  1 have 
in  mind,  going  deeper  into  the  merits  of  each  individual  case  than  ‘is 
general  practitioners  we  are  inclined,  as  a rule,  to  do.  Whether  our  fail- 
ure to  handle  these  cases  successfully  is  due  to  indifference,  ignorance  or 
a certain  hesitancy  to  bring  out  the  facts  by  resorting  to  digital  examin- 
ation on  first  consultation,  and  suggesting  the  iiroper  method  of  treatment, 
depends  largely  on  the  individual  physician  to  whom  the  patient  may 
apply  for  relief. 

It  has  been  my  fortune  to  be  associated  with  my  partner  and  indi- 
vidually with  a number  of  such  cases  within  the  past  six  months,  and 
we  have  been  able  to  treat  them  satisfactorily  to  ourselves  only  by  going 
thoroughly  into  the  merits  of  each  individual  case — not  merely  getting 
a statement  of  the  patient  that  she  was  nervous,  tired,  run  down  and 
could  not  sleep,  and  all  the  other  symptoms  so  familiar  to  you  all,  and 
then  prescribing  nerve  tonics  and  so  forth,  and  passing  the  patient  our. 
That  won’t  work. 

In  order  that  I may  make  myself  ]>lain  and  give  yon  the  idea  1 have 
in  mind,  or,  in  other  words,  if  you  please,  the  golden  text  of  this  paper — 
thoroughness — I wish  to  cite  for  illustration  two  or  three  cases  that  came 

to  us. 

First:  i\Irs.  It.  W.,  aet.  36.  Nullipara.  History  of  run  down  nervous 

condition.  Habitual  headache,  persistent  constipation  and  scanty  men- 
struation. not  painful;  appetite  ca])rieious;  could  not  sleep  well  and  was 
incapacitated  for  the  performance  of  her  household  duties.  She  was  given 
the  usual  examination — that  is  to  say,  temperature  taken  and  tongue  ex- 
amined. The  ever-ready  prescription  pad  being  handy,  she  carried  a mes- 
sage to  the  druggist  for  remedies  which  she  faithfully  used  some  weeks 
without  any  material  benefit.  Then  other  remedies  along  lines  of  general 
treatment  were  tried  without  any  permanent  benefit.  Some  improvement 
in  some  phases  of  the  case  were  noted,  but  on  the  whole  the  treatment 
was  unsatisfactory  to  patient  and  physician  as  well.  About  this  time  a 
more  thorough  examination  was  suggested  to  the  patient  and,  though  hav- 
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iiig  refused  vaginal  exaniinatioii  earlier,  readily  eoiisented  at  this  time. 
She  was  placed  on  the  table  and  a earet'ul  investigation  of  the  condition 
of  nlerus  and  app'eiidages  made,  revealing  an  under  developed  uterus  and 
an  endometritis.  This  cleared  up  in  my  mind  the  puzzle  as  to  why  there 
had  been  no  material  improvement  under  medicinal  treatment.  The  uterus 
was  dilated,  thoroughly  cleansed  with  lysol  solution,  then  mopped  with 
an  iodine  swab,  and  patient  sent  home.  Next  day  she  reported  having 
slept  well  and  feeling  less  nervous.  Local  treatments  were  continued 
every  third  day  with  iodine  until  all  discharge  had  ceased.  Laxatives  and 
tonic  treatment  continued  until  nervousness  was  under  control  and  a 
regular  habit  of  bowels  established.  The  iodine  soon  controlled  the  cervi- 
eal  discharge  and  patient  made  nice  recovery.  At  this  time  she  is  free 
from  the  headaches,  not  nervous  and  the  menstrual  function  normal. 

Second:  i\lrs.  I’.  W.,  aet.  21.  Nullipara.  (Jive  a history  of  miscar- 
riage at  six  months  one  year  ago.  Health  has  been  below  par  over  a 
year.  Anemic,  nervous  and  weak;  unable  to  perform  hei'  household  duties. 
Temperature  normal,  bowels  somewhat  irregular  l)ut  not  particularly  con- 
stipated; tongue  slightly  eoared  and  appetite  changeable. 

Patient  was  placed  on  tonii-  treatment  with  laxatives — in  fact,  was 
treated  along  general  lines  for  some  w(  eks  with  but  little  if  any  benelit 
therefrom.  At  one  time  a malarial  element  Avas  suspected  and  quinine 
administered,  which  seemed  only  to  inlensify  the  nervous  condition  and 
depress  rather  than  stimulate.  Its  Inrlher  use  Avas  discontinued.  At  a 
subsequent  visit  to  the  office  a uterine  examination  was  suggested  to  her 
and  she  readily  consented  thereto.  Found  an  excoriated  os  Avith  a slight 
discharge  from  cervical , canal.  Some  thickening  of  uterine  tissue  and 
more  or  less  sub  involution.  Patient  treated  Avith  local  applications  of 
iodine  after  careful  cleansing  Avith  lysol  solution,  until  excoriation  and 
di  scharge  had  been  overcome.  She  Avas  given  FoAA'ler’s  solution.  Hydrochloric 
Acid  and  Essence  Pepsin  in  combination.  Jn  a feAV  Aveeks  of  .such  treatment 
patient  recovered  her  general  health  to  the  extent  she  Avas  able  to  dis- 
charge the  household  and  outdoor  duties  usually  devolving  on  the  farm- 
er’s Avife. 

Thij-d : i\lrs.  B.,  (’ok,  aet.  28.  Nullipara.  Gave  history  of  impaired 

health  dating  back  a period  of  four  or  five  months.  (Questioning  elicited 
the  fact  that  there  had  been  an  abortion  some  tAVO  months  before  coming 
to  us.  That  she  had  been  under  medical  treatment  but  Avithout  satis- 
factory restdts.  Said  the  abortion  occurred  Avithout  any  disastrous  conse- 
quences and  she  had  not  had  any  trouble  Avhieh  might  be  referred  to  the 
incident.  The  usual  tonic  and  laxative  treatment  Avas  prescribed  Avith  in- 
structions to  report  later.  Some  days  after  this  consultation  Ave  Avere  sent 
for  and  found  her  in  bed  suffering  as  she  said  Avith  a chill  and  Avas  un- 
Avell.  Upon  being  asked  if  it  Avas  her  time  to  be  uiiAvell  she  said  no.  Re- 
membering the  histoi'y  of  abortion  an  examination  AAms  suggested  and 
agreed  vo.  Found  os  someAvhat  dilated.  Dark,  offensive  discharge  issu- 
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iug  therefrom  and  curettment  seemed  to  be  the  proper  thing,  which  was 
done  next  morning  under  anaesthesia,  quite  iin  amount  of  refuse  matter, 
placental  tissues,  etc.,  being  removed.  The  cavity  was  cleansed  with  lysol 
solution  and  tonic  treatment  resumed.  Patient  made  a rapid  recovery. 

You  will  understand,  gentlemen,  1 do  not  refer  to  these  cases  with 
a view  of  exploiting  any  line  of  treatment  in  particular,  but  because  iu 
the  beginning — that  is  to  say,  at  the  time  of  first  consultation — there  was 
not  sufficient  evidence  in  the  ease  to  wari'ant  bringing  a charge  against 
the  miich-abused  uterus  and  appendages  and  to  show  how  easily  one  may 
be  mislead  in  early  conclusions.  Since  we  have  been  giving  this  class  of 
cases  closer  attention  and  have  adopted  the  plan  of  going  more  deeply 
into  the  conditions  presented,  instead  of  dismissing  them  with  tonic  treat- 
ment and  a few  words  of  advice  as  to  general  health,  it  has  been  our  ex- 
perience that  satisfactory  results  in  the  Avay  of  treatment  have  not  been 
difficult  to  obtain.  There  is  considerable  consolation  in  the  fact  that  one 
is  able  to  hold  these  patients  from  drifting  into  other  hands.  It  is  some- 
thing to  be  able  to  have  and  to  hold  the  confidence  of  our  patients.  They 
have  a right  to  expect  from  us,  when  they  place  themselves  in  our  hands 
for  treatment,  the  very  best  there  is  in  us,  and  they  do  expect  it.  1 be- 
gan by  saying  we  are  prone  to  treat  this  class  of  cases,  in  the  main,  iu  a 
desultory  sort  of  way  on  general  principles,  and  1 say  now  as  long  as  we 
do  this  we  fail  to  give  our  patient  that  which  is  her  due,  and  we  fail  to 
acquit  ourselves  creditably  and  should  nol  wonder  why  Mrs.  So  and  So 
went  to  somebody  else  for  treatment. 

We  should  make  a careful  study  of  each  individual  ease  presenting  it- 
self to  us,  going  carefully  into  every  detail,  if  we  would  retain  the  confi- 
dence of  our  patrons. 

As  physicians — busy  physicians — we  find  ourselves  liable  to  get  into 
a rut.  Catch  ourselves  doing  routine  work.  We  get  the  habit  of  looking 
at  our  patient’s  tongue,  taking  the  temperature  and  grabbing  the  ever- 
ready  prescription  tablet  to  send  them  to  the  druggist  with  a message 
which  we  ho]3e  will  result  iu  physical  benefit  to  them,  with  our  mind  per- 
haps divided  as  between  patient’s  condition  and  the  completion  of  a horse 
trade,  or  the  management  of  our  business  or  farm.  How  ([uiekly  the  pa- 
tient sees  these  things.  We  find  ourselves  soon — all  too  soon — wondering 
why?  That  these  things  ought  not  to  be  you  will  all  agree.  By  becoming 
careless  in  our  work,  we  not  only  lose  out  in  point  of  reputation  and  in 
finances  but  we  become  a standing  reproach  to  the  medical  profession.  It 
behooves  us  to  be  more  carefal  in  matters  of  diagnosis  and  treatment.  It’s 
up  to  us,  if  you  please,  to  take  with  us,  in  addition  to  a well-stocked 
medicine  case,  an  active,  alert,  well-trained  mind  when  we  visit  our  pa- 
tients, and  to  use  these  to  the  very  best  interest  of  those  who,  through 
their  confidence  in  our  ability,  place  themselves  in  onr  hands  for  treat- 
ment. A mind  centered  on  the  work  in  hand  and  not  divided  as  between 
the  practice  of  our  profession  and  commercialism.  If  a young  man  begins 
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a professional  career,  intemiiiig  lo  make  it  his  life  work,  he  will  make 
good  or  fail  according  as  he  centers  Ids  mind  on  the  work  in  hand,  or 
divides  it  betAveen  professionalism  and  commercialism.  He  cannot  rnn  a 
mercantile  business  and  practice  medicine  at  tlie  same  time  and  do  both 
successfully.  One  branch  will  succeed  at  the  expense  of  the  other.  Let 
us  then  see  to  it  that  as  physicians,  our  patients  get  the  very  best  there 
is  in  us.  This  means  “thoroughness”  in  ail  Ave  do. 


The  twenty-first  annual  meeting  of  the  State  IMedical  Association  is 
noAV  numbered  among  those  of  the  past. 

To  many  of  the  attending  physicians  the  meeting  was  the  first  op 
portunity  ever  given  to  see  that  portion  of  the  state,  Avhieh  is  beautifully 
situated.  Enid  is  a clean,  orderly  little  city,  but  is  sadly  lacking  in  the 
necessary  hotel  accommodations  for  the  care  of  such  a meeting  as  Ave 
bave,  but  this  shortcoming  Avas  more  than  compensated  for  in  the  ef- 
forts of  the  local  resident  physicians  toward  entertaining  the  members. 

All  meetings  were  held  in  the  First  Baptist  Church  except  the  avo- 
men’s  auxiliary,  which  held  its  meeting  in  the  First  Presbyterian  Church. 

The  exhibits  were  hardly  as  large  as  usual  at  these  meetings  and 
Avere  somewhat  marred  by  the  incongruous  addition  of  an  antiphlogistine 
exhibit,-  but  otheinvise  were  a source  of  interest  to  the  visitors. 

The  actual  Avork  of  the  House  of  Delegates  and  of  the  different 
Sections  Avas  not  as  effective  as  might  have  been  and  Avas  hampered  by 
many  delays  and  distractions,  so  often  incident  to  our  meetings,  due  to 
misunderstandings. 

The  election  for  the  presidency,  a three-cornered  affair,  resulted  in 
the  selection  of  Dr.  J.  M.  Byrum  of  Shawnee,  who  for  the  past  several 
years  has  taken  an  active  interest  in  the  Association’s  affairs  and  Avho 
two  years  ago  represented  the  State  Association  at  the  Chicago  meeting 
of  the  A.  i\l.  A.  Council  on  Medical  Education  and  Legislation. 

It  is  the  concensus  of  opinion  of  all  those  Avho  attended  that  some 
means  must  be  determined  to  separate  the  work  of  the  Association  in 
such  a manner  that  the  work  of  the  House  of  Delegates  Avill  not  con- 
flict with  that  of  the  various  Sections. 


THE  ENID  MEETING. 


THE  INSTITUTE  FOR  THE  FEEBLE  MINDED. 


One  of  the  interesting  features  of  the  trip  to  Enid  Avas  a visit  to 
the  Oklahoma  Institute  for  Feeble  Minded,  Avhich  is  under  the  superin- 
tendency of  Dr.  W.  L.  Kendall.  This  institution  is  one  of  the  best  cared 
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for  and  maintained  institutions  of  this  characdei’  ever  seen  by  the  writer. 
From  the  basement  to  the  garret  everything  is  spiek  and  span  and  in  a 
highly  sanitary  and  creditable  condition.  There  is  every  indication  that 
those  engaged  in  the  care  of  the  luifortnnate  inmates  not  only  realize 
the  responsibility  placed  on  them,  but  have  entered  into  the  task  and 
are  carrying  it  out  with  a great  deal  of  pei’sonal  interest  and  pride.  Dr. 
Kendall  is  assisted  by  Dr.  A.  L.  Mclnnis.  There  are  now  86  inmates; 
about  all  that  can  be  eared  foi',  as  the  institution,  like  many  of  the  state, 
is  overcrowded.  There  are,  including  the  superintendent,  12  assistants 
with  various  duties.  The  institution  owns  640  acres  of  land  in  a high 
state  of  improvement,  417  acres  being  in  cultivation.  All  the  milk,  chick- 
ens and  garden  products  used  in  the  place  are  produced  from  the  far.m. 

The  supex’intendent  has  fitted  out  a very  nice  little  laboratory  and 
operating  room  in  which  is  carried  on  such  work  as  may  be  necessary. 

The  recent  Legislature  voted  axi  appropriation  of  fifty  thousand 
dollai’s  for  new  buildings  and  equij>meiit  which  will  place  the  institution 
in  much  better  condition  than  it  now  is. 


A SAMPLE  OF  METROPOLITAN  NERVE. 

(Thinking  that  possibly  a considerable  number  of  physicians  may 
be  unaware  of  the  wily  tricks  and  schemes  of  some  of  our  ambitious  city 
surgeons  or  hospitals,  the  following  correspondence  between  Dr.  F.  R. 
Wheeler  of  Mannford,  Oklahoma,  The  American  Journal  of  Clinical  Med- 
icine, Chicago,  and  Dr.  Emory  Lanphear,  St.  Louis,  is  presented  in  full.) 

Dr.  C.  A.  Thompson,  Editor, 

Muskogee,  Oklahoma. 

Dear  Jfoetor : — 

Perhaps  you  are  not  advised  of  such  as  the  enclosure  reveals.  It 
may  be  that  they  are  sent  only  to  those  who  are  in  the  “sticks.”  AYell, 
I got  mine. 

If  you  see  cause  to  “air”  this  in  the  Journal,  it  will  no  doubt  be 
ajxpreciated  by  many,  but  “damned”  Ixy  othei's.  1 believe  1 will  send 
you  a copy  of  a letter  I may  write  to  a Medical  Journal.  Glad  you  were 
re-elected,  as  you  are  making  a good  Journal. 

Very  truly, 

F.  R.  AVIIEELER. 


AMERICAN  HOSPITAL 

3447  PINE  STREET 

Emory  Lanphear.  M.  D..  Ph  D..  LL.  D 
SURGEON  IN  CHARGE 

St.  Louis,  Mo.,  May  10,  1913. 

J\ly  Dear  Doctor; — 

1 know  you  believe  in  “division  of  fees”  between  specialists  and 
general  practitioners  and  I want  to  interest  you  in  the  American  llos- 
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pital  (headquarters  of  the  American  Polyclinic)  on  that  basis.  I Avonld 
like  to  have  yon  sign  and  return  the  enclosed  card.  If  you  never  send  a 
patient  chere  will  be  no  harm  done;  if  you  do,  you  will  become  part 
owner  of  a hospital  which  we  are  going  to  make  the  most  popular  in  the 
Mississippi  Valley.  Please  note:  the  card  states  explicitly  that  you  are 
to  have  40  per  cent  of  all  fees  (exclusive  of  hospital  care,  of  course) 
received  from  our  patients  sent  to  our  staff  for  operation  or  treatment. 
Hoping  for  an  immediate  and  favorable  reply,  for  which  a stamped  en- 
velope is  enclosed,  1 remain, 

iUost  cordially  yours, 

EMORY  EANPHEAR 


The  American  Journal  of  Clinical  Medicine, 

Chicago,  111. 

Gentlemen : — 

Perhaps  I owe  you  for  a few  sample  copies  of  your  Journal,  and  will  ' 
pay  you  for  same  on  receipt  of  bill,  but  excmse  me  further  for  the  fol- 
lowing reason : 

A contributor,  Emory  Lanphear,  is  sending  out  letters  in  which  he  is 
offering  to  “split”  the  fees  with  such  suckers  as  will  send  him  other 
suckers,  and  as  this  is  not  in  accord  with  true  ethics  or  rather  my  con- 
science, and  perhaps  is  done  without  your  knowledge,  I do  not  care  to  read 
a Journal  that  will  tolerate  such  commercialism.  It  seems  to  me  to  be 
tinctured  with  the  obsolete  Medical  Brief.  I have  in  my  possession  a 
letter  from  said  party,  dated  May  10,  1913,  in  which  I am  offered  forty 
per  cent  of  all  fees,  exclusive  of  hospital  care,  etc.  This  Lanphear  may 
'be  a great  surgeon,  but  not  great  enough  to  be  a member  of  the  Okla- 
homa State  Medical  Association.  And  now  that  you  are  informed  of  such 
“selling  of  a patient,”  if  you  continue  to  have  such  parties  for  your 
help,  we  will  hereafter  dissolve  partnership. 

This  letter  is  written  through  all  kindness,  by  one  who  will  uphold 
the  dignity  of  the  profession  against  commercial  methods. 

Very  truly. 


The  letter  above  quoted  from  Dr.  Lanphear  was  probably  sent  out 
pretty  much  over  this  and  other  states,  and  no  doubt  will  leave  a sting 
in  many  places.  Dr.  Wheeler  is  to  be  commended  for  taking  up  the  cud- 
gel in  this  matter. — (Editor.) 
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HOUSE  OF  DELEGATES,  21ST  ANNUAL  MEETING 
May  13,  2:00  P.  M. 

House  called  to  order  by  Dr.  J.  L.  Shuler,  President. 

Invocation  by  Rev.  J.  E.  Bur?. 

Welcome  to  Enid  by  Dr.  Kelso. 

“iMembers  of  the  Oklahoma  State  IMedical  Association: 

“At  the  re(|uest  and  in  behalf  of  the  Chief  Executive  of  Enid  i wel- 
come you  to  our  city.  It  is  not  necessary  at  this  time  to  speak  of  the  gdor- 
ies  and  good  thisgs  of  our  city,  for  they  advertise  themselves;  neither  is 
it  at  this  time  necessary  for  me  to  speak  u2U)ii  the  frivolities  of  life,  but 
suppose  you  say  that  we,  as  physicians,  who  have  entered  upon  that  great 
work,  all  apijreciate  these  iueetings;  these  associations;  these  assemblies 
as  a place  for  scientific  study,  and  to  bring  us  into  that  social  contact 
which  is  of  so  much  benefit  to  us  all.  Man  never,  since  the  first  hour 
of  time,  has  been  satisfied  to  be  ahme.  ft  is  necessary  for  liie  consum- 
mation of  purposes  that  great  minds  unite  and  form  such  bodies  as  may 
be  enabled  to  accom]jlish  that  great  purpose,  that  one  object  in  life — 
that  success  which  each  and  every  individual  tries  to  attain — and  which 
cannot  be  attained  ■without  that  inevitable  assistance,  which  is  the  result 
of  life. 

“Again  I will  say  that  I will  not  tire  you,  but  twice  welcome  to  our 
city.  We  have  no  keys,  we  have  no  walls,  therefore  1 never  could  under- 
stand w'hy  there  should  always  be  an  address  of  welcome.  In  ancient 
times  you  remember  the  cities  were  all  walled  in  and  there  were  keys 
to  lock  the  outer  gates  so  the  enemies  could  not  come  in,  but  we  have  no 
enemies,  and  when  you  visit  the  city  of  Enid,  and  many  old  physicians  I 
have  known  for  years  have  wanted  to  come  here,  1 hope  that  your  great- 
est realization  will  be  that  promise  of  which  you  anticii)ated  years  ago. 

“Again  you  are  welcome.” 

Response — Dr.  J.  A.  Walker,  Shawnee: 

“This  is  a duty  and  a pleasure  devolved  on  me  in  the  past  thirteen 
minutes.  I think  it  was  about  thirteen  minutes  ago  Dr.  Davis  asked  me 
to  respond  to  an  address  of  welcome,  and  1 understood  the  Mayor  was  to 
talk  and  I thought  he  might  say  something,  but  he  has  not  appeared  on 
the  scene  and  has  not  said  anything,  and  as  there  are  no  walls  and  no 
keys  I presume  we  can  enjoy  ourselves  just  the  same.  The  town  seems 
to  have  wide  streets  and  nice  good  pavements  and  it  does  not  look  like 
it  had  rained  in  the  last  twelve  months,  so  maybe  we  can  locate  the 
things  the  Mayor  was  to  tell  us  were  here.  A response  to  an  address 
of  welcome  that  is  brought  about  in  a moment,  as  you  all  know,  is  ex- 
temporaneous. I should  feel  embarrassed  here  if  it  was  not  that  in  look- 
ing over  this  little  audience  1 see  so  many  of  my  friends.  I could  sit  on 
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a stool  and  talk  with  these  jmen  I'are  to  face  and  not  be  a bit  enibar- 
i-assed.  Another  thing,  1 am  in  a Baptist  church  and  that  is  customary 
for  me.  Sometimes  1 go  to  a Bapli.st  church  twice  a week  and  sometimes 
not  so  often.  Of  conrse  it  is  all  my  fault.  That  reminds  me  of  a nigger 
stf)ry. 

“iMartha  Washington  joined  (he  Baptist  church  in  the  country.  She 
came  to  town  to  be  baptized.  She  met  her  friend,  Liza  Johnson.  Liza 
said:  ‘iMartha,  why  did  you  come  to  town  to  be  baptized?' 

“ ‘Well,  JJza,  1 will  tell  you;  they  did  not  have  any  pool  room  in 
our  church.’ 

“That  is  why  1 feel  at  home.  W’e  have  a good  pool  room.  If  you 
do  not  believe  it,  the  pastor  will  show  you. 

“1  know  the  doctors  of  this  state  form  an  aggregation  that  is  as  in- 
telligent and  brave  as  any  other  men  in  the  state,  the  lawyers  and  school 
teachers  notwithstanding.  Some  of  us  had  to  go  tlirough  that  old  grind 
of  school  teaching  before  we  could  get  to  be  doctors,  and  a number  of  ns 
had  to  be  lawyers  before  we  got  to  be  doctors,  and  I think  they  have  the 
right  conception  of  their  duty  towards  their  fellow  men. 

“I  accept  gratefully  our  welcome  here  from  Dr.  Kelso  and  the  Gar- 
field County  Medical  Association.  I voted  for  this  Association  to  come 
here.  J never  was  here  but  once  before,  and  1 came  in  the  night  and 
went  aAvay  in  the  morning  early.  Now  some  of  us  in  Oklahoma  came 
fi’om  Texas  and  some  from  Arkansas,  and  every  place  else,  and  a good 
many  of  us  had  good  warm  friends  who  followed  us  to  the  state  lines. 
Some  of  us  come  over.  We  are  here  yet  and  we  are  going  to  stay  here. 

“1  know  this  County  Society  will  do  itself  proud  to  take  care  of  this 
jMedici^il  Association.  AVhen  the  proper  conditions  are  present  and  proper 
arrangements  are  made  a gx-eat  body  of  men  can  come  to  the  State  As- 
sociation. 1 hope  we  can  have  500  men  here  tomoi-row.  They  are  not 
here  yet.  1 am  sorry  we  have  so  few  hei’e  on  the  first  day.  Our  town  of 
Shawnee  had  fewer  present  than  she  had  for  ten  years.  I am  sorry  we 
have  no  more  the  first  day.  Our  town  should  have  more  and  I hope 
the  other  towns  won’t  do  that  way. 

“I  thaidc  Dr.  Kelso  for  his  welcome  in  behalf  of  the  State  Medical 
Association  of  Oklahoma.” 

Address  of  AV’elcome,  Garfield  County  Medical  Society,  Di*.  Walter  M. 
Jones : 

“There  is  a figure  of  speech  called  an  antithical  epigram.  I know  of 
no  occasion  where  I could  use  that  as  well  as  now.  First,  stating  it  gives 
me  great  pleasure  in  behalf  of  the  County  Society  to  welcome  you  here 
today.  Second,  stating  that  it  gives  me  no  pleasui’e  at  all,  in  fact  since 
the  chairman  of  the  committee  on  aiTangements  phoned  me,  I had  angina 
of  the  heart,  but  since  hearing  the  oi-atoi's  who  preceded  me  I feel  now 
I have  hypertrophy  of  the  heart. 
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“1  am  not  going  to  cast  any  oratorical  darts  at  you  today,  in  fact 
they  have  all  been  cast,  but  1 have  one  little  i)i>int  1 want  to  bring  out: 
Not  long  ago  one  of  our  members,  one  of  the  older  members,  in  discuss- 
ing the  clergy  and  laymen,  said:  ‘The  clergy  has  made  no  progress  since 
Jesus  Christ,  and  if  a physician  weid  to  slee])  like  Hip  Van  Winkle  for  '25 
years,  or  JO  years,  and  should  wake  up  today,  he  would  knoAv  no  more 
about  the  practice  of  medicine  and  surgery  than  a (diicken.  ’ 1 believe  he 

said  a rabbit,  1 do  not  know. 

“Now  Avhy  is  it  that  we  who  belong  to  a i)rofession  that  could  have 
anything  we  want,  why  is  it  that  we,  who  are  supposed  to  be  on  a higii 
plane  physically  and  morally,  should  pass  criticism  on  our  l)rothers  in- 
stead of  going  up  side  by  side?  Wliy  is  it  we  are  willing  to  sit  in  our 
office  and  listen  to  the  story  of  some  one  who  is  running  down  a brother 
practitioner?  Why  is  it  we  will  hold  consultation  with  a brother  physi- 
cian anci  make  underhand  insinuations?  AVliy  is  it  we  will  make  an  ex- 
amination for  life  insurance  and  be  surj>rised  at  some  condition  of  the 
patient’s  heart,  and  be  surprised  that  the  family  physician  has  not  found 
that  out  before,  but  being  such  a good  friend  of  the  patient  we  pass  them 
for  life  insurance?  AVhy  should  Ave  do  these  and  other  things  like  them? 
I tell  you  Ave  do  not  knoAV  each  other;  Ave  are  not  friends.  W’e  let  that 
little  Avord  ‘jealousy’  creep  in.  If  you  have  a friend  Avliom  you  kuoAV  to 
be  mentally,  physically  and  morally  reputable  do  not  let  some  one  come 
up  and  berate  your  friend.  W^liat  Avould  yon  do  if  they  did?  If  you  are 
a;  man  you  Avill  call  him  doAvn.  If  you  are  a man  you  Avill  stand  up  for 
your  friends.  If  you  knoAV  some  of  the  things  are  so,  yon  Avill  try  to 
explain  them. 

“I  notice  in  our  County  Medic.al  Society,  and  Ave  meet  every  Friday 
night,  that  the  men  Avho  meet  and  discuss  the  matters  are  the  ones  Avho 
do  not  fight  each  other.  They  are  the  ones  Avho  hold  consultation  together. 
They  Avould  just  as  soon  have  one  of  their  friends  go  and  see  their  patients 
AA'hen  they  are  aAvay.  AVe  knoAV  Avhat  they  say  Avill  be  all  right. 

“I  knoAv  that  in  the  three  days  you  Avill  be  here  you  Avill  have  many 
good  scientific  papers;  you  Avill  be  raised  upon  a tmenfal  plane,  but  I 
hope  your  great  pleasure  will  be  in  making  friends,  in  learning  there 
are  other  men  Avho  are  competent  and  good.  I hope  you  Avill  get  closely 
acquainted.  T thank  yon  for  your  indidgence  and  once  more  I Avelcorae 
you  to  our  city.” 


HOUSE  OF  DELEGATES 
May  14,  9:00  A.  M. 

The  House  of  Delegates  calhul  to  order  by  the  President,  Dr.  J.  T,. 
Shuler. 

President — “The  committee  on  credentials  is  in  the  south  room.  Please 
present  your  credentials  to  them  if  you  ha\"e  come  in  since  last  night.” 
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(Tliis  committee  on  credentials  was  composed  of  Dr.  Ambrister,  Dr. 
Slover  and  Dr.  iMoore.) 

President — “Tlie  committee  on  resolutions  consists  of  Dr.  Long,  of 
Duncan,  Dr.  Davis,  Oklahoma  City,  and  Dr.  Kendall  of  Enid.” 

President — “1  will  read  a letter  from  Dr.  John  A.  Wyeth  of  New 
York.”  Reads  letter  of  Dr.  Wyeth  regretting  his  inability  to  be  present 
and  distributed  cards  sent  by  Dr.  Wyeth  with  picture  of  his  polyclinic. 
These  cards  were  sent  as  a token  of  friendship  for  the  members  of  the 
Association. 

A partial  report  of  the  credential  committee  was  read  by  Dr.  Slover 
as  follows : 

Dr.  Slover — “The  delegates  named  l^elow  have  turned  in  their  cre- 
dentials and  we  have  gone  over  the  credentials  as  they  have  come  before 
us  and  make  the  following  recommendations  that  the  delegates  named 
below  be  seated : 

Dr.  Z.  J.  Clark,  Alfalfa 
Dr.  i\l.  H.  Eadens,  Caddo 
Dr.  R.  i\I.  Williams,  Caddo 
Dr.  F.  W.  Roadway,  Carter 
Dr.  D.  W.  Griffin,  Cleveland 
Dr.  J.  C.  Johnson,  Comanche 
Dr.  j\lcLain  Rogers,  Custer 
Dr.  T.  J.  Hoivsley,  Greer 
Dr.  G.  F.  Border,  Greer 
Dr.  W.  Peiupiite,  Grady 
Dr.  J.  C.  Ambrister,  Grady 
Dr.  S.  P.  Strother,  Jackson 
Dr.  J.  A.  Overstreet,  Kingfisher 
Dr.  i\l.  0.  Moore,  LeFlore 
Dr.  J.  C.  AVilliams,  Lincoln 
Dr.  W.  W.  Rucks,  Logan 
Dr.  L.  A.  Hahn,  Logan 
Dr.  T.  A.  Blaylock,  Marshall 

If  there  are  any  other  parties  having  credentials  we  will  be  glad  to 
see  you  at  once.” 

President — “Turn  your  credentials  in  at  once  if  you  have  come  in- 
since  the  committee  made  their  report  so  they  may  be  working  on  them.” 

Dr.  Slover — “We  wish  to  supplement  this  report  before  it  is  passed 
upon  with  the  name  of  C.  W.  Alexander,  Cotton  county.” 

President — “We  havm  a partial  report  of  the  committee.  What  shall 
we  do  with  the  reports  I will  entertain  a motion  to  confirm  the  report 
of  the  committee  as  fai-  as  it  has  gone.” 

Aloved  and  seconded. 


Dr.  J.  T.  Slover,  Murray 
Dr.  J.  H.  White,  Muskogee 
Dr.  J.  A.  Nelson,  McLain 
Dr.  E.  M.  Russell,  Nowata 
Dr.  C.  R.  Day,  Oklahoma 
Dr.  E.  F.  Davis,  Oklahoma 
Dr.  A.  D.  Young,  Oklahoma 
Dr.  G.  A.  Wall,  Oklahoma 
Dr.  V.  Berry,  Okmulgee 
Dr.  K.  L.  Colley,  Osage 
Dr.  S.  M.  Richey,  Pontotoc 
Dr.  G.  S.  Baxter,  Pottawatomie 
Dr  W.  C.  Bradford,  Pottawatomie 
Dr.  D.  Long,  Stephens 
Dr.  li.  A.  Mitchell,  Tillman 
Dr.  W.  E.  AVright,  Tulsa 
Dr.  J.  AI  .AAmrkman,  Woodward 
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President — “It  has  been  moved  and  seconded  tliat  it  be  received  so 
far  as  it  has  lieen  announced.  Those  in  favor  of  this  let  it  be  known  by 
saying'  'aye.’  ” 

Carried. 

President — “If  there  is  any  business  to  come  before  tliis  House  of 
Delegates,  please  announce  same  now.  1 think  in  reading  the  minutes 
of  the  meeting  that  there  was  a resolution  carried  over  in  regard  to 
holding  the  next  meeting.  The  resolution  was  that  the  Society  shall  hold 
its  election  of  officers  on  the  first  day  of  the  meeting  of  the  Society, 
and  we  will  consider  that  you  have  this  resolution  before  the  House.” 

(Secretary  reads  the  resolution.) 

]\loved  and  seconded  that  resolution  be  adopted, 

(Controversy  over  whether  the  whole  body  should  vote  on  the  elec- 
tion of  officers  or  whether  it  would  just  be  the  House  of  Delegates.) 

Dr.  Hume — “This  is  a delegated  body  and  every  county  in  the  state 
has  a representative  here  and  we  cannot  violate  the  constitution  of  the 
American  i\ledical  Association  by  turning  it  back  to  the  body  of  the 
house.  1 think  we  have  a representative  body  now  and  do  not  see  why 
this  should  be  brought  up  at  this  time.  1 want  to  .make  this  remark 
without  any  regard  to  politics.” 

Dr.  Boadway — “I  Indieve  there  is  something  wrong  here.  If  we  are 
going  to  be  democratic  this  election  must  be  based  u[)on  the  membership 
of  this  Association.  Now  1 live  a long  ways  from  here.  However,  there 
are  three  men  here  from  our  town,  but  there  are  towns  in  the  county  not 
represented  here  at  all.  Suppose  this  meeting  Avere  in  Oklahoma  City, 
and  supiAose  there  were  some  politicians  in  Oklahoma  City  who  Avanted  to 
get  all  the  officers  elected  from  Oklahoma  City.  This  is  a representative 
body  and  this  is  the  body  that  should  say  Avho  the  officers  are  to  be. 
Just  think,  there  are  over  one  hundred  members  in  Oklahoma  City,  mem- 
bers of  this  Society.  How  easy  could  Ave  get  those  others  to  come  in. 
The  only  Avay  to  elect  the  officers  of  this  Association  is  to  elect  them  by 
a representative  body.” 

Day — “The  discussion  Ave  have  had  is  one,  if  1 nnderstand  it,  Avhich 
has  been  AvithdraAvn  and  is  not  before  the  House.  The  iicav  motion  is  that 
we  elect  these  officers  in  the  ordinary  Avay  but  on  the  first  day  instead 
of  the  last  day.” 

President — “I  rule  that  the  (juestion  is  out  of  order  and  inadmis- 
sible to  the  Association.” 

(Objection  to  the  first  day  as  day  for  election.) 

President — “If  there  is  anything  further  to  be  said  on  this  question 
we  Avould  like  to  hear  from  you.” 

Doctor — “If  the  election  is  to  be  held  on  the  first  day  of  the  conA'en- 
tion,  then  it  Avill  be  up  to  the  delegates  to  be  present  on  that  day.  It 
will  not  be  any  hardship  to  any  one  so  far  as  1 can  see.  If  a man  is  a 
delegate  he  Avill  make  his  arrangements  to  be  present,  and  then  the  sec- 
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ond  day  and  from  that  on  can  be  given  to  scientific  papers  and  that  work. 
If  you  pass  this  resolution  and  make  this  the  rule  it  will  be  to  the  inter- 
est of  the  delegates  to  be  here  on  the  first  day.” 

Boadway — “I  hate  to  get  up  so  much,  but  suppose  we  do  as  the  doc- 
tor says.  Take  miy  own  case.  I have  only  one  day  to  give  to  this  meet- 
ing. I come  for  the  scientific  part  of  this  Association.  If  you  put  your 
election  the  first  day  we  can  see  nothing  of  the  scientific  part  in  which 
we  are  so  vitally  interested.” 

The  President  reads  a motion  to  make  the  election  of  officers  on  the 
second  day.  (Motion  seconded.) 

Boadway — ■“!  merely  made  an  amendment  to  have  it  the  second  day 
instead  of  the  first  day.” 

President — “Do  you  wish  to  make  that  as  an  amendment?” 

Boadway — ‘ ‘ Y es  sir.  ’ ’ 

President — “I  think  we  will  consider  that  as  an  amendment.  Can 
we  vote  on  that  amendment?” 

Delegate — “Not  until  tomorrow.” 

President — “1  think  the  simplest  way  is  to  vote  on  the  resolution  and 
see  if  we  want  it  the  first  day.” 

Motion  made  and  carried  to  lay  this  resolution  on  the  table. 

President — “I  will  put  the  question  again.”  (Reads  question  again.) 
President — “All  favoring  the  tabling  of  this  motion,  stand.” 
(Thirty-five  stand.) 

“Opposed  same.” 

(None.) 

Carried. 

President — “What  is  the  further  pleasure  of  the  House  of  Delegates?” 
Berry — “If  there  is  no  other  business  to  come  before  the  House  I 
have  some  resolutions  I would  like  to  read.” 

Whereas,  it  is  a well-known  fact  that  our  State  Health  Department 
is  being  used  as  a political  machine  and.  Whereas,  the  conservation  of 
human  life  is  of  paramount  imi^ortance  over  every  other  field  of  endeavor, 
Therefore,  be  it  resolved,  that  the  Oklahoma  State  Medical  Association 
go  on  record  as  advocating  the  passing  of  a law  requiring  the  nomination 
of  three  candidates  for  County  Health  Officer  in  each  county  of  our  state 
by  the  County  Medical  Association,  submitted  to  the  Oklahoma  State 
Medical  Association,  and  that  the  County  Judge  be  authorized  to  appoint 
a County  Health  Officer  out  of  the  aforesaid  nominations. 

Moved  and  seconded  that  they  adjourn  to  (meet  at  call  of  the 
President. 

President — “We  will  adjourn  to  meet  at  8:00  o’clock  in  the  morning.” 
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HOUSE  OF  DELEGATES 
Wednesday,  May  14. 

Address  by  Dr.  Shuler,  President. 

Announcements. 

Secretary  reads  minutes  of  last  meeting. 

A motion  made  and  seconded  that  the  credential  committee  be  ap- 
pointed to  report  tomorrow  morning  at  eight  o’clock,  House  of  Delegates 
to  meet  at  nine  o’clock.  Adopted. 

A motion  made  and  seconded  that  a committee  on  resolutions  be  ap- 
pointed to  consist  of  three.  Adopted. 

Council  will  meet  immediately  after  this  meeting. 

Moved  and  seconded  that  we  adjourn  until  eight  o’clock  tomorrow. 
Adopted. 


Thursday. 

Meeting  called  to  order  by  Dr.  -I.  L.  Shuler,  President. 

Delegates  asked  to  take  the  front  seats. 

President — “We  will  have  a report  from  the  Committee  on  Credentials.” 

Slover — “After  reading  this  report  if  there  are  any  delegates  who 
have  not  turned  in  their  credentials  they  will  do  so  at  once.”  (Reads  list 
of  delegates.) 

President — “You  have  heard  the  report  of  the  committee.  If  no  ob- 
jection the  report  will  be  received.”  (Rei>ort  received.) 

President — “Now  1 suppose  a good  many  of  you  would  like  to  go  on 
the  early  trains  if  possible,  as  business  calls  you  and  you  would  like  to 
get  through  the  House  of  Delegates  so  1 suppose  the  lirst  thing  we  should 
proceed  with  is  the  election  of  officers.  It  is  now  in  order  for  the  nomina- 
tion of  President  of  Oklahoma  State  (Medical  Association.” 

Dr.  McLain  Rogers — “I  want  to  place  a nomination  before  the  As- 
sociation of  a man  who  is  the  most  logical  man  in  the  state.  I think  it 
would  be  useless  for  me  to  talk  in  behalf  of  him  in  this  Society.  All  who  know 
him  know  of  his  work  in  the  Medical  Society  and  his  work  as  a delegate  es- 
pecially ; a man  who  has  always  been  on  hand  with  his  best  efforts ; and 
who  has  the  ability  and  (pialities  for  this  position.  Feeling  that  he  is 
more  logical  than  any  man  in  the  state  I place  in  nomination  Dr.  Hume 
of  Anadarko.” 

(Moved  that  the  nominations  be  closed  and  Dr.  Hume  be  elected  by 
acclamation. 

Dr.  Russell — “If  we  are  going  to  have  an  election  of  President  this 
way  it  should  not  be  closed  and  we  should  give  some  others  the  chance. 
It  has  always  been  the  custom  to  nominate  by  complimentary  ballot.” 

Pre.sident — “(Motion  ruled  out  of  order.  I declare  the  motion  out 
of  order.” 
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Dr.  Slover — “1  wish  at  this  time  to  place  in  nomination  for  tliis  pla(;e 
a man  that  has  been  connected  with  the  Oklahoma  iMedical  Associatioii 
since  the  beginning  of  statehood,  and  from  the  organization  of  this  Asso- 
ciation, and  who  has  in  every  instance  proven  himself  worthy  of  the  con- 
fidence that  has  been  placed  in  him,  and  while  he  is  a young  man  1 wish 
to  say  that  we  should  honor  ability  at  all  times,  and  more  especially 
when  we  find  it  in  the  young  man,  and  1 wish  to  place  in  nomination 
today  a man  whom  1 believe,  if  we  honor  him  with  this  office,  will  fill 
the  place  with  satisfaction  to  all.  I place  in  nomination  Dr.  J.  ]\I.  Byrum.” 

Dr.  Bradford — ‘‘I  would  also  like  to  put  forward  the  name  of  one 
who  has  been  a member  of  the  State  Association  before  statehood.  I was 
not  going  to  make  this  nomination,  but  as  you  all  know,  there  are  two 
factions  in  Shawnee,  the  former  nominee  being  backed  by  the  State 
Health  Department.  We  have  a society  in  Pottawatomie  county  second 
to  none  in  this  state,  or  in  Ihe  United  States.  I think  we  ought  to  be 
judged  by  oiar  candidates.  The  man  1 am  speaking  of,  as  1 have  said 
before,  has  been  identified  with  the  Coimty  Association  and  the  State 
Association  since  before  statehood.  He  has  been  an  officer  in  the  counly 
society  and  I have  worked  hand  and  glove  with  him  since  I have  been  in 
the  Society.  I would  like  to  nominate  Dr.  J.  A.  Walker.” 

President — ‘‘Are  there  any  more  nominations?  If  not,  1 appoint  Dr. 
Boadway,  of  Ardmore,  and  Dr.  J.  L.  Austin,  of  Durant,  to  take  the  vote. 
I will  ask  the  Secretary  to  name  those  who  are  to  vote  outside  of  those 
who  have  been  called.”  (Secretary  reads  names  of  delegates  coming  in 
after  reading  former  names.) 

President — “Now  the  first  ballot  will  not  be  declared  an  election 
even  though  the  one  receiving  the  highest  vote  should  receive  the  major- 
ity. It  is  a custom  to  declare  the  first  ballot  a complimentary  vote.” 

Result  of  vote,  first  ballot:  Dr.  Byrum,  33;  Dr.  Hume  23;  Dr. 

Walker,  8. 

President — “The  announcement  of  this  ballot  is  complimentary.  You 
will  now  make  a ballot  again  for  president.  Let  us  be  as  brief  as  we 
can.  The  ballot  will  be  for  Dr.  Hume  and  Dr.  Byrum,  as  it  is  customary 
to  drop  the  last  man.” 

Result  of  vote : Dr.  Byrum,  34 , Dr.  Hume,  29. 

Dr.  Hume — “I  move  that  the  election  of  Dr.  Byrum  be  made  unan- 
imous.” 

President — “Those  favoring  that  motion  let  it  be  known  by  saying 
‘aye.’  ” 

Motion  carried. 

President — “We  will  now  take  up  the  matter  of  where  we  will  meet 
next  year.” 

Dr.  Rucks — “On  behalf  of  the  Logan  County  Medical  Society,  I wish 
to  ask  you  to  meet  at  Guthrie.  We  will  try  to  give  you  a good  time. 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


35 


AVe  will  be  very  glad  to  serve  as  your  hosts.  1 also  have  a letter  from 
the  Chamber  of  Commerce  asking  you  to  be  at  Guthrie.  I also  have  a 
letter  from  the  Mayor  of  Guthrie.  Our  town  is  fairly  well  located  to  most 
of  you  and  again  1 invite  you  to  meet  with  us  next  year.” 

President — "‘AVe  will  let  this  rest  for  awhile.  AVe  will  now  have 
nomination  for  A-^ice  President.” 

Aloved  and  seconded  that  Or.  Kendall  be  nominated  for  A^ice  President 

Or.  Lewi.s — “I  would  like  for  the  Oklahoma  Aledical  Association  to 
know  that  the  southern  of  this  state  is  on  the  map,  and  I would 

like  to  see  some  nominee  from  that  paid  of  the  state,  so  I nominate  Or. 
O.  Long  of  Duncan. 

Seconded. 

Or.  Slover  of  Sulphur  is  nominated. 

Seconded. 

Or.  Barnes  is  nominated. 

Seconded. 

President — “ft  has  been  moved  and  seconded  that  the  nominations 
cease  and  we  proceed  to  ballot.  The  three  highest  shall  be  first,  second 
and  third  AGce  President.” 

Result  of  election:  Dr.  Kendall,  35;  Dr.  Long,  d9 ; Or.  Slover,  51; 

Dr.  Barnes,  35. 

President — “By  the  vote  Or.  Slover  is  elected  First  A^ice  President 
Or.  Long  Second  AGce  President  and  there  is  a tie  between  Or.  Kendall 
and  Dr.  Barnes.” 

(Decided  that  Or.  Barnes  and  Dr.  Kendall  draw  for  the  decision, 
which  resulted  in  Dr.  Barnes  being  Third  Vice  President.) 

President — “Nominations  for  Secretary,  Treasurer  and  Editor  of  tbe 
State  Medical  Journal.” 

President — “Aloved  and  seconded  that  Or.  C.  A.  Thompson  be  elected 
by  acclamation  for  the  office  of  Secretary,  Treasurer  and  Editor  of  tlie 
State  A'ledical  Journal,  and  the  nominations  be  closed.”'  Canned. 

Aloved  and  seconded  that  Or.  C.  A.  Thompson  be  elected  by  accla- 
mation for  the  office  of  Secretary,  Treasurer  and  Editor  of  the  State 
Medical  Journal,  and  the  nominations  be  closed. 

Or.  Bonham — “I  would  like  to  nominate  a deserving  man,  one  who 
has  done  much  for  the  people  of  the  state,  and  who  has  been  a member 
of  the  State  Medical  Society  since  its  beginning.  Or.  J.  C.  Alahr.  ” 

President — “Nominations  closed  before  the  nomination  of  Dr.  J.  C. 
Mahr.” 

A motion  was  made  and  seconded  that  the  nominations  close  and 
the  vote  be  cast  by  the  President  for  Or.  Thompson. 

President — “It  is  moved  and  seconded  that  the  President  east  the  vote 
for  Dr.  Thompson  as  Secretary,  Treasurer  and  Editor  of  the  State  Aledi- 
cal  Journal. 
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President — “By  this  vote  you  liave  delegated  the  President  to  cast 
the  entire  vote  for  Dr.  Thompson  and  I cast  the  vote  herewith.” 

President — “The  Councilor  from  the  oth  district  is  to  be  elected  for 
a term  of  three  years.  Now  the  delegates  may  get  together  and  nomin- 
ate some  one.  1 believe  that  we  ndght  expidite  matters  by  taking  up  the 
place  of  meeting  while  they  are  selecting  their  nominee.” 

(Delegates  get  together  to  select  a Councillor  for  the  5th  District.) 
President — “Now  we  will  select  a place  for  the  next  meeting.  If 
anybody  has  a speech  to  make  you  can  make  it  now.  AVe  already  have 
Guthrie  nominated  as  a place  of  iiie(ding.  Are  there  any  more?” 

Dr.  llahn — “As  a member  of  the  Logan  County  Association  I would 
like  to  second  the  invitation  from  the  city  of  Guthine.  ” 

(Committee  report  that  they  have  selected  Dr.  Walton  H.  McKenzie 
as  Councillor  for  the  5th  district.) 

President — “The  5th  district  has  nominated  Dr.  W.  II.  McKenzie  for 
Councilor.” 

Aloved  and  seconded  that  Dr.  McKenzie  be  elected  as  councilor  of  the 
5th  district.  Carried. 

President — “The  next  thing  in  order  is  to  elect  the  delegate  to  the 
American  Medical  Association  for  1914-1915.” 

Moved  aiid  seconded  that  Dr.  W.  E.  Wright  of  Tulsa  be  elected. 
Moved  and  seconded  that  Dr.  AYright  be  elected  by  acclamation  and  the 
Secretary  cast  the  vote  for  the  entire  society.  Carried.  Secretary  casts 
vote. 

President — “Those  in  favor  of  the  selection  of  Guthrie  as  a place 
to  hold  our  next  meeting,  let  it  be  known  by  saying  ‘aye.’  ” 

Aloved  and  seconded  that  the  Councilor  be  directed  to  organize  a dis- 
trict medical  society  in  the  5th  Councilor  District. 

President — “Anything  to  be  said  upon  the  sub,]'eet?” 

Adopted. 

Secretary  reads  resolution  on  necrology.  Adopted. 

Dr.  Alaupin — “I  make  a motion  that  a permanent  committee  be  ap- 
pointed on  transportation.” 

Seconded. 

President — “It  is  moved  and  seconded  that  a permanent  committee 
on  transportation,  looking  after  transportation  and  arrangements  as  to  the 
next  meeting,  be  appointed.  We  should  go  into  the  matter  and  get  a good 
committee  that  will  work.” 

Adopted. 

President — “Will  the  Committee  on  Resolutions  be  ready  to  report 
right  away?  If  not,  while  we  are  waiting  on  the  Committee  on  Resolutions 
Dr.  Day  might  make  some  statement  in  regard  to  the  Legislative  com- 
mittee.” 
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i)r.  C.  K.  Day  stated,  among  othei-  things,  that  in  his  opinion  tlio 
Legislative  committee  should  be  a j)ermanent  one,  and  selected  tor  an 
advance  of  the  time  for  action  on  its  part.  (This  is  mnv  the  rule  under 
an  amendment  offered  by  the  Secretary  at  Tulsa  and  adopted  in  Mus- 
kogee.) 

The  Ivesolution  committee  offered  the  following  resolutions  which 
were  adopted : 

1.  Whereas,  Malpractice  suits  have  become  so  common  we  request 
the  members  of  this  Association  to  do  all  in  their  power  to  discountenance 
and  prevent  such  actions,  and  the  President  be  directed  to  appoint  a com- 
mittee of  three  to  investigate  and  formulate  a plan  for  the  establishment 
of  a medical  deiense  system  to  be  a part  of  this  Association. 

2.  Whereas,  Our  penal  and  eleemosynary  institutions  are  crowded 
with  physical  and  moral  degenerates,  we  recommend  the  sterilization  of  the 
unfit. 

3.  Whereas,  The  State  Legislature  has  wisely  j>assed  the  Bond  mar- 

riage law,  we  suggest  certain  amendments  which  would  greatly  add  to 
the  efficiency  as  follows:  1.  That  i)hysical  examination  should  apply  to 

females  as  well  as  males.  2.  That  in  view  of  the  fact,  notwithstanding, 
the  several  good  ijoints  in  the  above  law,  it  is  possible  for  nntit  persons 
to  obtain  health  certificates  from  certain  unprincipled  physicians,  we  rec- 
ommend that  there  be  a non-partisan  board  of  three  regular  ijracticing 
and  licensed  physicians  appointed  in  each  county  by  the  Governor  to  i>ass 
on  the  health  qualifications  of  all  candidates  for  marriage. 

4.  Whereas,  IMedical  inspection  and  examination  of  public  school 
children  so  far  as  it  has  been  carried  out  in  certain  cities  of  this  state, 
has  proven  to  be  beneficial,  we  therefore  recommend  that  medical  in- 
spection and  examination  aj^ply  to  all  the  public  schools  of  the  state  and 
that  teachers,  as  well  as  pupils,  be  included  in  such  examinations. 

5.  We  recommend  the  establishment  of  an  institution  for  the  treac- 
iinent  of  tuberculosis. 

6.  In  view  of  the  growing  evil  of  fee-splitting,  we  recommend  that 
the  medical  law  be  amended  that  the  license  of  any  physiciair  who  secretly 
divides  a fee  shall  be  revoked. 

7.  Be  It  Kesolved,  That  in  view  of  the  evidence  produced  in  tiie 
Marshall  County  Court,  that  we  ask  His  Excellency,  Governor  Cruce,  not 
to  grant  the  parole  asked  for  by  0.  0.  Gobin,  who  was  convicted  for  prac- 
ticing medicine  without  a license  in  that  County,  and  who  now  is  seek- 
ing executive  clemency. 

8.  We  recommend  an  ai^pointment  of  a committee  by  the  President 
of  this  Association,  to  confer  with  the  iw'oper  authorities  regarding  rail- 
road rates  of  the  next  annual  meeting. 

9.  Resolved,  That  all  exhibits  must  be  exhibited  only  by  permission 
or  authority  of  the  Secretary.  That  no  article  or  compound  shall  be  al- 
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lowed  amoii"  the  exhibits,  which  article  is  lield  as  unethical  or  improper 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  A.  i\l.  A. 

10.  Whereas,  A new  medical  practice  law  has  recently  been  passed, 
having  a bearing  on  this  matter,  we  recommend  that  the  Council  call  the 
attention  of  the  various  County  Attorneys  to  the  fact  that  many  Chiro- 
practors and  magnetic  healers  are  practicing  medicine  within  the  mean- 
ing of  this  law. 

11.  WhereaSj^  The  State  of  Oklahoma  now  maintains  a sjilendid  Medi- 
cal School,  which  for  efticiency  has  no  peer  in  the  Southwest,  and 

Whereas,  The  continued  success  of  this  institution  depends  largely 
upon  the  full  and  hearty  eo-operation  of  the  home  folks,  viz..  The  Okla- 
homa Profession,  and 

Whereas,  The  Honorable  Lee  Cruce,  overnor  of  Oklahoma,  has  seen 
fit,  in  his  great  wisdom,  to  appoint  on  the  State  Board  of  Education  a 
very  distinguished,  highly  respected  and  learned  member  of  the  medical 
profession  of  Oklahoma, 

Therefore,  Be  It  Resolved  by  the  Oklahoma  State  IMedical  Associa- 
tion meeting  in  annual  session  this  Pith  day  of  IMay,  1913,  that  this 
Society  tender  to  the  Honorable  Lee  Cruce  its  sincere  and  heartfelt 
thanks  for  his  most  gracious  recognition  of  the  medical  profession,  and, 

Be  It  Resolved,  That  this  Society  tender  to  Dr.  F.  B.  Fite  a hearty 
congratulation  on  his  ai)pointment  as  a member  of  this  Board  and  ask 
that  because  of  his  splendid  judgment,  long  acquaintance  and  high  pro- 
fessional standing  of  many  years  in  Oklahoma,  that  his  advice  be  freely 
sought  and  his  opinion  as  to  the  needs  of  the  i\ledical  Department  of 
the  State  University  be  given  very  great  consideration,  and 

Be  It  Further  Resolved,  That  a copy  of  these  resolutions  be  transmit- 
ted to  Governor  Cruce,  Dr.  S.  D.  Brooks,  President  of  the  University, 
and  to  the  Honorable  R.  H.  Wilson,  President  of  the  State  Board  of 
Education. 

D.  LONG,  Chairman, 

W.  L.  KENDALL, 

EDW.  F.  DAVIS. 

12.  Resolved,  That  a special  vote  of  thanks  be  extended  Dr.  J.  L. 
Shuler,  President,  and  Dr.  C.  A.  Thompson;  Secretary,  for  their  extra- 
ordinary services  as  President  and  Secretary  of  the  Association,  and  man- 
agement of  the  Journal  during  the  past  year. 

13.  Whereas,  It  has  been  the  policy  of  many  State  IMedieal  Asso- 
ciations to  devote  the  programme  of  its  meetings  to  the  papers  and  pro- 
ducts of  its  own  members. 

Therefore,  Be  It  Resolved,  That  the  Secretary  be  and  is  hereby  in- 
structed to  notify  each  Section  Chairman  that  it  is  the  policy  of  this 
Association  to  produce  the  papers  and  writings  of  its  o-wn  members  only, 
and  that  they  be  requested  to  co-operate  in  this  matter  by  making  up 
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their  programme  from  members  of  the  (tklalioma  State  Medical  Associa- 
tion only,  and 

Be  It  Further  Besolved,  That  whenever  any  Chairman  of  the  Asso- 
ciation deems  it  of  suftieient  importance  to  do  so,  that  he  shall  reciuest 
the  Secretary  to  ask  the  Council  for  permission  to  add  the  name  of  any 
well-known  physician,  not  a member  of  the  Oklahoma  State  IMedical  Asso- 
ciation, to  the  programme,  and  the  production  of  all  non-members  shall 
be  added  to  the  programme  by  that  iuethod  only. 

Id.  We  endorse  the  efforts  of  the  State  Department  of  Health,  which 
has  accomplished  a great  deal  of  good,  and  rendered  the  j^eople  of  this 
state  valuable  sendee.  Besolved  that  this  be  published  in  the  Journal 
of  this  body. 

15.  AVe  hereby  thank  the  local  ])rofession  and  citizenship  of  Find 
for  their  hospitality  and  many  courtesies  (.luring  this  session. 


Necrological. 

We,  the  Committee  on  Necrology,  report  the  following  who  have 
died  since  our  last  annual  meeting  at  Shawnee,  Alay,  1912 : 

Dr.  J.  II.  Carson,  Coal  County,  died  -March  lo.  aged  5-1  years. 

Dr.  J.  Ai.  Turner,  Hoyt,  Haskell  County,  died  November  5,  aged  55 
years. 

Dr.  Frank  P.  Osburn,  Dewey  County,  aged  IS  years. 

Dr.  A.  W.  Cray,  Pauls  'Calley,  died  Novembei'  15,  aged  58  years. 

Dr.  AV.  N.  Alinter,  Grady  (’ounty. 

Dr.  AV.  P.  Snider,  died  at  Bailey,  aged  years. 

AVe,  your  committee,  ask  that  tbe  Oklahoma  Aledical  Association 
extend  the  following  resolution : 

The  heartfelt  .sympatlyy  of  this  Association  is  hereby  extended  to  the 
families  of  the  deceased  members  of  our  profession  and  that  our  Secretary 
send  each  family  copies  of  these  resolutions  and  that  the  name  of  each 
deceased  member  and  these  resolutions  be  made  a part  of  the  permanent 
record  of  our  Association. 

J.  B.  SAHTH,  Chairman, 

A.  D.  YOUNG, 

GFO.  A.  BOYLE, 

Committee. 

The  al)ove  resolution  was  adoj)ted  by  this  Association. 

President — ‘‘If  there  is  nothing  more  to  come  before  the  meeting  of 
the  House  of  Delegates,  a motion  to  adjourn  will  be  in  order.” 

Aloved  and  seconded  that  we  adjourn.  Adopted. 

President — “I  wish  to  announce  that  Dr.  Sophian,  of  Kansas  City, 
will  give  a lecture  in  this  room  right  after  adjoui'ument,  on  the  subject 
of  Cerebro-Sjnnal  Aleningitis,  and  we  would  like  for  as  many  of  you  to 
remain  as  is  possible.” 

Adjourned. 


40  JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

REPORT  OF  LEGISLATIVE  COMMITTEE. 

To  the  Officers  and  ^Members  of  the  Oklahoma  State  iMedical  Association, 
Greeting ; 

In  submitting  a report  of  the  work  of  your  Legislative  committee  Ave 
acknowledge  with  regret  our  failure  to  accomplish  things  we  had  hoped  to 
achieve.  We  will,  however,  attempt  to  point  out  the  causes  for  such  fail- 
ure, offering  suggestions  to  those  who  may  have  the  woi-k  in  charge  'u 
the  future,  and  at  the  same  time  endeavor  to  justify  the  action  of  the 
committee  in  the  work  done. 

The  only  bill  your  committee  was  attempting  to  have  enacted  into 
law  was  a definition  of  what  constitutes  the  practice  of  medicine,  a copy 
of  which  is  hereto  attached,  and  we  Avere  siiccessfid  in  having  this  bill 
passed  by  the  Senate  Avith  but  little  difficulty  and  Ave  are  convinced  that 
the  influence  of  the  medical  profession  throughout  the  state  had  molded 
a sentiment  in  the  minds  of  the  members  of  the  House  favorable  to. the 
passage  of  our  bill  if  time  Avould  have  permitted  its  being  brought  before 
them. 

The  adoption  of  the  Ilarris-Day  Code  at  this  session  of  the  legislature 
gives  us  a definition  of  the  Practice  of  IMedicine,  but,  in  the  opinion  ,ai 
your  committee,  this  is  not  broad  enough.  We  admit,  hoAvever,  that  it 
is  an  improvement  over  what  Ave  had  befoi'e.  Some  attorneys  give  the 
opinion  that  it  will  reach  all  those  who  publicly  profess  to  be  physicians 
and  to  treat  the  sick. 

Attached  to  this  report  is  a copy  of  this  definition  as  given  in  the 
Harris-Day  Code. 

If  any  legislation  is  ever  to  be  accomplished  on  behalf  of  the  medical 
profession  it  will  be  necessary  to  create  a public  sentiment  in  our  favor 
and  to  see  that  candidates  for  the  legislature  are  pledged  to  support  our 
measures  before  their  names  are  placed  on  the  ballot.  This  necessitates 
the  beginning  of  our  work  prior  to  the  state  primaries.  In  a number  of 
counties  the  physicians  were  wide  aAvake  last  year  and  Avere  successful 
in  securing  such  pledges  from  the  candidates  who  were  elected. 

The  first  work  outlined  by  the  committee  was  to  obtain  the  assistam-e 
of  the  doctors  all  over  the  state  to  ascertain  as  nearly  as  possible  the 
views  of  each  member  of  the  legislature  upon  matters  pertaining  to  the 
medical  profession.  To  procure  this  information  Ave  deemed  it  neces- 
sary to  know  who  was  the  family  physician  of  each  member,  and  the 
school  of  practice  to  which  such  physician  belonged ; also  to  knoAV  the 
church  affiliation,  if  any,  of  the  legislators,  and,  in  many  instances,  the 
church  affiliation  of  the  wives  of  the  married  members ; to  obtain  the 
names  of  political  advisors  of  those  in  the  legislature,  and  to  knoAv  the 
sentiment  of  those  advisors  relative  to  the  medical  profession.  To  secure 
all  this  information  in  detail  was  quite  a task  and  at  this  time  Ave  desire 
to  thank  the  members  of  the  profession  all  over  the  state  Avho  responded 
promptly  and  fully  to  the  inquiries  made  by  your  committee.  A supple- 
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mental  sheet  of  this  report  contains  the  names  and  addresses  of  tlie 
doctors  to  whom  this  committee  is  indebted  for  assistance  rendered  in  this 
feature  of  the  work,  as  well  as  using  their  influence  with  the  representa- 
tives of  our  state  in  our  behalf. 

We  reluctantly  mention  the  fact  that  a number  of  physiL'ians  to  whom 
we  forwarded  letters  of  intpiiry,  enclosing  stamped,  self-addressed  envel- 
opes for  the  convenience  of  their  reply,  failed  through  neglect,  or  refused, 
to  respond.  The  names  of  such  physicians  are  not  included  herein. 

Had  your  committee  been  in  possession  of  the  information  received 
through  the  medium  of  these  letters  the  time  spent  in  obtaining  the  same 
after  the  convening  of  the  session  could  have  been  spent  in  urging  the 
importance  of  the  passage  of  our  bill,  and,  as  we  have  already  suggested, 
we  feel  confident  that  the  sentiment  of  the  legislators  ten  days  before 
adjournment  was  such  that  we  could  have  passed  our  measure  with  ease 
had  we  been  able  to  get  it  up  for  consideration  at  that  date.  During 
the  latter  part  of  the  session  the  importance  of  investigations  had  bur- 
dened the  legislature  to  such  an  extent  that  numerous  bills  along  other* 
lines  died  on  the  calendar  just  as  our  measure  did. 

We  were  confronted  again  this  year  with  a strong  lobby  supporting 
the  Chiropractors  who  were  attempting  to  pass  the  same  measure  which 
they  have  endeavored  to  pass  at  each  session  of  the  legislature  since 
statehood,  giving  them  a separate  Board  of  Examiners  and  declaring  their 
system  a science.  Through  the  united  efforts  of  the  medical  profession 
throughout  the  state,  and  some  of  our  most  prominent  state  officials,  tins 
bill  died  in  the  committee  with  no  one  to  speak  in  its  behalf.  The  deser- 
tion of  this  cause  at  the  crucial  period  created  cpiite  a stir  in  the  camp 
of  the  Chiropractors.  In  order  to  cause  some  one  to  come  from  undn’ 
cover  they  had  the  famous  ‘‘Fee”  Bill  introduced,  and  when  this  was 
treated  as  a joke  they  were  again  compelled  to  guess.  The  real  truth  of 
the  situation  was  that  many  members  of  the  legislature  wei’e  very  desirous 
of  a close  position  to  the  pie  counter  and  so.me  one  higher  up  had  said 
that  of  all  frauds  in  the  state  the  Chiropractor’s  was  the  greatest,  and 
in  plain  words  had  expresseil  his  opinion  of  any  one  who  espoused  their 
cause. 

Quite  a number  of  the  doctors  in  different  localities  were  anxious  to 
keep  posted  as  to  what  the  committee  was  doing  and  because  we  were  not 
al)le  to  supply  copies  of  our  bill  seemed  to  feel  that  we  were  not  work- 
ing in  earnest  to  secure  this  legislation,  when  as  a matter  of  fact  so  much 
time  was  required  in  tabulating  the  information  sought  in  connection  with 
every  member  of  both  Houses  it  was  impossible  to  furnish  the  copies 
mentioned  for  general  distribution,  which  we  regret. 

A few  men  in  our  Association  apparently  understood  that  the  work 
of  the  committee  consisted  in  getting  behind  such  measures  as  might  be 
presented  by  individuals  interested  in  certain  legislation  which  would  be 
advantageous  to  our  profession.  Tn  this  regard  the  members  of  your 
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Legislative  Comiuittee  used  their  influence  personally  for  all  bills  ineeu 
ing  their  approval,  but  such  action  was  not  taken  as  the  action  of  the 
committee.  The  introduction  of  such  bills  was  misleading  to  the  mem- 
bers of  the  legislature  inasmuch  as  they  could  not  understand  why  all 
such  bills  Avere  not  from  the  same  source. 

In  conclusion,  permit  us  to  suggest,  first:  That  our  system  of  opera- 
tion be  changed  in  future  so  that  our  Legislative  committee  can  be  ap- 
pointed several  months  prior  to  the  State  Primary  Elections,  and  that 
they  be  authorized  to  draft  such  bills  as  they  deem  proper  and  that 
copies  of  these  bills  be  sent  to  every  County  Society.  Let  the  Legisla- 
tive committee  from  each  County  Society  ascertain  the  attitude  of  ail 
candidates  toward  such  bills  and  report  to  the  County  Society,  so  that  the 
members  can  knoAv  how  to  i)roceed.  With  this  preliminary  Avork  done, 
AA'hen  the  legislature  convenes  your  committee  Avill  have  nothing  left  to 
do  but  push  your  measures  through  that  body. 

Second.  That  members  of  the  Society  refuse  to  get  back  of  any  other 
measure  until  such  bills  have  passed  both  Houses. 

J.  Q.  NEWELL, 

Chairman  Legislative  Committee. 

JOHN  W.  DUKE, 

Member  Legislative  Committee. 

CURTIS  K.  DAY,  Secretary  Legislative  Committee. 

J.  L.  SHULER,  President. 

C.  A.  THOMPSON,  Secretary. 


GENERAL  NEWS. 


Dr.  A.  Sophian  'attended  the  annual  meeting  and  delivered  a short 
talk  to  the  session  on  Medicine  and  later  to  the  Health  Officers’  Asso- 
ciation in  the  parlors  of  the  American  Hotel. 

Dr.  Carl  Puckett,  of  Pryor,  aaJio  has  been  absent  in  Ncav  York  for 
some  time  attending  the  Post-Graduate,  Avill  return  about  the  first  of 
June. 

Drs.  LeRoy  Long,  McAlester,  and  Geo.  Kilpatrick  of  Wilburton  aauII 
attend  the  European  Surgical  Congress  this  year  in  London  and  contem- 
plate making  an  extended  stay  on  the  Continent  visiting  the  principal 
clinics. 

Payne  County  Medical  Society  held  a very  good  meeting  at  Still- 
water, May  6th.  Among  the  papers  noted  on  the  program  Avere  those 
of  Dr.  Horace  Reed,  Oklahoma  City,  on  “Prostatic  Hypertrophy;”  Dr. 
L.  J.  Moorman,  Oklahoma  City,  on  “The  Value  of  Tubercvdin  in  Diag- 
nosis” and  a paper  with  subject  not  announced  by  Dr.  W.  B.  Hudson 
of  Yale. 
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.V  demonstration  inspection  of  one  of  Knid’s  public  schools  was  lici'l 
during  the  annual  meeting  by  the  State  Commissioner  of  Health  and  his 
assistants  for  the  purpose  of  demonstrating  the  comparative  efhciem'V 
of  an  inspection  by  volunteer  physicians  and  those  specially  trained  for 
the  duties  incident  to  inspection. 

The  Sixth  Councillor  District  Medical  Society  was  organized  under 
the  direction  of  Dr.  L.  T.  Strother  at  Tulsa,  April  29th. 

Dr.  G.  II.  Duller  of  Tulsa  was  elected  President  and  Dr.  .1.  V.  Athey, 
Bartlesville,  Secretary.  This  Society  starts  out  under  good  auspice.s 
and  should  be  able  to  aeconi])lish  first-class  work;  its  membershij)  will 
be  drawn  from  the  imi>ortant  little  cities  of  Tulsa,  Bartlesville,  Sapulpa, 
Nowata,  Claremore,  Pryor  and  Vinila. 

IMa.ior  Henry  M.  Hallock,  IMedical  Officer  in  charge  of  the  Hot 
Sjirings  reservation,  committed  suicide  by  shooting  himself,  May  19th, 
This  astounding  j>iece  of  news  will  be  received  with  regret  throughout 
the  United  States,  by  men  who  knew  IMajor  Hallock,  and  were  acipiainled 
with  his  energetic  linethods.  It  is  regretahle  that  this  death  was  prob- 
ably due  to  the  criticism  of  a yellow  .iournal,  published  in  Hot  Siiring.s. 
that  criticised  IMajor  Hallock  because  the  government  recently  built  a 
very  tine  residence  for  the  director.  It  is  said  that  he  was  suffering  froiu 
melancholia,  and  this  condition,  irritated  by  unjust  criticism,  brought 
about  his  death. 


NEW  BOOKS 

THE  OPERATING  ROOM  AND  PATIENT. 

(Third  Edition  Rewritten  and  Enlarged.) 

The  Operating  Doom  and  the  Patient.  By  Hussell  S.  Fowler,  IM.  D, 
Chief  Surgeon  First  Division,  German  Ilosjiital,  Brooklyn,  New  York.  Third 
Edition  Rewritten  and  Enlarged.  Octavo  volume  of  611  ])ag(*s  with  212  il- 
lustrations. Phildeljihia  and  Dondon : W.  B.  Saunders  Company,  1913. 
Cloth,  if;3.50  net. 

This  is  a very  ably  prepared  work  on  subjects  of  use  and  interest  to 
the  hospital  physician  and  nurse,  with  especial  reference  to  the  needs  of 
the  operating  room  and  the  patient  ]>rioi'  to  and  following  ojieration,  with 
much  suggestion  as  to  the  care  and  handling  of  emergency  cases. 

The  work  consists  of  twenty-three  chapters,  the  principal  of  whi  di 
give  close  attention  to  the  operatisg  room ; ju'eparation  of  instruments  and 
supplies;  pre-oi)erative  jireparation  and  the  primary  dressing;  the  after 
treatment  and  care  of  the  wound ; hemorrhage  and  complications  of  wound 
infections;  special  complications  due  to  antisepsis;  ]>ressure  and  circulatory 
changes;  with  an  exhaustive  direction  as  to  the  jiosition  asd  preparation 
of  the  patient  for  the  different  special  operations  the  surgeon  is  called 
upon  to  handle. 
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SURGICAL  CLINICS  OF  JOHN  B.  MURPHY,  M.  D. 

(Volume  II.  Number  II.  April  1913.) 

The  Surgical  Clinics  of  John  B.  IMurphy,  j\I.  D.,  at  Mercy  Hospital, 
Chicago.  Volume  11.  Number  II.  (April  1913).  Octavo  of  171  pages,  illus- 
trated. Phildelphia  and  London : W.  B.  Saunders  Company,  1913.  Pub- 
lished Bi-]\Ionthly.  Price  per  year:  Paper,  .'tiS.OO.  Cloth,  $12.00. 

This  issue  of  l\Iurphy’s  Clinics  contain.s  a remarkably  good  series  on 
Pyloric  Ulcer,  Duodenal  Block,  Active  Duodenal  Ulcer,  Gastric  Ulcer,  the 
latter  a talk  by  l\Ir.  Robert  Milne,  F.  R.  C.  S.,  London.  These  clinics  with 
others  in  this  book,  make  the  number  especially  interesting  to  those  con- 
sidering gastric  and  duodenal  ulcer  and  their  phases. 

Otherwise  the  l)ook  is  full  of  the  usual  good  things  found  in  Murphy’s 
Clinics ; Osteomyelitis  of  Tibia,  a considerable  amount  of  bone  work  of 
varied  character.  Recurrent  Ai^pendicitis  and  similar  matters  of  interest  to' 
the  surgeon. 


GOLDEN  RULES  OF  DIAGNOSIS  AND  TREATMENT. 

Bj"  Henry  A.  Cables,  B.  S.,  M.  D.,  Professor  of  Medicine  and  Clinical 
IMedicine  of  the  College  of  Physicians  and  Surgeons;  Consultant  at  Jef- 
ferson Hospital;  Formerly  House  Physician  at  Alexian  Brothers  Hospital, 
St.  Louis.  Second  Edition,  revised  and  rewritten,  cloth  318  pages,  price, 
$2.25,  C.  V.  Mosby  Company,  St.  liOuis,  1913. 

This  book  is  in  the  same  clever  class  and  style  as  the  former  issuances 
of  the  Golden  Rule  Series ; it  is  full  of  little  hints  and  observations,  to  the 
point,  on  the  treatment  and  diagnosis  of  disease. 


THE  NARCOTIC  DRUG  DISEASES  AND  ALLIED  AILMENTS. 

Pathology,  Pathogenesis  and  Treatment  by  Geo.  E.  Pettey,  M.  D., 
Memphis,  Tennessee,  IMember  Memphis  and  Shelby  County  IMedical  Society, 
Tennessee  State  Medical  Association,  American  Medical  Association,  Tri- 
State  Medical  Association  of  Missis.sippi,  Arkansas  and  Tennessee ; also 
]\lississippi  Valley  Medical  Association,  Southern  IMedical  Association,  and 
of  the  American  Society  for  the  Study  of  Alcohol  and  Narcotic  Diseases. 
Illustrated,  Cloth,  516  pages,  Price  $5.00.  Philadelphia,  F.  A.  Davis  Com- 
pany, 1913. 

This  book  is  dedicated  “To  the  Man  who  is  Helpless  and  yet  Hopes, 
who  Longs  for  Freedom,  who  Strives  against  Odds  Uneqiial  while  no  One 
Seems  to  See,  or  Care  to  Help,  This  Book  is  Offered  as  a Ground  for 
Hope,  a Rift  in  the  Clouds,  a Helping  Hand.” 

Dr.  Pettey  takes  the  modern  view  in  his  work  that  drug  habitues  are, 
in  most  instances,  blameless  victims  of  disease,  and  he  treats  narcotic  ad- 
dictions as  diseases,  toxemias,  of  drug  and  auto  and  intestinal  origin,  the 
management  of  which  belong  to  the  field  of  internal  meidcine  rather  than 
neurology.  On  this  basis  he  enters  very  closely  into  the  treatment  of  the 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


45 


previilciit  acute  complications  aiul  affections  these  sufferers  are  prone  lo 
have. 

The  author  considers  very  minutely  the  systems  of  treatment  and 
gives  the  greatest  space  allowable  lo  the  various  drugs  used  in  the  treat- 
ment of  such  conditions.  AVe  predict  for  the  hook  a very  favorable 
reception. 


REPORT  OF  EXAMINATION  OF  OKLAHOMA 
OF  MEDICAL  EXAMINERS. 


N aim'. 

Mathew  Karasek 

I.saac  F.  Clark 

Robt.  L.  Westover 

Welcome  B.  Tilton.... 
Christopher  H.  Russell 
Robert  L.  Browning.  . . 

John  P.  Clark 

.T.  H.  Noah 

Bert  B.  Morrow 

Archie  A.  Bippincott.  . 
Calvin  E.  Bradley 


Soli«M»l  of  (.rmliiiitioii.  Date 

.Rush  Medical  College lOllS 

.Bo.s  Angeles  Col.  P.  S 

.Indiana  Medical  College i.S'lS 

.Northwestern  Univei'sity.  . . . 1912 

.Birmingham  Medical  Col 1912 

.Birmingham  Medical  Col 1911 

■ Amei'ican  School  of  Osteo. . . 191 3 

.Bittle  Rock  Col.  P.  & S 1911 

.Meiiiphis  Hosp.  Med  Col....  1911 
.American  School  of  Osteo. ..1912 
.Barnes  Medical  Col lOO.e 


The  following  were  licensed  by  Keciproeity : 


STATE  BOARD 


Cent 

88  . 

77 

. . . Bicensed 

80  . . 

...  I.icensed 

.•^  l . . 

...  Bicensed 

79.  . 

S3.  . 

71.  . 

70  . . 

. .-7  . . . 

...  Bicensed 

79.  . 

75  . . 

. . .Bicensed 

79.  . 

Moses  J.  Ferguson.... 

Alonzo  B.  Proffitt 

Chas.  R.  Wright 

Moorman  O.  Robertson 

John  B.  Bansden 

Joseph  B.  Hix 

Calhoun  Dolor 

James  Elmo  Smith.... 


Ffoiii 


Univei'sity 

of 

Nashville.  . . . 

.1905  

Mississippi 

.1910  

Tennessee 

.Memphis 

Hosp.  Med.  Coi... 

.1911 

Tennessee 

.University 

.1911  

JCentucky 

.1901  

Unii-ersity 

of 

Nashville . . . . 

.1909  

Tennessee 

.Birmingham  Medical  Coh... 

.1911  

University 

of 

the  South  . . . . 

.1908  

Tennessee 

The  following  were  re-registered  according  to  Act  of  1908 ; 

E.  E.  Jenks Central  Medical  Col 1902 

Alta  E.  Cullen-Bardner Northwestern  University ....  1892 

R.  M.  Creswell Dallas  Medical  Col 1903 

Chas.  E.  Davis Northwestern  University  ....  1898 

Oklahoma  now  reciprocates  with  the  following  states  under  both  quali- 
fications, Nos.  1 and  2 : New  Mexico,  Texas,  Nebraska,  Nevada,  South 

Dakota,  Michigan,  'Wisconsin,  .\rkansas,  Mississippi,  Kentucky,  Tennessee, 
North  Carolina  and  W'est  Virginia. 
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ROSTER  OF  MEMBERS  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

(Corrected  up  to  May  20,  1913) 


ADAIR 

COUNTY 

lUiriies,  ('.  (' 

3Vest\’ille 

Roliinson,  Jas.  A.. Dutch 

3Iills,  Ark. 

lieard,  I).  A 

Walker,  C.  F 

.3Yauhillau 

Collins,  B.  F 

3Va Iters,  C.  A 

Dickey,  (J.  W 

Westyille 

IVharton,  J.  L 

Oaks 

l.ane,  J.  N 

Westyille 

3Villiams,  T.  S 

lC)l)insoii,  C.  l\I 

Stilwell 

Woodruff,  P.  C 

. . . .Stilwell 

ALFALFA  COUNTY 

Ames.  -J.  B 

. . . . Burlington 

Kiebler,  W.  G 

Barton,  N.  (} 

Carmen 

Jjancaster,  L.  T 

. . Cherokee 

P>artlett,  K.  E 

Aline 

File,  II.  A 

Aline 

Clark,  Z.  J 

Cherokee 

Ludlum,  E.  C 

. . . .Carmen 

Canine,  J.  M 

Byron 

3Iedaris,  J.  II 

Growden,  S.  B 

Cherokee 

Pence,  R.  3V 

llihbard,  J.  S 

Cherokee 

Reichlev,  E.  .) 

Kershaw,  U.  B 

Rhodes,  T.  A 

Goltrv 

Tneker,  -J.  31 

Carmen 

ATOKA 

COUNTY 

lirioo's,  T.  II 

Pinson,  3Iurrell 

Knit  on,  J.  S 

Rollins,  J.  W 

Gardner,  (’.  C 

Tushka 

Rose,  C.  C 

Stringtown 

Henderson,  1).  1). ... 

Rowley,  E.  A 

31eCarlev,  T.  II 

Atoka 

Stiewig,  J.  R 

BECKHAM  COUNTY 

Berry,  II.  A 

3IcCreery,  Robert  C 

Baker,  J.  C 

Speed,  II.  K 

Sayre 

Denby,  K.  C 

Standifer,  J.  E 

. .Elk  City 

Jester,  J.  A 

Elk  City 

Tedrowe,  C.  W 

..Elk  City 

Johnson,  F.  R 

Elk  City 

Wendle,  0.  N 

Sayre 

Low,  A.  G 

Elk  City 

Wells,  T.  J 

Leyi,  31.  II 

War  ford,  J.  D 

3IeConias,  J.  31 

Waltrip,  P.  31 

3'arbrongh,  J.  E 

Erick 

BLAINE 

COUNTY 

Barnett,  J.  S 

Herrick,  R 

Blender,  II 

Okeene 

Leisure,  J.  B 

. . W atonga 

Browning,  J.  W 

Geary 

3Iatlock,  T.  T 

. Greenfield 

IKichanan,  31.  W 

Wa  tonga 

Stough,  I).  F 

Doty,  II.  W 

Tracy,  C.  31 

. . . Sentinel 

Green,  G.  T 

Wishard,  S.  G 

BRYAN 

COUNTY 

Allen,  J.  R 

Caddo 

31ullenix,  C.  S 

Armstrong,  D 

3Iead 

Park,  J.  F 

Austin,  J.  L 

Pate,  J.  D 

Cain,  P.  L 

Durant 

Pope,  II.  P 

Wade 
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Fuston,  H.  B 

Bine 

Ra]>polee,  II.  E 

Caddo 

Girduer,  AV.  H 

Durant 

Rnshing,  G.  M 

Grassham,  R.  H 

Sluder,  Jas.  L 

Harrington,  J.  II 

Albany 

Smith,  J.  B 

Keller,  J.  R 

Taliaferro,  C.  P 

.Bennington 

Keller,  M.  S 

Terrell,  J.  C 

Lively,  C.  0 

AYann,  C.  E 

MeCalib,  D.  C 

Utica 

AYells,  A.  J 

MeCarley,  W.  H 

Colbert 

A'eiser,  C.  C 

Colbert 

Yeates,  H.  Wesley.  . . . 

Dnrant 

CADDO 

COUNTY 

Anderson,  P.  II 

Kerlev,  W.  AY 

Bird,  Jesse 

Cement 

Lane,  CA  W Miles, 

AYashington 

Blair,  S 

MeClnre,  P.  L 

. . .Ft.  Cobb 

Booth,  W.  E 

Sirdvles 

AIcA^ev,  Geo.  M 

Cyril 

Brown,  B.  D 

Apache 

Myers,  P.  B 

Gainpliell,  Geo.  W 

. . .Anadarko 

Rector,  R.  D ■ 

, . .Anadarko 

Colbv,  Geo.  B 

Rogers,  F.  AY 

Bail,  A.  W 

Sanders,  P.  L 

...  Carnegie 

Dinkier,  P 

. . .Fort  Cobb 

Shonn,  D.  A 

Downs,  Ed  W 

AAteiser,  D.  D 

Edens,  M.  II 

AYestermeier,  Geo.  W... 

Ewing,  AY.  A 

Eakley 

Willard,  A.  J 

Cyril 

Hawn,  AY.  T 

AVilliams,  R.  AY 

Hnme,  Chas.  R 

CANADIAN  COUNTY 

Aderbold,  T.  M 

, ...  .El  Reno 

AInzzv,  AY.  J 

Arnold,  C.  D 

Richardson,  D.  P 

.Union  City 

Brown,  II.  C 

Rilev,  James  T 

Catto,  AY.  B 

Ridd,  N.  E 

Clark,  F.  H 

Rnidvle,  R.  E 

Hatchett,  J.  A 

....  El  Reno 

Sanger,  S.  S 

Koons,  R.  F 

Tavlor,  G.  AY 

Lvnde,  L.  ~W 

Tompkins,  J.  E 

Masters,  11.  C 

AVolffe,  L.  G 

Aliller,  AY.  R 

Calnmet 

CARTER 

COUNTY 

Amos,  11.  C 

Hardy,  AYalter 

Ballard,  A.  E 

.Lone  Grove 

Hathaway,  W.  G 

. .Pooleville 

Barnwell,  J.  T 

Henry,  Robt.  II 

. . . Ardmore 

Boat! way,  F.  W 

. . . .Ardmore 

Higgins,  II.  A 

. . . Springer 

Bogie,  AY.  T 

AIcNees,  J.  (' 

. . . Ardmore 

Booth,  T.  S 

. . . .Arilmore 

Smith,  J.  II 

Cox,  J.  L 

. . . .Ardmore 

Taylor,  Dow 

Gillispie,  L.  G 

. . . .Springer 

von  Keller,  P.  P 

. . .Ardmore 

Goodwin,  G.  E 

. . . .Ardmore 

AYillard,  Robt.  S 

CHEROKEE  COUNTY. 

Allison,  J.  S 

Hill,  Israel 

Baird,  A.  A 

...Park  Hill 

Johnson,  J.  J 

Blake,  G.  AY 

, . .Tahleqnah 

MeCnrry,  L.  E 

Blake,  Ed  AY 

Peterson,  C.  A 

Coffman,  La  Payette. 

I’eggs 

Thompson,  J.  M 

Duckworth,  J.  T 

, . .Tahle<inah 
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CHOCTAW  COUNTY 


Askew,  E.  R 

Slndl,  R.  J 

Cock,  W.  S 

Swearingin.  C.  H 

Fling,  Perry  A 

Walker,  I.  D 

Harris,’  G.  E 

White,  H.  H 

John,  W.  N 

Williams,  C.  0 

Grant 

Miller,  J.  S 

Wright,  H.  L 

Moore,  J.  D 

CLEVELAND  COUNTY 

Bobo,  Charles  S 

Griffin,  D.  W 

. . . .Norman 

Capshaw,  Walter  L. 

Hirschfield,  A.  C 

Childs,  H.  C 

Hoshall,  J.  L 

. . . Franklin 

Clifton,  G.  M 

Lowther,  R.  D 

Day,  Lewis 

Thacker,  Robt.  E.  Lee. 

. .Lexington 

Ellison,  Grayfree. . . 

Thurlow,  A.  A 

Erwin.  F.  B 

COAL 

COUNTY 

Brown,  W.  E 

Lehigh 

Hipes,  J.  J 

Cates.  Albert 

Logan,  W.  A 

Clark,  J.  B 

Sadler,  F.  E 

Cody,  R.  D 

Tavlor,  E.  F 

Goben,  H.  G 

Lehigh 

Wallace,  W.  B 

COMANCHE  COUNTY 

Barber,  G.  S 

Lewis,  J.  L 

Bra  shears,  Jackson  . 

Malcom,  J.  W.,  321  D Ave. .Lawton 

Gamble,  J 

Mead,  W.  B 

Gooch,  E.  S.,  321  D 

Ave.. . .Lawton 

Meeker,  Edwin  I 

Gooch,  L.  T.,  321  D Ave. ..  .Lawton 

Milne,  L.  A.,  324  D Ave 

Hitch,  W.  N.,  421  D 

Ave. . . Lawton 

]\Iitchell,  E.  B.,  321  D Ave.. Lawton 

Johnstone,  J.  C.,  409  D Ave. Lawton 

Myers,  D.  A 

Knee,  L.  C.,  Hammond  Bldg 

Shoemaker,  Ferdinand, 

1511  Boston 

COTTON 

COUNTY 

Alexander,  C.  W. . . . 

Temple 

Jones,  M.  A 

Clark,  M.  T 

Lawlis,  William 

Dice,  R.  J 

McKinney,  Howard  . . . 

Temple 

Fuller,  T 

McCallum,  Chas 

James,  G.  M 

Webb,  G.  0 

CRAIG 

COUNTY 

Adams,  F.  M 

Mitchell,  R.  L 

Bagby,  Louis 

Neer,  C.  S 

Craig,  J.  W 

Staples,  J.  H.  L 

Hughson,  F.  L 

Stough,  D.  B 

CREEK 

COUNTY 

Ament,  C.  M 

Garland,  H.  S 

. . . . Sapulpa 

Bone,  J.  Wade 

Hoover,  J.  W 

Briney,  H.  W 

Bristow 

Justice,  H.  B 

Coppedge,  0.  S 

Depew 

Longinire,  W.  P 

Croston,  G.  C 

McCallum,  C.  L 

Sapulpa 

JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


49 


Schwab,  B.  C Sapul])u 

Sweeney,  E.  M Sapulpa 

"Wheeler,  F.  K IMannford 


"Wells,  J.  M Newby 

AVetzel,  Geo.  II Sapulpa 


CUSTER 

COUNTY 

Butler,  T.  J... 

Alarshall,  N.  AI 

Butler 

Comer,  M.  C. . , 

ATcBurney,  C.  H 

Uavis,  S.  C. . . 

Alurrav,  P.  G 

Frizzell,  J.  T.., 

Parker,  AV.  W 

Gordon,  J.  M.. 

Parker,  0.  H 

Gossam,  K.  D.. 

Rogers,  AIcLain 

Clinton 

Henson,  T.  B. . 

AVhitacre,  F.  S 

Butler 

Lamb,  Ellis... 

Williams,  J.  J 

. . AVeatherford 

DEWEY 

COUNTY 

Brace,  A.  J. ... 

Alurrav,  L.  P 

Gore,  AL  M.... 

Powell,  J.  P 

Hughes,  E.  J.  . 

Rone,  K.  R 

Lightfoot,  W. 

AV Fay 

Seha,  AV.  E 

Loyd,  G.  M.  . . 

Wright,  0.  AV 

ELLIS 

COUNTY 

Newman,  0.  C. 

Shattuck 

Sturdivant,  John  F. . 

Perrv 

GARFIELD  COUNTY 

Aitken,  AV.  A.. 

Enid 

Lukens,  C.  J 

Baker,  -I.  AV.. 

Alahoney,  J.  E 

Enid 

Barnes,  J.  H. . 

Enid 

Alavheri-v,  Ed 

Enid 

Bantros,  C.  E. 

AIckeuzie,  II.  B 

Enid 

Bovle,  Geo.  A. 

AIcLean,  N 

. .Breckinridge 

Brown,  R.  A.. 

Ala  v berry,  S.  N 

Enid 

Cotton,  L.  AV. 

Eni<l 

ARdnnis,  A.  L 

Cooper,  .1.  Al.. 

Enid 

AI(d\ee,  E.  N 

Davis,  Frank 

.McKenzie.  W.  II.... 

Enid 

Feild,  Julian  . 

Enid 

Orel  up,  C.  E 

F"ranciseo,  .1.  AV Enid 

Scott,  S.  F 

. . . . Waukomis 

Hudson,  F.  A. 

Enid 

Smith,  P.  A 

Enid 

Jenkins,  S.  AI. 

Enid 

Shannon,  II.  R 

Enid 

Jones,  Walter 

AI Enid 

Thompson,  C.  E 

Enid 

Kelso,  Al.  A... 

AVilkins,  .V.  E 

Looper,  S.  A. . 

AVolff,  E.  J 

Lowe,  Fred-.  . . 

GARVIN 

COUNTY 

Baker,  R.  L. .. 

lJudsev,  J.  K 

. .Elmore  City 

Branum,  T.  C. . 

Mathenev-,  J.  C 

Calloway,  John 

R.. Alescalej‘0,  N.  aT. 

Alarkham,  H.  P 

.Pauls  A^alley 

Callowav,  J.  R 

AlcClure,  J.  B 

Lindsav 

Darst,  -lohn  . . 

Alorton,  E.  L 

Gaddy,-  Lewis 

Pattcu'son,  Price.... 

Alavsville 

Hailev,  E.  L.. 

Ralston,  B.  AV 

High,  AV.  C. . 

Robinson,  A.  J 

..Pauls  A^alley 

Johnson,  G.  L. 

Pauls  Valiev- 

Robberson,  Al.  E.... 

Bradv 

Keuver,  A.  I’.. 

Lindsav 

Settles,  AAA  E 

Lain,  E.  II..., 

Shi.  A.  H 

Stratford 

Lindsav,  N.  II. 

Shelton,  J.  AV 

..Pauls  Valley 

vi;eoicAt> 
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Strnble,  Andrew. 

Wallei:^  L.  T., . . .Paoli 

Sullivan,  Ernest. 

Mavsville 

Webst^, 

Tavlor,  J.  I 

Wilson,  S.'  W 

Tucker,  J.  W. . . . 

Purdv 

AVilson,  II.  P 

AVynnewood 

GRADY 

COUNTY 

Aiubrister,  J.  C. 

Chickasha 

Hampton,  P.  J 

. .Rush  Springs 

Barry,  W.  R.... 

Hume.  R.  R 

Boon,  U.  C 

Leeds,  A.  B 

Bledsoe,  Martha, 

310^^  Chickasha 

Livermore,  Walter 

N.. 

. . Chickasha 

Ave  

Peu([uite,  "Walter.  . 

. .Chickasha 

Cook,  H.  W 

Russell,  R.  L 

Coulter,  T.  B.... 

White,  J.  C 

Downey,  D.  S. . . 

Chickasha 

AVinborn.  L.  H 

Tuttle 

GRANT 

COUNTY 

Anile,  IT.  C 

Martin,  John  P. ... 

Deer  Creek 

GREER 

COUNTY 

Austin,  C.  W. . . . 

Kilpatrick,  E.  S.... 

Barr,  J.  H 

IMcPadden,  J.  P. ... 

Beach,  W.  W..  . 

Hollis 

Merridith,  J.  S 

Russell 

Bennett,  A.  C. . . 

Vinson 

Miller,  G.  B 

Border,  G.  P. . . . 

Aloss,  B P 

Willow 

Carr,  B.  P 

Neel,  Ney 

Campbell,  J.  P. . 

Mangum 

Norton,  Porter.... 

Cherry,  G.  P. . . . 

Nunnery,  T.  J 

Dawson,  W.  D.  . 

Pearson,  L.  E 

DeArmon,  M.  M. 

Pendergraft,  W.  C 

Hollis 

Dodson,  J.  . . . 

Mangum 

Pinnell,  G 

Dodson,  W.  0. . 

Poer,  E.  M 

Horseley,  T.  J.  . 

Vinson 

AAAlev,  Geo.  W.  . . . 

Holt,  R.  L 

AVillis,  T.  L 

Granite 

Jeter,  0.  R 

Wilson,  0.  W 

Jones,  J.  E 

Hollis 

HASKELL  COUNTY 

Chambers,  A.  M 

MeCurtain 

Mitchell,  S.  E 

Culbertson,  J.  . . 

Ramsey,  AV.  G 

Davis,  Ben  . . . . . 

Rumley,  J.  C 

Pannin,  P.  A. . . . 

Thomas,  E 

Stigler 

Hill,  A.  T 

Terrell,  R.  P 

Johnson,  E 

Turner,  T.  B 

Jones,  R.  E 

Van  Matre,  M 

Keota 

Jones,  0.  H • 

Kanima 

HUGHES  COUNTY 

Atkins,  W.  D. .. 

Mellette,  U.  N 

.Holdenville 

Bentley,  W.  B. . . 

Pope,  A.  J 

Cagle,  T.  J 

Rushing,  B.  P 

Hamilton,  S.  H. . 

Robertson,  Ira  W. . 
Scott,  J.  D 

Howell,  H.  A. . . 

Holdenville 

. Holdenville 

Hughey,  A.  G... 

Standridge,  C.  C... 

Lowe,  J.  W 

AVilliams,  J.  P 

.Holdenville 

McCarj',  D.  Y. . . 
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JACKSON 

COUNTY 

Abernathy,  E.  A... 

Altus 

Mav,  .1.  W 

Buck,  I).  C 

Eldorado 

Rauls,  S.  1’ 

Altus 

Crowe,  E.  S 

Rutland,  W.  11 

Altus 

Clarkson,  W.  11.... 

Sanderson,  AV.  E 

Altus 

Davis,  B.  J 

Humphrevs 

Stephens,  J.  M 

Hastings 

Fox,  R.  II 

Street,  0.  d 

Altus 

Garrett,  i).  L 

Altns 

Strother,  S.  P 

Altus 

Ijaiulruin.  S.  IL... 

Altus 

S])ears,  C.  G 

Altus 

Lewis,  A.  Iv 

Rvan 

Tavlor,  R Z 

. . . . Blair 

Lowerv,  Thos.  A. . 

Eldorado 

Wilsom  1)  E 

Elmer 

JEFFERSON  COUNTY 

Ashinhnrst,  T.  E..  . 

Waurika 

Maupin,  C.  M 

Clement,  0.  E 

Moore,  J.  AV 

Collins,  I).  B 

ATurphv,  G.  W 

Cranfili.  A.  G 

Grady 

Sims,  A\T  P 

Terrall 

Derr,  J.  1 

Sutherland,  L.  B.... 

AVaurika 

Dixon,  R.  G 

Smith,  R.  R 

Ewing,  P.  W.,  109 

C St.  S.  E... 

A\’"ilton,  G.  C 

Washington,  1).  C. 

JOHNSON 

COUNTY 

(’lark,  Gnv 

3Iilburn 

A I orris,  P\  C 

Coleman 

Cottrell,  W.  B. ... 

Rice,  S.  0 

Pontotoc 

Kniseley,  IT.  B. ... 

Tishomingo 

Stohugh,  F.  B 

. . . Alannsville 

Loonev,  J.  T 

KAY  COUNTY 

Bishop,  H.  II 

Tonkawa 

Orvis,  E.  -I 

Gearhart,  A.  P 

Risser,  A.  S 

....  Blackwell 

Havens,  A.  R 

Nardin 

Robertson,  W.  A.  T. 

Jones,  J.  A 

Tonkawa 

Stricklen,  II.  AI 

Tonkawa 

Miller,  D.  W 

Blackwell 

AA'aggoner,  E.  E 

KINGFISHER  COUNTY 

Barker,  H.  G 

Hennessev 

Gose,  C.  0 

. . . . Hennessey 

Cavett,  R.  E 

Keil 

Overstreet,  J.  A 

. . . . Kingfisher 

Cullom,  A.  13 

Rector,  N 

. . . . Hennessey 

Fisk,  C.  W 

Share,  A.  L 

. . . . Kingfisher 

KIOWA 

COUNTY 

Bonham,  J.  M 

Hobart 

Llovd,  II.  C 

Hobart 

Dale,  J.  R 

Muiler,  J.  A 

Gray,  M 

Mountain  View 

Ritter.  J.  AI 

Roosevelt 

Hathaway,  A.  H. . . 

.Mountain  View 

Stewart,  G.  W 

Hobart 

Huffman,  L.  II.... 

Hobart 

AVa  goner,  A.  L 

Hobart 

LATIMER 

COUNTY 

Dalhy,  H.  L 

Wil  burton 

McArthur,  J.  F 

Evins,  E.  L 

Wilburton 

Alunn,  J.  A 

. . . . Wilburton 

Henrv,  T.  L 

Wilburton 

Rich,  R.  C 

Red  Oak 

Kilpatrick,  Garnett 

A. . . Wilburton 

Talley,  I.  C 

Red  Oak 

Kilpatrick,  Geo.  A \V'illmrton 
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LEFLORE  COUNTY 


Beckett,  J.  B 

Alinor,  R.  AV 

liolg-er,  J.  ]\I 

Poteau 

Alinor,  S.  AV 

Brown,  W.  W 

Alori-ison,  Geo.  A 

Poteau 

Tiurrow,  O.  S 

Alorrison,  R.  L 

Poteau 

Dean,  S.  0 

Aloore,  AI.  0 

Braden 

Ilarl)onr,  J.  T 

Cameron 

Plumlee,  AI 

Hardv,  11 

Shippey,  E.  E 

Ilardv,  J.  J 

Wear,  J.  B 

Ilartshorne,  W.  0. .. 

Spiro 

AVoodson,  B.  D 

LINCOLN  COUNTY 

Adams,  J.  W 

Alorgan.  C.  AI 

Bilbv,  .1.  F 

Stroud 

Pendergraft,  W.  A... 

I)avis,  W.  II 

...  .Chandler 

AVilliaras,  H.  AI 

Ilnrlhurt,  E.  k’’ 

....  Chandler 

Williams,  J.  C 

IMarshall,  A.  .AI 

AVyman,  P.  W. . .Sac  & Fox  Agency 

LOGAN 

COUNTY 

Barker,  E.  0 

Pettv,  C.  S 

Childers,  A.  G.  T.... 

Alulhall 

Phillips,  Lewis 

Compton,  C.  AI 

Covle 

Quillin,  Pauline 

Cotteral,  C.  P 

Guthrie 

Richmond,  H.  C.  T. . 

Alarshall 

Cronk,  Fred  Y 

Guthrie 

Rhinehart,  J.  II 

Duke,  John  W 

Rucks,  W.  W 

Ilahn,  L.  A 

Scott,  Hugh 

Hamiil,  J.  R 

Scott,  Frank 

Hill,  C.  B 

Guthrie 

Smith,  R.  V 

llouseworth,  J.  L. ... 

Stevens,  David 

Melvin,  J.  L 

Underwood,  E.  L.  . . . 

Crescent 

Newton,  L.  A 

Guthrie 

Wachtel,  J.  B 

Overton,  L.  M 

Clarita 

AVest,  A.  A 

LOVE 

COUNTY 

Autrv,  D 

Gardner,  R.  A 

Batson,  W.  V 

Jackson,  T.  J 

Beeler,  C.  A 

Looney,  AI.  D 

Crawlev,  J.  J 

Alartin,  ^V.  E 

Freidson,  S.  A 

Alathews,  AV  .P 

Gardner,  B.  S 

AI arietta 

MAJOR 

COUNTY 

Gleason,  AV.  L 

Specht,  Elsie 

Johnson,  B.  F 

Taylor,  W.  J 

MARSHALL  COUNTY 

Belt,  Al.  D 

Haynie,  John  A 

Blavlock,  T.  A 

Aladill 

Havnie,  W.  D 

Collins,  J.  A 

Holland,  J.  L 

Davis,  AV.  L 

Lewis,  E.  P 

Gaston,  J.  1 

Aladill 

Winston,  S.  P 

MAYES 

COUNTY 

Adams,  J.  L 

Puckett,  Carl 

Ilillis,  J.  E 

Tilly,  G.  AV 

Hollingsworth,  J.  E. . 

AVhite,  L.  C 

King,  F.  S 
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McCLAIN  COUNTY 


Childs,  J.  S Purcell 

Colby,  J.  II Purcell 

Cox,  C.  P Payue 

Kolb,  I.  N Dibble 

Mccurtain 

Clarkson,  A.  W Valliaut 

1 lenison,  J.  S Garvin 

Graydon,  A.  S Idabel 

Howard,  W.  E Valliaut 

Ilovle,  C.  L Goodwater 

I\labry,  W.  L Valliaut 

i\lartin,  d.  A Valliaut 

Mct'askill,  W.  B Idabel 

McIntosh 

Barton,  A.  H Yanusli 

Bennett,  Dyton Texanua 

Graves,  G.  W Hicliita 

Lee,  N.  P Checotah 

Little,  D.  E Eufaula 

IMcCullooch,  James  II Checotah 

Nowlon,  N.  IL,  702  Campbell 

Bldg Oklahoma  City 


McCurdy,  T.  C Purcell 

iMcCurdy,  W.  C Purcell 

Nelson,  J.  A Wavne 

Tralle,  G M Purcell 

COUNTY 

Moreland,  W.  A Idabel 

Moreland,  Frank Idabel 

.Moreland,  J.  T Idabel 

Moore,  AV.  E Broken  Bow 

Oliver,  K.  B Bokhoma 

Kichardson,  P.  M Alillerton 

Spencer,  D.  0 Valliaut 

Todd,  G.  0 Bismark 

COUNTY 

Rice,  J.  E Eufanla 

Shaunty,  J.  N Eufaula 

Snelson,  A.  J Checotah 

Tolleson,  AV.  A Eufaula 

A^anee,  B.  J Checotah 

AA^atkins,  J.  C Checotah 

AVest,  G.  AV Eufaula 


MURRAY  COUNTY 


Adams,  J.  A 

Powell,  AAL  II 

Dunn,  R 

Slover,  J.  T 

Ponder,  A.  V 

Slover,  George 

....  Suli)hur 

MUSKOGEE 

COUNTY 

Aiken,  S.  AV 

Hill,  C.  L 

II  asked 

Ballantine,  H.  T 

Hollingsworth,  J.  I.,  . 

Berrv,  AV.  D 

Hoss,  Sessler 

Blakemore,  J.  L 

Howell,  0.  E 

Brown,  Ben],  H 

Jennings,  G.  A 

Brown,  J.  Maurice... 

. . . . Aluskogee 

Jennings,  Harriet  B., 

care  of 

Bnrke,  D.  H 

AVheeloek  Academy. 

...  Alillerton 

Callahan,  J.  0 

Joblin,  AV.  R 

Carloss,  T.  C 

Keith,  Emma 

DeGroot,  C.  E 

Klass,  0.  C 

Dial,  J.  J 

Lee,  duo.  E 

Donnell,  R.  N 

Lightfoot,  J.  B 

Dwight,  K.  M 

Lovell,  A.  d 

Council  Ilill 

Everiy,  A.  AV 

Mitchell,  P.  S 

Ferguson,  J.  B 

Alitchell,  AV.  C 

Haskell 

Fite,  F.  B 

Alontgomery,  A.  B. ... 

Flovd,  AV.  E 

Nagle,  A\^.  M 

PMster,  AI.  H 

Nesbitt,  P.  P 

Fryer,  S.  J 

Newton,  AV.  B 

Fuller,  J.  S.  

...Ft.  Gii).s'in 

Nichols,  .1.  T 

Fullenwider,  C.  M.,, 

Noble,  J.  G 

Harris,  A.  AV 

Norvell,  B.  P 

Heitzman,  C.  AV 

Oldham,  I.  B 
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Rice,  C.  V 

Stocks,  A.  L 

. . . IMuskogee 

Rogers,  C .T.... 

^luskogee 

Thompsan,  C.  A 

. . . iMuskogee 

Rogers,  II.  C.... 

Thompson,  i\I.  K 

. . . IMuskogee 

Rolfind,  M.  M... 

iMuskogee 

Tillv,  T 

. . . Mu.skog(,'e 

Sanderson,  C.  E. . 

Council  Hill 

Vann,  W.  H 

Porum 

Sanford,  J. . IIo.v 

Vittum,  J.  S 

Sapper,  E.  J. . . . 

Warner 

Walton,  F.  L 

Scott,  II.  A 

Warmack,  J.  C 

. . . Muskogee 

Shankle,  IL  D... 

.Muskogee 

Warterfield,  F.  E 

. . .Muskogee 

Smith,  .\,  I) 

Wainwright 

White,  J.  H 

Smith,  R,  R 

Mtiskogi'c 

AViikiemever,  F.  J. ... 

. . . Muskogee 

Smithette,  G.  A, 

Woodcock,  J.  H 

NOBLE 

COUNTY 

Barber,  J,  J. ... 

Billings 

Kuntz,  L 

Brafford,  S.  F... 

Owen,  B.  A 

R.'irv 

Coldiron,  D.  F. . . . 

Red  Rock 

Renfrow,  T.  F 

Keeler,  F.  L 

I’ei-rv 

Watson,  Bruce 

Perry 

NOWATA 

COUNTY 

Brookshire,  J.  E. 

Nowata 

Narin,  AVm 

Collins,  J.  R.  . . . 

.*.  .Nowata 

Rtusseil,  E.  M 

Nowata 

Crawford,  II.  G.. 

Strother,  L.  T 

Freer,  B.  W 

Sudderth,  J.  P 

Ilajrgard,  .1.  B. ... 

South  Coffeyville 

Thomas,  J.  G 

Howell,  D.  D.... 

Nowata 

Wilkerson,  J.  T 

OKFUSKEE  COUNTY 

Bomharger,  C.  C. 

Mav,  H.  A 

Griffith,  W.  C... 

Weleetka 

Sims,  J.  L 

. . . .Weleetka 

OKLAHOMA  COUNTY 


Alford,  J. 


Bailev,  P. 

M., 

Bkig.  .. 

Barker,  C, 

, E., 

:\L,  Coleord  Bldg 

Oklahoma  City 

Andrews,  Leila  E.,  Coiicold  Bldg. 

Oklahoma  City 

American  Bank 

Oklahoma  City 

Banm  Bldg 

Oklahoma  City 

Bevan,  W.  K.,  State  Nall.  Bajde 

Oklahoma  City 

Blesh,  A.  L.,  State  National  Bank 

Oklahoma  City 

Bolend,  Rex  G.,  Security  Bldg. 

Oklahoma  City 

Bradford,  C.  B.,  Lee  Bldg 

Oklahoma  City 

Buchanan,  T.  A.,  Lee  Bldg 

Oklahoma  City 

Buxton,  L.  H.,  Indiana  Bldg 

Oklahoma  Cit.y 

Clement,  W.  R.,  6th  and  Bdy. 

Oklahoma  City 

Cloudman,  II.  IL,  Insurance  Bldg. 
Oklahoma  City 


Cunningham,  S.  R.,  iMajestic  Bldg. 

Oklahoma  Citj'' 

(dymer,  C.  E.,  Lee  Bldg 

Oklahoma  City 

Cnmniings,  W.  C Okmulgee 

Day,  C.  R.,  Security  Bldg 

Oklahoma  City 

Davenport,  A.  E.,  Insurance  Bldg. 

Oklahoma  City 

Davis,  E.  P.,  Coleord  Bldg 

Oklahoma  City 

Dieken,  W.  E.,  State  Natl.  Bldg. 

Oklahoma  City 

Dixon,  W.  E.,  State  Natl.  Bank 

Oklahoma  City 

Dueote,  J.  R Oklahoma  City 

Edwards,  R.  T.,  State  Natl.  Bldg. 

Oklahoma  City 

Ferguson,  C.  D.,  State  Natl.  Bank 

Oklahoma  City 

Ferguson,  E.  S.,  State  Natl.  Bank 

Oklahoma  City' 

Fishman,  C.  J.,  Coleord  Bldg.... 
Oklahoma  City 
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Fleslier,  T.  II Edmond 

Foster,  R.  L.,  American  Nat.  Bank 

Oklahoma  Oily. 

Fullington,  W.  A.,  Security  Bldg'. 

Oklahoma  Chty 

Fowler,  W.  A.,  Lee  Bldg 

Oklahoma  City 

Gay,  Ruth  A.,  Patterson  Bldg. 

Oklahoma  City 

Ootchy,  E.  D.,  State  Natl.  Baid^:.  . 

Oklahoma  City 

Haas,  Karl Ilai'rah 

Hall,  -1.  F.,  2271/2  W.  Main 

Oklahoma  City 

Hartt'oi'd,  J.  S.,  Security  Bldg... 

Oklahoma  City 

Holliday,  -1.  R.,  Coleoi'd  Bldg.... 

Oklahoma  City 

Howard,  R.  M.,  Security  Bldg... 

Oklahoma  City 

Hull,  R.  L.,  American  Natl.  Bank 

Oklahoma  City 

Johannes,  A.  D.,  Seenrity  Bldg. 

Oklahoma  City 

Jolly,  W.  J.,  Lee  Bldg 

Oklahoma  City 

Joyce,  Chas.  W Wheatland 

Kelly,  J.  F.,  1291/,  w.  Main  St. 

Oklahoma  City 

Kendall,  AV.  L Enid 

Kuhn,  J.  F.,  State  Nat.  Bank.  . . . 

Oklahoma  City 

Lain,  E.  S.,  State  Nat.  Bank.... 

Oklahoma  City 

Langsford,  AVm.,  Alain  & Bdy. . . 

Oklahoma  City 

LaAlotte,  G.  A.,  Colcord  Bldg... 

Oklahoma  City 

Lawson,  N.  E.,  Patterson  Bldg... 

Oklahoma  City 

Lee,  C.  E.,  State  Nat.  Bank.... 

Oklahoma  City 

Long,  R.  1).,  Colcord  Bldg 

Oklahoma  City 

Looney,  R.  E.,  Amer.  Nat.  Bank 

Oklahoma  City' 

Alartin,  J.  T.,  318  AV  4th  St..... 

Oklahoma  City 

Alaxwell,  -1.  IL,  2271/2  AAL  Fain..  ‘ 

Oklahoma  City 

Alessenhaugh,  J.  F.,  Cideord  Bldg. 

Oklahoma  City 

AlcCahe,  R.  S.,  Colcord  Bldg 

Oklahoma  City 


McHenry,  1).  D.,  Colroi'd  Bldg... 

Oklahoma  City 

Al(dj('an,  Geo.  1).,  State  Nat.  Bank 

Oklahoma  City 

AlcNair,  0.  P.,  Amei'.  Nat.  Bank 

Oklahoma  City 

Alooniian,  L.  J.,  State  Nat.  Bank 

Oklahoimi  City 

A'lorgans,  S L.,  1221/j  Bdwy. 

Oklahoma  City 

Neeley,  J.  Al.,  Security  Bldg.... 

Oklahoma  City 

Nowlin,  N.  R.,  Campbell  Bldg... 

Oklahoma,  City 

Phelan,  -1.  R.,  Patterson  Bldg... 

Oklahoma  City 

Heed,  Horace,  State  Natl.  Bank 

Oklahoma  City 

Riely,  Lea  A.,  Amer.  Natl.  Bank 

Oklahoma  City 

Riley,  J W.,  119  AV.  5th  St 

Robinson,  O.  T Britton 

K’olater,  J.  B.,  Colcord  Bldg 

Oklahoma  City 

Sackett,  L.  AL,  Amer.  Nat.  Bank 

Oklahoma  City 

Sanger,  F.  AL,  Security'  Bldg... 

Oklahoma  City 

Sanger,  Winnie  Al.,  Security  Bldg. 

Oklahoma  City 

Smith,  Al.,  Colcord  Bldg 

Oklahoma  City 

Sorgatz,  F.  B.,  Insui'aiice  Bldg... 

Oklahoma  City 

Stone,  S.  N Edmond 

Oklahoma  City 

Stout,  Al.  E.,  Amer.  Natl.  Bank 

Oklahoma  City 

Taylor,  AV.  AT.,  State  Natl.  Bank 

Oklahoma  City 

Thomas,  AV.  C.,  Security  Bldg... 

Oklahoma  City 

Todd,  n.  C.,  Indiana  Bldg 

Oklahoma  City 

A'on  Wedel,  Curt,  Campbell  Bldg. 

Oklahoma  City 

Wall,  G.  A.,  Colcord  Bldg ' 

Oklahoma  City^ 

AVallaee,  AV.  J.,  Amer.  Natl.  Bank 

Oklahoma  CUty^ 

Watson,  L.  F.,  Colcord  Bldg 

Oklahoma  City 

AVeir.  AV.  AL,  Colcord  Bldg ‘ 

Oklahoma  City 
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Wells,  Eva,  Lee 

Bldg 

Will,  A.  A.,  Colcord 

Bldg 

■ Oklahoma  Citv 

Wells,  W.  W.,  Lee  Bldg 

Williams,  C.  W.,  State 

Nat.  Bank 

.Oklahoma  Citv 

West,  A.  K.,  Majestic  Bldg 

Williams,  Robt.  F. . 
Wynne,  II.  H.,  107 

.Oklahoma  Citv 

W.  Park ‘ 

.Oklahoma  City 

Westfall,  L.  M., 

Lee  Bldg 

Yazel,  II.  E.,  2225  Exchange  Bldg. 

.Oklahoma  City 

White,  A.  W.,  Colcord  Bldg 

Young,  A.  D.,  State  Natl.  Bank.. 

.Oklahoma  City 

OKMULGEE  COUNTY 

Bercaw,  J.  E.... 

Herr,  A.  H 

Berry,  V 

Hole,  Berton  W.. . 

Breese,  H.  E. . . . 

Little,  W.  G 

Brymer,  W.  G. .. 

Ming,  C.  M 

Cott,  W.  M 

IMitchener,  W.  C.. 

Crawford,  T.  0. 

Mooney,  R 

Culp,  A.  H 

Beggs 

Oliphant,  J.  A 

OSAGE 

COUNTY 

Aaron,  W.  H.... 

Goss,  G.  W 

Berry,  T.  M 

McFarland,  H.  B.. 

. . . Cleveland 

Colley,  K.  L 

Skinner,  Benj 

. . .Pawhuska 

Dewey,  C.  H.... 

Wharton,  D 

OTTAWA 

COUNTY 

Edwards,  F M.. 

Wormington,  F.  L 

1,  . . , 

PAYNE 

COUNTY 

Bacon,  C.  W.. . . 

Yale 

Hudson,  W.  B 

Beach,  C.  H 

Hughes,  Eli 

Cash,  J.  H 

Manning,  H.  C. . . . 

Cleverdon,  L.  A 

Murphv,  J.  B 

Davis,  Benjamin 

Sexton,  C.  E 

Harris,  E.  M. . . . 

Simmons,  C.  D. . . . 

. . . Stillwater 

PAWNEE 

COUNTY 

Robinson,  E.  T. . 

PITTSBURG  COUNTY 

Allen,  E.  N 

McAlester 

Gray,  J.  W 

Barnett,  J.  Z. . Sulphur  Springs,  Ark. 

Griffith,  Alfred... 

. . . McAlester 

Brunson,  C.  J... 

Grubbs,  J.  0 ' 

North  McAlester 

Burnett,  J.  A. . . 

Hartshorne,  G.  E.. 

. . . McAlester 

Chapman,  L.  R.  . 

Harris,  A.  J 

. . . McAlester 

Chapman,  T.  S.. 

James,  E.  D 

Davis,  J.  E 

Johnson,  C.  A.... 

Echols,  J.  W. . . . 

Johnston,  James  C. 

Evans,  W.  G. . . 

Lewallen,  N.  P. ... 

Fowler,  Wm.... 

Long,  LeRoy 

Gay,  J.  Paul.  . . . 

Miller,  E.  L 

Gains,  0.  C. . . . 

Mullins,  G.  C 

Kiowa 

Gardner,  P 

IMunn,  R.  A 

Graves,  W.  C.  . . 

Nelson,  J.  P 
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Norris,  T.  T 

Trov,  E.  II 

Pemberton,  R.  Iv 

Krebs 

Turner,  G.  S 

Rice,  0.  W 

AA'^atson,  F.  L 

Sanies,  W.  W 

. .Hartshorne 

AYilson,  Ale.  C 

Street,  Graham 

. . . AIcAlester 

AVilliams,  II.  AI 

Smith,  .1.  A 

. . . AIcAlester 

AYilloiir.  L.  S 

. . . .AIcAlester 

PONTOTOC 

COUNTY 

Austell,  A.  G 

Center 

La  Rue,  C.  L 

Berninger,  W.  B 

Alii  Is,  J.  F 

Blackburn,  J.  H 

Frisco 

Orr,  C.  L 

Rolf 

Breco,  J.  G 

. . . . Stonewall 

Richey,  S.  AI 

Castleberry,  R.  T..  . . 

Rose,  F.  C 

Allen 

Craig,  J.  R 

Ada 

Ross,  S.  P 

Ada 

Cummings,  I.  L 

Threlkeld,  AY.  B.  . . . 

Francis 

Faust,  W.  D 

Yaden,  J AI 

Ada 

Harrison,  Fred 

AYallace,  V.  AI 

Hartman,  T.  W 

Ada 

AYhite,  J.  E.  F 

Hill,  T.  A 

AA^ilkirson,  C.  S 

Roff 

Jet'fress,  John  B 

RoEf 

POTTAAVATOMIE  COUNTY 

Anderson,  R.  M 

Shawnee 

Henderson,  AY 

Baker,  M.  A 

Hughes,  J.  H 

Ball,  M.  A 

Kavlor,  P.  S 

AlcLoud 

Baxter,  G.  S 

Shawnee 

Afahr,  J.  C 

Blickensderfer,  Chas., 

Alai'shall,  J.  AY 

Shawnee 

Bradford,  W.  C 

Shawnee 

AlcGee,  AY.  N 

Butler,,  W.  R 

Nye,  AY.  L 

Bloss,  C.  M.,  R.  F.  D. 

. . . .Tecumseh 

Reeder.  II.  AI 

Bvrum,  J.  M 

Rice,  E.  E 

Calhoun,  Z.  T 

Rogers,  J.  0 

AIcComb 

Campbell,  II.  G 

Asher 

Rowland,  T.  D 

Carson,  F.  L 

Sanborn,  G.  H 

Colvert,  Geo.  W 

Sanders,  T.  C 

Shawnee 

Cone,  H.  L 

Scott,  J.  II 

Shawnee 

Cullom,  J.  E 

. . . .Earlsboro 

Stooksbuiw,  J.  AI. .., 

Ellis,  J.  B 

Tavlor,  J.  C 

Chelsea 

Farris,  AV.  W 

AIcComb 

AYagner,  II.  A 

Farrington,  C 

Shawnee 

AYaiker,  J.  A 

Gallaher,  W.  M 

Shawnee 

AYalker,  J.  A 

Shawnee 

Gray,  E.  J 

. . . . Tecumseh 

Warhurst,  AI.  A.  . . . 

Goodrich,  E.  E 

AALlson,  H.  II 

PUSHMATAHA  COUNTY 

Guinn,  Edward 

Antlers 

Iluckabay,  AI.  B 

. . . Tuskahoma 

Johnson,  II.  C 

Ant  lers 

ROGERS 

COUNTY 

Anderson,  F.  A 

Ilille,  II.  L 

Bass,  E.  Y 

Howard,  AY.  A 

Bassman,  Caroline  . . . 

. . .Claremore 

Lerskoy,  A.  N 

....  Claremore 

Beson,  C.  AY 

Aleans,  J.  F 

Bryan,  AAA  G. . .Albuquerque,  N.  AI. 

Pleas,  E 

Bushevhead,  J.  C 

. . .Claremore 

Smith,  J.  C 

Dickson,  T.  B 

Strickland,  G.  AY.... 

Hays,  AY.  F 

. . . Claremore 

Smith,  J.  F 

Haiev,  J.  II 

AVahlrop,  J.  G 

Hensal,  T.  AY 

Foyil 
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SEMINOLE  COUNTY 


Brice,  M.  0 

Keves,  R 

Black,  W.  B 

McAlister,  E.  H.... 

Ilarber,  J.  N 

Phillips,  W.  I) 

Hazel 

Harrison,  T.  F. . . . 

Turlington,  j\I.  M.. 

Seminole 

SEQUOYAH  COUNTY 

Carnell,  M.  I) 

Jones,  S.  B 

Cheek,  J.  A 

McDowell,  M.  T. . . . 

Hunter,  W.  M 

McKeel,  Sam  A. . . . 

Sallisaw 

Johnson,  S.  P 

So.sbee,  J.  W 

Yonart,  J.  D 

STEPHENS  COUNTY 

Appling,  J.  S.  A... 

Dovle 

Howell,  W.  T 

Bartley,  J.  P 

Long,  D 

Barnes,  T.  C 

Montgomery,  R.  L. 

Button,  M.  A 

IMontgomery,  D.  i\L 

Conger,  II.  A 

Nickson,  John  W. . . 

Frie,  H.  C 

Plunkett,  B.  J 

Frost,  C.  E 

Spears,  W.  S 

Harbison,  J.  E.,  care  of  Home 

Thomason,  E.  B. ... 

Life  Ins.  Co 

.Oklahoma  City 

Wharton,  J.  0 

Haraway,  P.  M. . . . 

Williamson,  S.  H.. 

TEXAS 

COUNTY 

Haves,  R.  B 

McMillan,  James.  . . 

Langston,  Wm.  H. 

Risen,  Wm.  J 

TILLMAN  COUNTY 

Bacon,  0.  G 

Davidson 

Hansen,  J.  H 

Briggs,  I.  A 

Hays,  A.  J 

Brinks,  W.  J 

Howell,  C.  A 

Collier,  J.  W 

Tipton 

Mitchell,  L.  A 

Comp,  G.  A 

Osborn,  J.  D.  Jr... 

Fair,  A.  B 

Frederick 

Rosenberger,  F.  E. . 

Fuqua,  W.  A 

Wilson,  R.  E 

TULSA 

COUNTY 

Anderson,  L.  C. ... 

Tulsa 

Ferguson.  L.  J 

Ballance,  C.  A 

Collinsville 

Ferguson,  Moses  J. 

Butler,  G.  H 

Tulsa 

Felt,  Roland  A.... 

Tulsa 

Black,  William  C. . 

Tulsa 

Franklin,  On  is 

Broken  Arrow 

Bland,  J.  C 

Tulsa 

Gilbert,  James  B. . 

Tulsa 

Brodie,  W.  W 

Tulsa 

Grossheart,  Ross  . . 

Tulsa 

Brown,  P.  R 

Tulsa 

Hawley,  S.  De  Zell, 

Bliss  Bldg. . . 

Calhoun,  C.  E 

. . . Sand  Springs 

Calhoun,  H.  C 

. . . Sand  Springs 

Hayden,  E.  Forrest. 

Clinton,  F.  S 

Houser,  M.  A 

Cohenour,  E.  L. ... 

Hume,  J.  S 

Coffield,  A.  W 

Irvan,  H.  D 

Cosby,  L.  T 

Jackman,  J.  A 

Dawson 

Cook,  W.  A 

Jenks,  E.  E 

Conway,  L.  I 

Kimmons,  S.  H. . . . 

Tulsa 

Emerson,  A.  V 

Tulsa 

Latham,  Lorenzo  Dow Tnlsa 
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Levin.  i\L  L 

Tulsa 

Both,  A.  A 

i\Iaygimiis,  N.  W. . . 

dhdsa 

Wadsworth,  1).  F... 

d'ulsa 

]\Iaveinnis,  P.  IT. . . . 

Tulsa 

AVallaee.  J.  E 

Tnlsa 

i\I  lioi'inan,  S.  S 

Tulsa 

AVagner.  K S 

h'ulsa 

i\Iurdoeli,  II.  !) 

ACard,  II 

Leonard 

Mver.s,  F.  C 

. Broken  Arrow 

AVebb,  .1.  E 

Tulsa 

I’emiev'.  T.  

Wiley,  C.  Z 

Philips,  W.  (i 

Skialook 

WT)odv,  AV.  W 

Khodes,  P.  TC  Lee.  . 

'Pulsa 

W'^right,  AV.  E 

Tulsa 

lleedei',  C.  L 

Tulsa 

Zink,  IT.  F 

Koeers.  AV.  11 

Tulsa 

WAGONER 

COUNTY 

Adams  J Ct 

Porter 

Reich,  J.  L 

AVagoner 

TTates.  S.  R 

AVa goner 

Kuble.  G.  AV 

AVagoner 

IR-ewer,  A.  d 

('owela 

Sherman,  E.  P.  .... 

AA’’a  goner 

Carder,  A.  E 

Shinn,  T.  J 

AVagoner 

Cobb,  Isabelle 

AVagonei- 

Smith,  P.  AV 

AVagoner 

Gordon,  G.  R 

Williams,  J.  M 

AA^agoner 

WASHINGTON  COUNTY 

A they,  J.  Y 

. . . . Bartlesville 

Somerville,  0.  S. ... 

. . . . Bartlesville 

Gnnter,  J.  T 

Smith,  J.  G 

Hudson,  L.  D 

Copan 

Stayer,  B.  F 

ATcLean,  J.  T 

Sutton.  F.  R 

Moore,  B.  A 

Sykes,  AV.  M 

Oglesby 

Owens,  A.  P 

Terrill,  A.  .) 

Parks,  S.  M 

. . . .Bartlesville 

Weber,  11.  C 

Pollard,  J.  W 

. . . .Bartlesville 

Woodring,  G.  P. ... 

Pi-vor,  R.  E 

Wyatt,  M.  C 

Kamniel,  W.  E 

. . . .Bartlesville 

WAS.HITA 

COUNTY 

Bennett,  D.  W 

McQuaid,  J.  M 

Bungardt,  E.  P.  . . . 

Cordell 

Neal,  A.  S 

Cowdeu 

Bnugardt,  A.  H. . . . 

Cordell 

Sandberg,  E.  T 

Cordell 

Chumbley,  Clias.  A. 

Rocky 

Sherburne,  A.  M. ... 

Cordell 

Dillan,  G.  A 

Dill 

Ste['hens,  E.  F 

Foss 

Farber,  J.  E 

Tidhall.  AVm 

Sentinel 

Harms,  H 

('or  dell 

Ab)vl(‘r,  AT  A 

Gotebo 

Jeter,  A.  J 

Foss 

Weaver,  E.  S 

Port 

Iverley,  J.  W 

Weber.  A.  A 

Bessie 

Ijeyerton,  W.  R 

...Cloud  Chief 

WOODS  ( 

COUNTY 

Bilby.  G.  N 

Jamison,  C.  W 

Butts,  A.  J 

Lemon,  P.  P 

Freedom 

Bowling,  J.  A 

Linney,  R.  Z 

Clapper,  E.  P 

Lorenz,  J.  P 

Gregg,  0.  R 

Alunsell.  L.  S 

Beaver 

Grantham,  E.  A.... 

.Alva 

Sands.  A.  J 

Gordon,  G.  G 

Welsh,  S.  L 

Dacoma 

Herod,  P.  F 

AVhite,  C.  T 

Alva 

WOODWARD  COUNTY 

Baird,  J.  E 

Racer,  T.  11 

Patton,  D.  II 

Rose,  AAL  L 

Patterson,  F.  L 

Steelier.  II.  E 

Supply 

Patterson,  J.  L 

IMutual 

AVorkrnan,  J.  AI 

Pierson,  0.  A 

AVorkman,  R.  A 

. . . .AA^oodward 
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OFFICERS  OF  COUNTY  SOCIETIES 


County 

President 

Secretary 

Adair 

•C. 

A. 

Walters,  Stilwell 

C. 

M.  Robinson,  Stilwell 

Alfalfa 

T. 

A. 

Rhodes,  Goltry 

R. 

W.  Pence,  Jet 

Atoka 

T. 

H. 

Briggs,  Atoka 

T. 

H.  McCarley,  Atoka 

Beckham 

J. 

M. 

McComas,  Elk  City 

R. 

C.  McCreery,  Erick 

Blaine 

W. 

M.  Buchanan,  Watonga 

Bryan 

J. 

L. 

Austin.  Durant 

D. 

Armstrong,  Mead 

Caddo 

P. 

L. 

McClure,  Ft.  Cobb 

Chas.  R.  Hume,  Anadarko 

Canadian 

Carter 

Cherokee, 

Ciioctaw 

Cleveland 

Coal 

Comanche 

Cotton 

Craig 

Creek 

Custer 

Dewey 

Kllis 

Garfield 

Garvin 

Grady 

Grant 


Okmulgee 

Oklahoma 

Osage 

Payne 

Pittsburg 

Pontotoc 

Pottawatomie 

Pushmataha 

Roger  Mills 

Rogers 

Seminole 

Sequoyah 

Stephens 

Texas 

Tillman 

Tulsa 

Wagoner 

Washington 

Washita 

Woods 

Woodward 


W.  M.  Martin,  Yukon 
.1.  C.  McNees,  Ardmore 
W.  G.  Blake,  Tahlequah 
W.  N.  Johns,  Hugo 
C.  S.  Bobo,  Norman 

H.  G.  Goben,  Dehigh 

E.  B.  Mitchell,  Lawton 

M.  A.  Jones,  Waller 

E.  M.  Adams,  Vinita 

J.  Y.  Hoover,  Sapulpa 
T.  B.  Henson,  Thomas 
W.  E.  Seba,  Leedy 
(No  organization.) 

W.  M.  Jones,  Enid 
M.  M.  Webster,  Stratford 
Walter  Penquite,  Chickasha 


Jas.  T.  Kiley,  El  Reno 
Robt.  H.  Henry,  Ardmore 
C.  A.  Peterson,  Tahlequah 
C.  H.  Swearingen,  Hugo 
Gayfree  Ellison,  Norman 

F.  E.  Sadler,  Coalgate 

L.  T.  Goocli,  Lawton 

M.  T.  Clark,  Temple 

R.  L.  Mitchell,  Vinita 

G.  H.  Wetzel,  Sapulpa 

S.  C.  Davis,  Weatherford 
J.  P.  Powell,  Cestos 

J.  M.  Cooper,  Enid 

N.  H.  Lindsay,  Pauls  Valley 
Martin  Bledsoe,  Chickasha 


Greer 

W. 

W.  Beach,  Hollis 

G. 

Pinnell,  Mangum 

Haskell 

J. 

Culbertson.  Whitefield 

R. 

F.  Terrell,  Stigler 

Hughes 

J. 

W.  Lowe,  Holdenville 

A. 

G.  Hughey,  Holdenville 

Jackson 

S. 

P.  Rawls,  Altus 

R. 

H.  Fox,  Altus 

Jefferson 

G. 

W.  Mtirphy,  Addington 

O. 

E.  Clement,  Hastings 

Johnson 

H. 

B.  Kniseley,  Tishomingo 

Kingfisher 

A. 

L.  Share,  Kingfisher 

A. 

B.  Cullom,  Kingfisher 

Kiowa 

G. 

W.  Stewart,  Hobart 

J. 

R.  Dale,  Hobart 

Leflore 

M. 

O.  Moore,  Braden 

R. 

Ij.  Morrison,  Pote.au 

IJncoln 

C. 

M.  Morgan,  Chandler 

H. 

M.  Williams,  Wellston 

Logan 

Fred  Y.  Cronk,  Guthrie 

J. 

Lewis  Day,  Guthrie 

Love 

B. 

S.  Gardner,  Marietta 

Marshall 

W. 

Lee  Davis,  Kingston 

John  A.  Haynie,  Aylesworth 

Mayes 

G.  W.  Tilly,  Pryor 

J. 

L. 

Adams,  Chapel 

McClain 

J.  S.  Childs.  Purcell 

J. 

A. 

Nelson.  Wayne 

McCurtaIn 

R.  B.  Oliver,  Bokohoma 

P. 

M. 

Richardson,  Millerton 

Murray 

George  Slover,  Sulphur 

J. 

A. 

Adams.  Sulphur 

Muskogee 

O.  C.  Klass,  Muskogee 

W. 

B. 

Newton,  Muskogee 

Noble 

S.  F.  Brafford,  Billings 

F. 

L. 

Keeler,  Perry 

Nowata 

Wm.  Narin,  Nowata 

J. 

R. 

Collins,  Nowata 

W.  C.  Mitchener,  Okmulgee  J.  E.  Bercaw,  Okmulgee 


Thos.  H.  Flesher,  Edmond 

K.  L.  Colley,  Bigheart 
C.  E.  Sexton,  Stillwater 
Ed  D.  James,  Haileyville 
W.  D.  Faust,  Ada. 

T.  C.  Sanders,  Shawnee 


E.  Y.  Bass.  Talala 

J.  N.  Harber,  Seminole 
J.  W.  Sosbee,  Gore 
R.  L.  Montgomery,  Marlow 
Wm.  H.  Langston,  Guymon 
J.  H.  Hanson,  Grandfield 
W.  E.  Wright,  Tulsa 

F.  W.  Smith,  Wagoner 

R.  E.  Pryor.  Bartlesville 
W.  C.  Leverton.  Cloud  dJhlef 

O.  A.  Peirson,  Woodward 


W.  R.  Bevan,  Oklahoma  City 
Benj.  H.  Skinner,  Pawhuska 
J.  B.  Murphy,  Stillwater 

H.  E.  Williams,  McAlester 

I.  D.  Cummings,  Ada 

G.  S.  Baxter,  Shawnee 


W.  A.  Howard,  Chelsea 
M.  M.  Turlington.  Seminol* 
Sam  A.  McKeel,  Sallisaw 
Henry  A.  Conger,  Duncan 
R.  B.  Hayes,  Guymon 

L.  A.  Mitchell,  Frederick 

P.  A.  Brown,  Tulsa 

J.  L.  Reich,  Wagoner 
J.  V.  Athey.  Bartlesville 
E.  F.  Bungardt.  Cordell 
G.  G.  Gordon,  Waynoka 
R.  A.  Workman,  Woodward 
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OFFICERS  DIRECTORY,  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

Presideiil — I.  ]\I.  Byrum,  Shawnee. 

First  Vice  President — J.  T.  Sloeer,  Sulphur. 

Seeond  Vice  President^ — -1).  Ijong,  Duncan. 

Third  Vice  President — J.  II.  Barnes,  Enid. 

Secretary — Claude  A.  Thompson,  Muskogee. 

Delegates  to  A.  M.  A. — ^ 

E.  S.  Lain,  Oklahoma  City,  1!B 2-1913. 

•I.  Hutchings  White,  Muskogee,  1913-14. 

\V.  E.  Wright,  Tulsa,  1911-15. 

CHAIRMEN  OF  SCIENTIFIC  SECTIONS. 

Surgery — Horace  Reed,  Oklahoma  City. 

Pediatries — 

Kye,  Ear,  Nose  and  Throat — W.  A.  Cook,  Tulsa. 

General  IMedicine,  Mental  and  Nervous  Diseases — 

Gynecology  asd  Obstetrics — 


STATE  BOARD  OF  MEDICAL  EXAMINERS. 

President — Francis  B.  Fite,  Muskogee. 

Vice  President — E.  Ellis  Sawyer,  Durant. 

Secretary — -John  W.  Duke,  Guthrie. 

Frank  Englehart,  Oklahoma  City;  LeRoy  Long,  MeAlester;  Phillip  F. 
Heiod,  Alva;  W.  LeRoy  Bonnell,  Chickasha ; James  0.  Wharton,  Duncan; 
Melvin  Gray,  Mountain  View. 

Ne.\t  Meeting — Guthrie,  lone  Hotel  Hotel,  July  8-10,  1913. 

Address  all  eommunieatioss  to  the  Secretary,  Dr.  J.  AV.  Duke. 


LEGISLATIVE  COMMITTEE. 

J.  Q.  Newell,  Oklahoma  City,  1912-13-14. 

C.  R.  Day,  Security  Building,  Oklahoma  City,  1912-13. 
John  W.  Duke,  Guthrie,  Oklahoma,  1912. 


NECROLOGY  COMMITTEE. 

J.  B.  Smith,  Durant,  for  three  years,  1912-13-14. 

A.  D.  Young,  Oklahoma  City,  for  two  years,  1912-13. 
Geo.  A.  Boyle,  Enid,  for  one  year,  J912. 


WHY  FEAR  RABIES? 


PASTEUR  TREATMENT  FOR  THE 
PREVENTION  OF  RABIES 


900  CASES  TREATED  BY  THIS  I-ABORATORY  WITH  NO  FATALITY — 
THIS  RECORD  SPEAKS  FOR  ITSELF. 

Treatments  are  mailed  to  physicians  daily  by  special  delivery  mail,  so  that 
the  treatment  can  be  administered  at  home. 


Our  Anti-ltabic  Viru.«  is  erround  fresh  every  day. 


Our  central  location  and  admirable 
advantage  of  reaching  a large  territory 

Tills  is  the  secret  of  onr  successful 

FULL  COURSE  21  TREATMENTS 
SENT  BY  SPECIAL  DEI.IVERY  MAIL. 


railroad  facilities  afford  us  the  great 
in  a very  short  time. 

Anti-Rabic  treatment. 

AYITH  SYItlNGES  READY  FOR  USE 
PRICE  $.50.00. 


ANTI-STREPTOCOCCUS  SERUM 


S-H-A  patented  aseptic  glass  .syringe,  ready  for  use.  Simple,  dependable, 
and  no  parts  to  assemble. 

In  two-patented  syringe  holding  10  c.  c.  each. 

A hi.ghly  immune  serum  prepared  by  immunizing  horses  against  many  strains 
of  streptococci  isolated  from  many  clinical  conditions  caused  by  the  streptococcus. 

INDICATIONS  FOR  USE 

I. orally. — Soak  sterile  gauze  in  serum  and  apply  direct  to  the  infected  regions. 
In  surface  suppurating  streptococcic  wounds  and  as  a uterine  pack  in  post- 
partum sepsis. 

SiFlKMifniieoiisI.v. — General  streptococcic  sepsis;  erysipelas,  post-partum  sepsis, 
endocarditis,  etc. 

Price  20  c.  c.,  $3.00. 

WASSERMANN  TEST 

Serum  Diagnosis  of  .Syphilis  and  Gonococcic  Infections. 

All  tests  accurately  controlled. 

Sterile  syringes  and  mailing  case  supplied  on  request  for  collecting  blood. 

Prompt  and  dependable  reports. 

Fee  per  test  $10.00. 

SOPHIAN-H  ALL-ALEXANDER 
LABORATORIES 

KANSAS  CITY,  MISSOURI 

A BIOLOGIC  LABORATORY  CONDUCTED  BY  PHYSICIANS. 


Oklahoma 


State  Medical  Association. 
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DR.  CLAUDE  A.  THOMPSON,  Editor-in-Chief. 


ASSOCIATE  EDITORS  AND  COUNCILLORS 


DR.  A.  L BLESH,  OKLAHOMA  CITY 
DR.  CHARLES  R.  HUME,  anadarko 
DR.  L.  T.  STROTHER,  NOWATA 
DR.  I.  W.  ROBERTSON,  dustin 
DR.  H.  L.  WRIGHT.  HUGO 


ENTERED  AT  THE  POSTOFFICE  AT  MUSKOGEE.  OKLAH 
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THIS  IS  THE  OFFICIAL  JOURNAL  OF  THE  OKLAHOMA  MEDICAL  ASSOC  I AT  ION.  ALL  COMMUNICATIONS  SHOULD 
BE  ADDRESSED  TO  THE  JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION.  NEW  PHOENIX  BUILDING. 
MUSKOGEE.  OKLAHOMA. 


CHAIRMAN’S  ADDRESS -- SECTION  ON  GYNECOLOGY  AND  OBSTETRICS. 

Dr.  S.  H.  Landrum,  Altus,  Oklahoma. 

LIGHTS  AND  SHADOWS  IN  THE  PRACTICE. 

Exigencies,  emergencies,  crucial  moments,  liairhreadtJi  escapes  ami 
serious  np-against-ities  crowd  one  iijion  the  otlier  in  more  or  less  urgent 
succession  in  the  expeidence  of  every  physician. 

Hut  there  are  oases,  silver  linings,  paths  bordered  with  diasies,  the 
gentle  ze])hyr  of  hope  and  the  smile  on  the  lips  of  the  sufferer  for  the 
most  of  us.  There  is  no  shadow  without  its  source  of  light.  There  is  no 
sound  without  its  alternating  silence.'  Cold  means  merely  the  passing  of 
heat,  and  sorrow  is  but  diminished  .ioy. 

Yet,  not  only  does  the  cold  shadow  of  disease  intrude  itself  upon  the 
individual  sufferer,  Imt  sorrow,  jioverly,  hereditary  and  contagious  transmis- 
sion of  disease  thrust  themselves  as  hy-iiroduets  into  the  daily  life  of  the 
doctor. 

Incidentally  you  will  allow  me  to  observe  that  when  I use  the  ter»n 
“doctor,”  I mean  a competent,  conscientious,  painstaking  member  of  the 
regular  medical  profession  who  has  studied  the  human  body  and  its 
pathology  that  he  may  know  disease  and  if  possible  its  remedy. 

T refer  not  to  the  man  who  has  a cure  for  every  complaint.  1 mean 
the  man  who  is  not  ashamed  to  say  he  doesn’t  know  Avhen  really  he  does 
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not.  He  is  the  man  who  tries  to  know  all  that  is  known  hy  his  profession, 
and  who  does  not  pretend  to  know  more  than  is  surely  known.  He  de- 
sires the  confidenre  of  his  j)atient  for  the  long  run  as  well  as  for  the 
present. 

If,  after  he  has  studied  her  case,  a patient  asks  him  what  her  trouble 
is  and  he  is  unable  to  tell  hei’,  he  will  say  frankly;  “I  do  not  know."’ 
Thus  at  least  she  will  he  convinced  that  he  knows  what  he  is  talking 

about,  whereas  the  man  who  knows  it  all  and  w’ho  tells  her  she  is  “bilious 

and  suffering  from  indigestion;  is  full  of  malaria  and  has  ‘kidney  trouble’ 
and  female  disease,  complicated  by  neuralgia  and  change  of  life,”  may  be 
wrong. 

To  have  the  i)rofessional  care  of  the  sick  is  a serious  business.  IMore 
than  one  competent  man,  after  some  wholly  unpreventable  accident,  has 
suddenly  given  it  up  because  of  the  intolerable  responsibility. 

I once  had  a physician,  a ver\'  careful  man,  give  an  anesthetic  to  a 
patient  whom  we  both  regarded  as  a bad  subject  for  anesthesia.  We  se- 
lected chloroform.  The  operation  -uas  a trivial  one  but  it  was  imperative. 

1 watched  closely  the  pulse  and  the  breathing,  but  just  as  the  patient 

dropped  into  unconsciousness  her  pupils  snddenl(\’  dilated,  the  face 
blanched,  the  eyeballs  sank,  the  pulse  hesitated — all  within  a few  seconds. 
AVe  removed  the  mask,  lowered  the  head,  and  in  about  a year  the  pulse 
returned  and  the  color  reappeared  in  the  face.  We  were  holding  the 
life  of  a human  being  suspended  in  chloroform  vapor  over  a bottoinless 
chasm.  And  was  all  this  fearful  responsibility  assumed  for  the  paltry 
fee  we  were  to  get?  No!  A dislocation  had  to  be  reduced  and  we  were 
asked  to  do  it. 

Very  few  physicians  acquire  wealth  by  way  of  their  profession  alone. 
There  is  no  easy,  honest  road  to  wealth,  and  certainly  no  easy  dishonest 
one,  for  the  wmy  of  the  transgressor  is  hard. 

The  doctor  takes  into  account  the  wmmen  and  children  of  the  poor; 
and  their  name  is  legion;  he  counts  the  family  of  his  colleague  and  of  his 
pastor.  From  none  of  these  does  he  expect  compensation,  in  money,  ncr 
will  he  under  any  circumstances  accept  any. 

But  these  are  not  necessarily  “shadows”  in  the  life  of  the  doctor. 
Just  as  a few  glinting  touches  of  high  light  from  the  brush  of  an  artist 
will  balance  great  masses  of  shadow'  in  a picture,  a beautiful  picture,  so 
the  choice  bits  of  genuine  pleasure  in  the  life  of  the  short  sleeji,  under- 
paid and  shabbily  dressed  doctor  will  amply  compensate  him  for  the 
worry  he  has  borne.  Gratitude  is  the  highest  light  of  rewmrd  in  the 
life  of  service,  no  matter  wdiat  the  material  consideration. 

But  in  the  doctor’s  experience  may  often  be  found  exquisite  bits  of 
humor.  The  most  convulsive  type  of  humor  may  be  born  of  tra'gedy. 

One  lovely  summer  afternoon  I had  a message  to  come  to  see  a year 
old  baby.  The  family  lived  in  a cabin  on  an  East  Tennessee  hillside,  wdlh 
a bubbling  spring  at  its  foot.  I am  tempted  to  tell  yoii  more  about  that 
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spring  Mini  the  l)ro()k  that  drained  it  and  the  foot-log  and  the  hig  willow 
and  the  tnhs  and  the  clothes  line  and  the  blue  peaks  in  the  distance.  But 
1 started  to  tell  yon  ahont  the  sick  hahy  and  its  inother.  'I'he  father  was 
a moonshinei'  and — ah,  that  la'ininds  me!  1 see  the  rhododendron,  I smell 
the  balsam  and  1 hear  the  gurgling  gorgi's  of  (’hilhowie,  of  K’onnd  Top  and 
Old  Sniokie.  A bird’s-eye  view  of  that  region  in  the  moiaiing  twilight  be- 
fore the  mists  of  the  valley  have  overtiown  tin*  mountain  side  would  dis- 
cover the  curling  smoke  of  a tlumsand  sylvan  laboratories,  rock  hewn 
and  guarded  by  ten  thousand  outlawed  rifles.  The  superstition  of  ceu 
furies  can  be  seen  ascending  in  beautiful  undulations  from  the  alembi(S 
of  those  sturdy  alchemists.  From  the  vvdgar  corn  of  the  valley  they  are 
evolving  that  diaphenons  film  of  eth(*real  nectar  that  cures  every  ill  that 
flesh  inhei'its. 

From  the  round  eyed  babe  to  the  tottering  grandpa  this  sacred  eye- 
water is  indispensible.  It  is  good  for  colds  and  for  hots;  for  the  sick 
and  tin*  near-sick;  for  the  outside  and  the  inside,  top  side,  bottom  side, 
right  side,  left  side,  hind  side,  fore  side,  blind  side  and  side  ways. 

Hut  I must  get  back  to  my  baby.  On  this  particidar  afternoon  it 
was  performing  that  time-honored  and  all  important  stunt  called  teething. 

I was  met  by  the  mother,  who,  by  the  way,  chewed  tobacco,  was  barefoot 
and  used  unspeakable  English. 

The  baby  W’as  a heap  of  skin,  bones,  gas  and  soiled  rags.  All  this 
I observed  after  “shooing”  the  flies  away.  1 removed  the  peach  leaf 
poultice  from  the  child’s  abdomen  and  threw  it  over  into  last  winter's 
ashes. 

“,\int  you  goin’  to  put  no  poultus  on  it.  Doc?” 

“No.” 

I was  standing  between  my  interlocutor  and  the  fireiilace.  She  shut 
one  eye,  took  quick  aim  and  T dodged,  imt  too  late.  She  squirted  at  least 
an  ounce  of  hand-twist  tobacco  juice  within  a steenth  of  an  inch  of  my 
person,  but  never  touched  me. 

“Aint  you  goin’  to  rub  no  (juinine  and  lard  into  it?” 

“No.”  1 side-step])ed  from  the  tobacco  juice  again. 

“Don’t  you  think  some  blackberrv  corjal  ’d  be  good  fer  it?” 

“No.” 

“Doe,  aint  yer  goin’  ter  give  it  no  medison  a-tall?’' 

“Not  now.” 

“Well,  Doc,  whut  yer  goin’  to  do  fer  it?  Do  yer  think  it  will  git 
welD  ’ 

“N^'t  till  it  has  had  a bath.” 

“A  whut?” 

“You  must  bathe  the  child — uash  it.” 

“Why  Doc,  I waushed  it  this  mawnin,  but  though  I haint  stripped  it 
yit.” 

I described  a sure  enough  bath,  including  the  scalp. 
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“Why  Doe,  that  youiig’iin  ean't  stand  no  sieh  doins  as  that.  I haint 
had  a drap  o’  water  on  its  head  senee  it  war  barned.” 

As  I left  she  pid  fifteen  rents  in  my  hand  with:  “Doe,  as  you  come 
out  to-morrer  1 washed  you  would  not  fer‘;it  ter  bring  me  a dime’s  wuAi 
o’  eliawin’  terl)aeker  and  a nickel’s  wutii  o’  sody.  And  say.  Doe,  if  yer 
f<>rgit  ary  one,  fergit  the  sody.” 

The  family  doctor  sometimes  gets  pay  for  his  services,  but  his  life 
is  made  up  in  the  main  of  alternating  comedy  and  tragedy. 

1 liad  done  the  practice  of  the  Wilkins  family  for  three  or  four  years, 
receiving  nothing  in  return  further  than  the  satisfaction  that  I had  helped 
the  worthy  poor.  Wilkins  was  ignorant  and  shiftless  though  not  really 
lazy;  just  harmless,  even-tem]mred  and  honest. 

He  was  helper  to  the  blacksmith  and  that  artist  very  deftly  chiseled 
liini  out  of  his  just  share  of  the  earnings.  This  was  because  Wilkins  was 
wholly  devoid  of  the  spirit  of  reseiitment,  could  neither  read  nor  write, 
and  the  l)lacksmith  kept  the  accounts. 

Wilkins’  wife  was  a small,  thin,  sharp-faced,  blue-eyed  energetic 
woman,  not  as  illiterate  as  her  husband,  and  naturally  much  brighter. 
Of  their  seven  children,  the  oldest  of  which  was  fifteen,  there  was  a pair 
of  twins,  boys.  These  twin  boys,  Grady  and  Brady,  came  of  a long  line 
of  ne’er  do  wells  of  unsanitary  habits,  strangers  to  the  full  bath  and  un- 
acquainted with  pure  air. 

The  family  subsisted  by  the  hand-to-mouth  method,  sometimes  unable 
to  get  the  hand  to  the  mouth  for  auj'^  definite  purpose.  The  mother  picked 
lierries  in  the  summer  and  cotton  in  the  fall.  The  coarsest  of  food  and  the 
scantiest  of  clothing  was  the  lot  of  those  children.  De.spite  the  pressing 
household  cares  the  mother  found  time  to  do  washings,  house  cleaning  and 
sew’ing  for  her  better-to-do  neighbors.  The  tAvins  were  bottle  fed  and 
colicky,  and  the  overworked  mother  often  lost  the  sleep  of  an  entire  night 
Avorrying  with  the  wretched  little  pensioners.  She  never  called  me  at 
night  if  she  could  ]>ossibly  avoid  it,  though  her  heart  was  Avrung  Avith 
anxiety  for  her  babies  during  the  long  hours  before  daylight  came. 

She  Avas  very  appreciative  of  my  services,  of  Avhich  fact  I had  no 
doubt  because  of  her  AA’illinguess  to  help  my  Avife  Avith  any  Avork  she 
could  do  for  her  from  time  to  time.  AnsAvering  a hurried  call  one  day, 
I found  this  poor  Avoman  quite  blind  and  suffering  intense  agony  from  a 
seA'ere  burn  with  boiling  water.  The  accident  had  occurred  in  the  kitche.u. 
One  eye  aa'us  totallj'^  destroyed,  Avhile  recovery  of  vi.sion  for  the  other  I 
thought  extremely  doubtful.  I’he  burn  on  the  blind  side  left  a massive 
scar  Avith  frightful  ectropion.  After  the  berry  season  they  moved  aAvay 
and  I lost  all  trace  of  them. 

This  Avas  in  the  famous  rich  black  land  of  north  Texas,  and  in  this 
region  it  is  not  unusual  that  the  doctors  for  six  months  in  the  year  make 
their  country  calls  on  horsel)ack.  During  the  Avinter  I have  in  mind  the 
condition  of  the  roads  Avas  ah\mys  referred  to  as  either  slop,  freeze  or 
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lh:r,v.  There  was  eonslant  raui,  sleet  or  snow.  The  deep  black  imul,  al- 
ternating with  icy  blizzards,  was  a continuous  nightmare  to  all  the  doc 
tors.  Calls  were  easy  — they  came  by  telephone — but  the  re.sponse  wa.s 
made  in  person.  And  these  were  hard,  tedious,  louely  rides,  out  in  the 
sooty  blackness  with  a blizzard  blowing  sixty  ndles  ;in  hour  while  every- 
thing shakable  was  vibrant  in  its  whizzing  current.  The  wind  hisses  and 
howls;  booms  and  roars;  moans,  whines,  and  sighs;  then  rises  again  with 
a prairie  cabin  in  its  teeth  and  shakes  it  as  a terrier  shakes  a rat.  Ov(  r 
a sky-line,  straight  as  a string,  the  rollicking  blizzard  claims  unchallenged 
right-of-way  and  the  shack  of  the  poor  tenant  for  its  plaything. 

One  night  I had  just  returned  fiom  an  eight-mile  ride  through  fast 
freezing  mud  and  slush.  In  bed  I was  dreaming  of  the  “spelling  match’’ 
at  the  close  of  the  summer  term  when  1 was  a schoolboy  in  the  country. 
The  girl  I liked  best  had  been  chosen  champioii  for  her  side  and  1 for 
mine,  and  I was  hesitating  in  niy  dream  between  allowing  her  to  turn 
me  down  on  an  easy  word  and  of  gratifying  my  own  amliition  to  be  the 
champion  of  the  district.  But  the  yellow  hair  with  its  piuk  ribbon,  the 
blue  eyes  above  the  peach  bloom,  the  i)ink  dress  and  white  slippers  ami 
stockings  overcame  all  ambition  to  hold  the  championship  and  I surren- 
dered on  “excelsior,”  the  word  expressing  my  feelings  at  that  momeui:. 
The  contest  closed  with  one  deafening  peal  of  thunder  and  the  roar  of 
an  approaching  cyclone  and  T awoke — it  was  my  telephone. 

A man  whom  1 knew  and  who  lived  seven  miles  in  the  country  was 
asking  me  to  come  to  see  a sick  baby  in  the  family  of  a tenant  on  his 
place.  Now  this  was  in  the  territory  of  another  physician  and  T naturally 
inquired  why  that  doctor  could  not  attend  the  call.  1 noted  the  time, 
2 a.  m.  I told  him  I would  not  go  unless  he  would  stand  for  my  fee. 
Reluctantly  he  agreed  to  do  this.  With  equal  reluctance  I wmnt. 

Arrived  at  the  shanty,  I found  the  usual  group  of  curious  and  sym- 
pathetic neighbors.  There  was  one  chimneyless  lamp  on  a rickety  goods 
box.  A bachelor  stove  served  for  heating  the  room  as  well  as  for  cooking 
the  food.  The  attendants  ap>peared  as  mere  shadows  in  the  dim  light.  1 
recognized  none  of  them,  for  the  center  of  the  lighted  area  was  occupied 
by  the  sick  baby.  Its  eyeballs  Avere  sunken  and  the  lids  half  open,  dis- 
closing that  ground-glass  effect  of  the  eye  so  ominous  in  any  illness.  The 
skin  on  the  cadaver-like  form  was  dry  like  parchment.  The  face  was 
shriveled  and  old  looking  and  the  abdomen  hollowed  out  like  a boat,  the 
bony  framework  horribly  distinct,  the  feet  and  hands  but-  claws.  After 
an  occasional  feeble  grimace  from  pain  the  wrinkled  skin  on  the  little 
sufferer’s  face  had  not  enough  elasticity  to  become  smooth  again.  I 
watched  the  irregular,  .jerky  movement  of  the  lower  jaw  and  the  skinny 
little  throat  in  the  dying  baby's  efforts  to  breathe,  and  felt  utterly 
helpless. 

As  I stood  thus  plunged  in  mental  soliloquy,  contemplating  the  ruth- 
less cruelty  of  the  great  white  plague — how  it  slays  sometimes  slowly, 
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often  (luiekly,  always  surely;  that  the  poor,  the  helpless,  the  ignorant  and 
the  children  are  the  ones  specially  marked  for  slaughter — 1 was  suddenly 
roused  by  a voice  from  the  darkness  of  the  room:  “Doc,  do  you  think 

you  can  save  my  baby?” 

It  was  a very  hoarse  voice,  scarcely  above  a whisper,  yet  penetrating 
completely  the  howl  of  the  storm  outside  l)ecause  it  was  a mother’s  ex- 
pression of  a lost  hope  for  her  baby.  The  pungent  ([uestion  came  at  the 
supreme  moment  of  a doctor’s  desjjair  in  the  presence  of  death.  Without 
answering  I turned  to  search  for  the  source  of  the  inquiry.  There  was 
something  familiar  in  her  manner  of  speech.  In  the  light  of  the  smoking 
lamp.  1 discovered  a ligure  sitting  in  a cliair  covered  with  an  old  tattered  quilt. 
She  was  as  guant  and  cadaverous  as  her  baby.  Her  hair  was  like  the 
dead  silk  on  the  corn.  Her  face  was  a grinning  skull.  The  bony  arms 
and  claw-like  hands  were  those  of  a skeleton.  The  horrible  cough  made 
its  own  diagnosis.  Not  until  1 had  stooped  to  look  in  her  face  did  I rec- 
oginze  in  the  empty  eye  socket  and  hideously  drawn  scar  of  the  cheek  the 
poor  woman  who  had  picked  berries  as  a means  of  supporting  her  children. 
I said:  “Why,  you  have  been  sick,  haven’t  you?” 

“Yes,  Doctor,  didn’t  you  hear  1 had  consumption?” 

Three  weeks  after  the  two  funerals  the  bereaved  husband  came  to 
town  wearing  a celluloid  collar  with  a red  tie,  a seersucker  suit  and  tan 
shoes  and  mustache  dyed  a milo  maize  brown. 


INTESTINAL  OBSTRUCTION. 

W.  E.  Dicken,  M.  D.,  Oklahoma  City,  Oklahoma. 

Formerly  there  was  a great  variety  of  opinion  in  regard  to  the  treat- 
ment of  intestinal  obstruction. 

The  men  of  the  older  generation  relied  entirely  on  the  rest,  opium 
and  starvation  treatment,  and  held  that  operative  measures  were  seldom, 
if  ever  necessary.  We  today,  however,  regard  the  rest,  opium  and  starva- 
tion treatment  a waste  of  valnai)le  time.  If  our  diagnosis  of  acute  ob- 
struction is  coi-rect  the  only  rational  and  sensible  procedure  (which  is 
agreed)  is  to  open  the  abdomen  and  if  possible  find  the  cause  and  re- 
move it. 

The  practitioner  Avithoul  much  experience,  upon  looking  over  the 
text  books  for  guidance,  might  imagine  from  the  very  exact  discription 
given  of  the  symptoms  peculiar  to  each  form  of  intestinal  obstruction, 
that  the  differential  diagnosis  is  a simph'  matter  and  that  should  he  me.jt 
with  such  a ease  he  would  have  to  employ  a certain  method  of  treatment 
for  a certain  form  ol  obstruction. 

In  actual  practice,  however,  the  diagnosis  of  the  special  form  of  ob- 
struction is  by  no  means  easy  and  v'dth  the  majority  of  eases  the  nature 
of  the  affection  can  l)c  determined  only  by  a laparotomy,  or  on  the  post 
mortem  table. 
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The  sermons  preaehed  daily  liy  some  morbid  anatomist,  are  valnaiile 
cheeks  to  the  sin  of  diagnostic  dogmatisms,  in  abdominal  affections.  Vo  i 
take  it  in  acute  affections,  liowever.  Tliere  are  general  principles  to  lie 
followed  in  each  case,  for  instance,  jiurgatives  should  be  withheld  or 
avoided,  food  should  not  be  given  the  jiatient  by  mouth,  as  it  is  always 
rejected,  but  the  strength  should  be  maintained  by  nutritious  enemeta. 
Delay  in  these  cases  is  most  dangerous.  We  should  not  wait  for  the 
A’omiting  to  be  fecal  (for  that  is  evidence  of  obstruction  of  some  duration,, 
but  should  open  the  abdomen  at  once,  for  the  earlier  the  operation  is 
performed  the  greater  the  chances  of  success. 

It  is  not  the  operation  per  se  that  brings  about  a fatal  termination, 
but  too  late  performance  and  the  advance  condition  of  the  grave  (diauges 
in  the  bowels,  together  with  the  absorjjtion  of  the  toxic  material. 

This  is  especially  aj)t  to  be  so  in  those  sul)-amite  cases  due  to  in- 
tussusception, local  inflammatioji  and  hernia,  in  which  the  syni]>tonis  not 
being  very  urgent,  ojierations  are  delayed  until  too  late. 

In  ojierations  of  this  character,  we  find  one  or  two  of  several  condi- 
tions— olistriiction,  volvulus,  invagination,  strangulation,  and  then  we 
may  have  the  so-called  pseudo  strangulation,  or  the  stoppage  of  fecal 
matter  from  the  intestinal  paralysis,  which  so  freipiently  occurs  in  iieri- 
tontis  or  appendicitis.  In  some  of  these  cases  the  patient  has  all  the 
symptoms  of  intestinal  occlusion  and  upon  operation  we  failed  to  tiud 
the  obstruction.  This  may  probably  be  due  to  this  condition  of  jiseudo 
strangulation. 

“In  consulting  Treves  Operative  Surgerv,  we  tiud  that  in  his  ex- 
perience, intestinal  sti'angiilation  by  liands  were  found  in  two  hundred 
and  fifty  eases  out  of  one  thousand  deaths  from  intestinal  obstruction.'’ 

It  is  a common  jiost  mortem  observation  to  find  liands,  cord-beks 
ami  veils  ti'aversing  various  portions  of  the  abdominal  cavity;  unmis- 
takable evidence  of  pre-existing  localized  adhesive  peritonitis,  the  result 
of  appendicitis,  periuterine  inflammation,  mesenteric  adenitis,  cholecystitis 
and  post-operativ(‘  seipielae. 

These  peculiar  bridges  of  adhesions  may  be  congenital  abnormalities, 
or  ecpially  dangerous  and  identical  mechanical  conditions,  may  lie  due  to 
slender  viscera,  abnormally  attached,  oi’  the  di vmh iculuni  of  lileckel. 

’rhesi‘  abnormal  attachments  mav  (msnare  and  strangulate  the  in- 
testine in  many  ways.  .\s  some  one  has  said,  it  is  curious  to  observe  the 
extraoi-dinary  ingenuity  exercised  by  the  bowels  in  finding  various  ways 
to  develop  an  obstruction. 

Seventy  ]ier  cent  of  stVangulation  by  bands  o(‘cui‘  in  the  male  and 
nearly  all  those  due  to  Vitelliim  I'emain  as  Meckel’s  diverticulum  are  met 
with  in  men. 

Taking  all  cases  of  band  obstruction,  we  find  ninety  per  cent  of  them 
involving  the  small  intestine,  and  the  right  iliac  fossa  is  the  site  or  loca- 
tion of  nearly  seventy  per  cent  of  tlumi. 
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At  this  time  J wish  to  report  two  eases,  of  j>ost-o'perative  strangula- 
tion, which  has  just  recently  been  inuler  my  ol)servat  ion. 

Mrs.  Ij.,  aet.  i7,  uas  I'eferred  to  me  for  opei-ation  after  having  been 
suffering  from  ol)struetion  of  the  l)OAvels  for  six  days,  with  considerable 
cramping,  and  the  last  twenty-four  hours  before  operation  slie  had  ster- 
eoraeeous  vomiting  and  was  very  tympanitic.  Slie  was  operated  upon  in 


the  year  of  1910,  while  living  in  Kansas,  and  had  her  appendix  removed, 
together  with  a hysterectomy.  She  stated  that  she  liad  not  been  well  sim-e 
the  operation,  having  been  consideral)ly  constipated  all  the  while  with 
pain  in  her  abdomen. 

Upon  opening  the  abdomen,  we  found  together  with  a number  of 
small  adhesions  a fibrous  band,  extending  across  ilium,  about  four  inches 
from  the  ileocecal  junction,  which  completely  occluded  the  bowel,  hold- 
ing it  so  tightly  that  it  left  a deep  indenture  upon  the  muscular  coat, 
and  looking  as  thoiigh  it  woiild  not  have  taken  much  more  pressure  to 
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have  caused  a section  of  the  bowel.  This  band  was  cut  at  eadi  eiul  and 
the  raw  stump  covered  over  with  peritoneum  and  slie  made  an  uueventfid 
recovery. 

Case  No.  2,  i\lr.  I).,  aet  52,  was  seen  at  his  liome  in  Britton  in  eon- 
sulfation,  late  one  evening,  and  found  him  suffering  great  pain  in  bow- 


els, griping  in  character,  and  by  the  next  morning  stercoraceous  vomiting 
had  set  in.  lie  had  been  suffering  with  this  obstruction  for  four  days. 

Ponr  years  ago  he  was  submitted  to  an  operation  for  appendicitis, 
for  a sloiiglied  api>endix,  and  four  weeks  afterwards  he  was  operated 
uj'On  the  second  lime  for-  the  purpose  of  removing  the  appendix.  Tins 
left  his  abdoininal  wall  weak  and  for  nine  months  he  wore  an  abdominal 
support. 

Cpon  opening  the  abdomen  thei'e  was  a strong  band  of  an  omental 
adhesion  constricting  the  small  bow(d,  at  ai)out  the  ilio-jejunal  junction, 
which  was  incised  and  bowel  freed  and  the  cecum  and  lower  portion  of 
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the  ileum  l)eiiig  so  much  iinheded  in  a mat  of  adhesions  that  a lateral 
anastomosis  was  made  between  the  ascending  jiorlion  of  the  colon  and  the 
ileum,  a point  being  taken  about  six  inches  fi'om  the  ileo-cecal  junction. 

AVe  believe  tliat  by  this  method  of  treatment  we  save  a recun'ence* 
of  the  trouble  and  give  the  former  adhesions  about  tlie  cecum  and  ileum 
a chance  to  be  absorbed  and  nature  to  i-ectify  her  mistake.  And  if  this 
should  occur,  which  is  most  likely,  tlie  bowel  may  resume  its  noj’inal 
function  and  my  anastomosis  may  close. 

This  patient  made  a speedy  recovery  and  is  enjoying  better  health 
today  than  he  has  since  his  first  operation. 


THE  AFTER  TREATMENT  OF  INFANTILE  PARALYSIS. 

By  W.  G.  Brymer,  M.  D.,  Dewar,  Oklahoma. 

In  presenting  the  post  treatment  of  Polio  Alyilitis  to  the  medical 
profession  of  Oklahoma,  1 do  so  with  due  respect  to  the  discoverer.  Dr. 
Roy  Bernard,  of  4721  Cliamplain  Ave.,  Chicago,  111. 

In  fact,  I am  going  to  (juote  Dr.  Bernard  in  so  far  as  to  make  the 
treatment  more  explicit  and  plainly  seen  as  I have  seen  it  given  from  a 
clinical  standpoint.  The  disease,  as  we  so  well  know,  is  a self-limited 
disease,  in  its  acute  stage,  and  ends  by  lysis,  leaving  its  ravages  well 
marked  by  pathological  lesions  in  the  nerve  ganglion  and  plexuses.  The 
paralysis  seems  to  be  permanent  in  the  extremeties  and  does  its  worst, 
making  a permanent  cripple  of  all  it  has  struck,  tor  which  we  have  had 
no  specie  of  treatment. 

Could  we  know  of  its  coming,  of  its  etilogical  origin  and  the  specific 
germ  that  causes  it,  we  might  possibly  })i*event  a lesion.  There  are  not 
many  diseases  that  humanity  is  heir  to  that  exceeds  its  ravages;  there 
being  more  than  two  million  eight  hundred  and  sixty-five  thousand  whites 
and  forty-seven  thousand  blacks  in  our  land  affected  with  this  disease.  It 
seems  to  have  no  favor  between  male  and  female  children. 

The  treatment,  for  which  we  must  give  Dr.  Bernard  credit,  is  curing 
many  in  his  hands  as  well  as  the  profession  who  have  instituted  the  treat- 
ment as  outlined  by  him.  The  treatment  is  unfailing,  but  the  longer 
time  the  patient  has  been  afflicted  the  slower  the  result.  If  the  treat- 
ment is  persisted  in  there  is  sure  to  be  improvement  unless  the  nerve 
cells  have  degenerated  to  such  an  extent  that  they  can  not  be  rebuilt.  The 
treatment  must  be  given  by  physicians  who  understand  anatomical  struc- 
tures of  the  vertebra  and  its  muscular  attachments. 

AA^'e  must  concede  that  the  spinal  cord  is  too  delicate  a cable  of  com- 
munication to  manipulate  with  unskilled  hands,  therefore  my  great  desire 
is  that  the  medical  profession  may  have  the  treatment  and  learn  its  tecli- 
nic.  To  institute  the  treatment  the  following  technic  must  be  carried  out 
at  the  proper  place.  To  apply  the  treatment  at  another  than  that  mentioned 
will  do  no  good  and  perhaps  harm.  Aly  advice  to  every  doctor  is  to  get 
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the  tec'lniic  by  aetual  coiilact  of  a ciinic,  l)ut  all^■  man  who  1 iioroiiyhly 
understands  the  anatomy  of  the  (diild  shouid  l)e  al)le  to  aj)ply  it. 
nieehanieal  device  lias  been  devised  by  whndi  the  tiaaitnieiit  can  be  liiveii 
without  the  lifting  sti-ain,  and.  I iieiieve,  can  be  given  with  more  lienetit 
than  by  liand.  The  ai'idiance  is  adjusted  and  can  lx*  usixl  from  two  to 
sixteen  years.  This  ap]diance  is  not  at  all  nece.ssary  (‘xc(>pt  that  it  l(*sseus 
the  manual  strain  for  the  doctor. 

If  the  legs  are  involved  only,  tlie  treatment  should  be  given  at  the 
lumbar  enlargement,  i.  e.,  first  j iidv  the  thild  ni)  by  pdacing  the  palmer 


surface  of  the  hands  over  the  angle  of  the  lower  ribs,  with  the  thumbs 
resting  on  the  upper  pectorial  region,  placing  the  tips  of  the  fingers  on 
the  transverse  process  of  the  ninth,  tenth  and  eleventh  dorsal  vertebra, 
the  tips  of  the  fingers  acting  as  a fulcrnni.  Hold  the  child  out  obliipiely ; 
hold  extended  in  this  position  about  ten  seconds,  with  hands  in  same 
position;  press  fingers  forward  and  thumb  backward,  swinging  the  child; 
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lower  tlie  l)ody  toward  you  hetweeii  your  legs.  At  the  same  time,  this 
will  hend  the  spine  auteriorally  with  the  maximum  head  at  the  largest 
j’art  of  the  lumbar  eulargemeut.  Hold  tliis  position  about  ten  second-'. 
(In  the  tirst  position  the  child  is  held  straight  about  ten  seconds.  T!us 
gives  the  muscles  of  the  spine  time  to  become  relaxed.) 

Third:  Hands  in  .same  position  to  get  lateral  bending,  one  hand  low- 

ered, the  other  raised.  This  movement,  aided  by  necessarv  movements 


of  the  tingers,  will  cause  spine  to  hend  laterally  one  way.  Hold  about 
ten  seconds,  then  reverse  movement  to  get  lateral  deviation  to  other  side, 
which  should  he  about  ten  seconds. 

Fourth:  Hands  in  same  position,  swing  the  patient  auteriorally  and 

posterially  for  a few  times  gently. 

The  ol)ject  of  the  treatment,  tirst,  is  to  obtain  freedom  of  blood 
stream  tlirough  the  areas  involved.  Second,  to  stimulate  o’aso  motor 
function.  Third,  to  aid  absorption.  To  get  this  mechanically  it  is  neces- 
sary to  extend  the  spinal  column  to  the  limit  of  its  capacity  by  the  weight 
of  the  child  only,  at  the  p.'oint  of  lesion  or  infection,  which  we  take  for 
granted  is  at  the  junction  of  the  eleventh  dorsal  enlargement.  The  dorsal 
enlargement  is  situated  opposite  the  .ninth  dorsal,  to  about  the  second 
lumbar,  the  largest  part  being  at  the  twelfth  dorsal.  If  the  hands  and 
arms  are  involved,  the  treatment  of  extension  of  the  spine  at  the  sixth 
cervical  vertel)ra,  have  the  patient  lie  on  back,  place  your  fingers  on  each 
side  of  the  spinous  process  of  the  second,  third,  fourth  and  fifth  veiTebra, 
making  an  extension  that  will  almost  move  the  weight  of  the  patient’s 
body  from  the  table.  'i'his  extension  should  be  given  from  thirty  to 
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sixty  seconds.  Some  cases  i’e((uire  a greater  extension,  so  stand  in  front 

of  the  x>atient,  i)lace  your  fing'ers  on  tlie  transverse  processes  of  the  sec- 

ond, third,  touru!  ana  tifth  (Civical.  gently  extend  the  cervical  region 
until  the  ];atient  is  lifted  fianu  the  floor,  gently  throwing  the  anterior 
junction  of  the  cervical  and  dorsal  anteriorally.  This  makes  an  extension 
at  the  sixth  cervical,  whi(di  is  the  largest  part  of  the  ceiwical  enlai'ge- 
nient.  Hold  the  patient  in  this  jaisition  tmi  seconds.  Uently  raise  one 
hand  and  lower  the  other,  so  as  to  get  a lateral  movement,  then  swing 
patient  to  and  from  you  gently,  using  nothing  hnt  the  iiatient’s  weight 

for  extension.  Tlie  treatment  to  he  apjilied  every  third  day,  a massage 

being  given  with  olive  oil  over  the  enlargement  of  the  spine  at  bed  time 
by  mother.  If  the  arms  and  legs,  or  one  leg  and  one  arm,  are  involved 
both  treatments  should  be  given. 

It  is  our  aim  not  to  treat  these  jiatients  too  often.  Once  or  twice 
a week,  we  think,  is  often  enough,  though  we  think  that  in  some  cases 
the  treatment  can  be  given  as  often  as  once  a day.  The  iihysician  must  lie 
the  judge  about  hoiv  often  he  should  treat.  You  will  readily  understand 
that  too  much  indtation  cf  the  centers  may  cause  a cellular  hyperemia 
that  may  result  in  cicitrieal  tissue  being  formed,  and,  too,  it  x^ossibly 
might  intensify  a recurrent  acute  stage  oftener  than  would  occur  in  the 
treatment  of  many  patients.  After  applying  the  treatment  on  several 
cases  of  from  three  to  eighteen  months’  standing,  some  develoj:>ed  amite 
symptoms  of  a little  less  severity  than  the  original  onset,  fever  lasting 
from  two  to  five  days,  and  whom  it  subsides  rapid  impi’ovement  invariably 
follows.  This  we  attribute  to  the  physiological  regeneration  of  the  cells- 
protopla.sm;  thus  causing  a ganglioide  hy])ei'emia  and  ultimately  a physio- 
logical cure. 

The  cases  exhibited  at  an  open  cliidc  at  Lake  Side  Hospital,  Chicago, 
were  a few  among  many  that  have  been  cured  by  this  treatment.  The 
treatment  is  in  the  hands,  of  other  physicians  and  is  meeting  with  great 
success — with  them  as  we  have  seen — and  has  proven  without  a doiibt 
that  the  treatment  is  paramount  to  anything  ever  done  hefoi’e  for  the 
alleviation  of  this  miserable  disease. 

From  the  clinical  records  of  Dr.  Heniard,  I herewith  quote  you  some 
of  the  data  and  from  these  I personally  investigated  (‘aeh  and  every  one 
of  them,  obtaining  the  histories  and  clinical  data  from  the  parents. 

The  following  eases  have  been  recorded: 

Agnes  K,  age  two  years,  six  months,  attacked  September  20,  1011  ; 
arms  and  legs  paralyzed;  x^revious  history  negative,  exeexA  that  she  sat 
on  cold  stone  stexjs.  Treatment  l)egan  November  21,  1911.  Third  treat- 
ment. some  motion;  walked  after  the  twelfth  treatment;  arms  restored 
first,  improvement  in  legs  followed.  January  1st  entirely  cured. 

Richard  S,  4264  flazel  Ave.,  age  11;  attacked  July  6th,  1912;  treat- 
ment liegan  August  20th,  1912;  unable  to  move  arms  or  legs,  imxirovement 
in  legs  after  first  month.  On  January  27th  legs  cured,  forearms  cured. 
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deltoid  miiscle.s  ie-:l)ied,  flexors  and  extensors  of  all  museles  restored  to 
nonnal  size. 

.Julia  .M,  age  18  years,  8118  .Jackson  Houlevard;  taken  .January  6th, 
l!)i:i:  both  legs;  history,  eounting  ilirty  money  in  one  of  the  large  mail 
order  houses,  treatment  began  .January  14th  to  .March  .Jth;  both  legs  re- 
stored. In  this  ease  the  museles  of  the  right  leg  had  become  so  atrophied, 
also  the  gluteal  museles.  'I'lie  museles  of  the  leg  have  entirely  been  re- 
stored at  this  date,  April  18th,  aiut  the  gluteal  muscle  has  filled  out  to 
almost  normal:  she  can  go  through  all  the  gymnastic  exercises  that  any 
normal  person  can  do,  and  is  pronounced  cured.  * 

T.  H.  15.,  girl,  8 years  old,  both  legs  and  arms  attacked  September 
8th,  lf>12.  Sent  to  ('ook  County  Hospital  Sej)tember  l.lth;  remained  there 
until  October  22nd,  with  no  improvement;  treatment  began  October  28th, 
1!M2:  some  motion  was  noticed  Novcmibei-  IJth;  Novembei’  4th  she  could 
stand  by  liolding  to  a table;  Xov(*mber  Ttli  look  three  stei>.s  by  holding 
In  r up;  three  weeks  later  she  was  able  to  run  and  walk;  i)ronounced 
cureci. 

T.  .J.  (’.,  age  6 yeai's;  son  of  T.  .J.  C.  Jxight  h‘g  atroi>hied;  treatment 
began  seven  months  aftei-  attack;  no  improvement  until  after  the  fortieth 
treatment,  wheii  he  inr'vnved  daily  and  could  walk,  run  and  jump  norm- 
ally. After  the  fifty-sixth  treatment  was  pronounced  cured. 

A.  T.  T.,  boy,  seven  yeai's  old.  Attacked  December  27th,  1!)J2;  treat- 
ment began  l^"'ebniary  tJrd.  181.8;  left  arm  and  left  leg  atrophied  Febru- 
ary 21st.  ,\nn  leslcnd  entirely  after  four  w(>(d\s'  treatnnmt;  after  ten 
weeks’  treatment  leg  restoi-ed  and  (mtirely  cured. 

K.  .M.  ('.,  two  and  iialf  y(*ars  <dd,  boy.  Attai  kcd  April  8rd,  1912, 
J)Olh  legs;  treatment  bega)i  April  27th.  1912;  fourth  treatment,  stood 
alone;  eighth  ti-catment,  cnibi  walk  slightly;  fifteenth  1r(*atnient,  was 
able  to  walk  through  the  house.  At  this  date  had  the  measles.  After 
motion  was  i-estored  the  right  foot  leaned  inward  and  lamiained  so  for 
three  weeks,  when  he  was  i ronounced  cui’(>d. 

Catheidne  K..  age  11  years.  Wlnm  taken  in  1!)07  had  been  treated 
J).v  various  doctors  and  juithies.  Commenced  treatment  .Tanuary  25,  1918; 
symptoms:  extended  foot,  left  leg  ati-ojdiied  and  foot  1alai)esed,  lateral 
curvature,  arms  and  hands  involved.  After  third  treatment  toes  relaxed; 
sixth  to  seventh  treatment  she  could  eatch  self  and  would  not  fall ; atrophy 
disappearing;  could  jump.  I'ope  after  twelfth  treatment;  after  sixteenth 
treatment  general  improvement,  and  was  pronounced  cured  April  twelfth 
with  all  motions  normal. 

-M  J.  I.,  boy,  age  7,  attacked  DecemJier  27th,  l!tl2;  ti’eatment  began 
Febrnaiw  .5rd,  ltll.5.  Jjeft  arm  and  leg  atropliied;  arm  I’cstored  after  four 
Aveeks  and  leg  after  ten  weeks  and  pronounced  cured  .\pril  5th. 

F.  .M.  C..  boy,  aged  two  years  and  six  months,  .\ttacked  April  3rd, 
1912;  ibolh  legs  involved.  Treatment  began  Apidl  27th.  1912;  after  four 
treatments  stood  alone;  after  eighth  treatment  could  walk  slightly,  and 
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after  tifteeiitli  treatment  was  able  to  walk  througli  the  house.  After  mo- 
tion was  restored  the  right  foot  leaned  inward  and  remained  so  for  three 
weeks,  when  it  began  to  straighten  and  in  six  weeks  was  normal.  After 
thorough  examination  xVpril  26th,  11)12,  pronounced  completely  cured. 

1\.  8.,  age  11,  attacdeed  Jidy  6th,  11)12.  Treatment  began  August  20th, 
1012;  unable  to  move  arms  or  legs;  improvement  in  legs  after  first  month; 
on  January  27th,  11)13,  legs  normal,  forearm  restored,  atrophy  of  deltoid 
flexors  and  extensors  all  restored. 

Juicy  J).,  age  2 years;  attacked  xVugust  13th,  1912.  Loss  of  legs  and 
back;  treatment  began  xipril  1st;  after  lifth  treatment  some  motion  of 
left  leg;  after  twelfth  treatment  she  could  raise  her  face  from  floor  and 
swing  left  leg. 

J.  B.  C.,  boy  age  3.  Attacked  July  28th,  1912;  atrophy  of  both  arms 
and  legs  and  drawn  legs  and  feet;  after  third  treatment  he  began  to 
extend  limbs;  after  eleventh  treatment  muscles  of  legs  relaxed  and  able 
to  straighten  legs  out  and  move  them.  The  treatment  was  begun  May 
1st,  1913. 

Both  of  these  cases  to  date  show  marked  improvement  and  are  getting 
daily  treatment. 

1 will  demonstrate  the  technic  for  you  and  will  be  glad  to  give  you  all 
the  information  possible  relative  to  the  gravity  of  various  cases.  I wish  to 
say  in  conclusion  that  the  chiropractics  and  osteopaths  tried  to  seize  upon 
this  treatment  and  advertise  it  as  their  own,  but  the  postal  authorities  have, 
by  the  reijuest  of  Dr.  Bernard,  refused  theii*  literature  admittance  to  the 
mails.  There  is  no  osteopathy  or  chiropractic  semblance  in  the  treatment, 
it  being  a surgical,  mechanical  and  physiological  treatment. 


SCHISTOSOMIASIS. 

By  John  Craig  Johnstone,  M.  D. 

{Clinical  History  and  Laboratory  Findings  oj  a Case  at  La'-wton,  Oklahoma) 

P'’or  reason  of  the  fact  that  this  disease  has  been  found  only  six 
times  in  xVmerica,  I shall  quote  Edwards  as  briefly  as  possible. 

Bilharzia  disease  (endemic  haematuria)  is  due  to  the  blood  fluke 
(Schistosoma  haematobium).  Bilharz  described  the  disease  in  1851.  It 
has  prevailed  for  many  centuries  in  Egypt,  where  Bilharz  considered  that 
half  of  the  lower  classes  were  affected.  Importation  has  occurred  into 
India,  the  Mediterranean  Islands,  and  America.  Infection  occurs  through 
drinking  water,  or  possibly  through  the  skin.  The  embryos  enter  the 
stomach,  penetrate  the  alimentary  mucosa  and  mature  in  the  veins  of 
the  plevis,  spleen,  mesentery,  liver,  kidney  and  bladder.  The  male  worm 
measures  4 to  15  x 1 IMIM.  the  female  15  to  20  x 0.3  IMM.  The  male 
worm  is  rolled  up  like  a leaf,  forming  a groove  in  which  the  female  some- 
times lies.  Many  ova  are  usually  found  in  the  urine,  and  le.ss  often  in  the 
blood  and  faeces;  they  are  oval,  carry  a spine  and  contain  a ciliated 
embryo. 
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Hematuria  is  the  most  eommoji  and  often  the  only  symptom.  Cystitis 
occurs  in  severe  infection.  Stones  are  not  uncommon.  Suppuration  may 
develop  hstulae.  These  clinical  symptoms  result  from  massive  accumu- 
lation of  ova  in  the  submucosa,  which  leads  to  papillomatous  hyperplasia 
in  the  rectum  and  urinary  'bladder,  hemorrhage,  suppuration,  necrosis, 
salt  deposits  (calculi)  and  rarely  to  milignant  degeneration.  Similar 
changes  in  the  rectum  cause  jiile-like  jiapillomata,  dysenteric  evacuations 
and  tenesmus;  also  many  complications  may  develop  in  the  plevic  organs. 
The  eosinophiles  are  increased  to  10  to  50  per  cent. 

The  parasites  usually  die  slowly,  and  as  no  local  or  systemic 
remedies  modify  their  life  history,  treatment  must  be  expectant. 

ratieiit — ^Mrs,  Adaline  Walters,  age  61,  weight  160  pounds,  height 
five  feet  one  inch;  occupation,  a tailor  for  many  yeai's  before  contracting 
her  disease,  now  “retired.” 

Tersonal  history — Pertussus  at  11  and  some  bronchial  trouble  alwa^cs 
afterward.  Chronic  malaria  for  seven  years  when  quite  young.  Finger- 
like tumor  with  “roots  like  a spider  and  called  cancer”  was  removed 
from  the  side  of  her  neck  when  she  was  ten  years  of  age.  Menses  began 
at  fifteen  after  marriage ; hands  swollen  and  eyes  bloated  before  married. 
Menses  continued  regularly  till  58  years  of  age.  Had  diphtheria  at  35. 
Has  worked  hard  since  15  years  of  age.  Has  not  used  alcoholic  drinks  any 
time  in  life. 

Family  history  good. 

Physical  examination  Febniary  24th,  1913.  Patient  seemed  to  have 
a general  septic  condition,  with  localized  process  most  nearly  simulating 
a bronchiectasis  or  fibroid  pneumonia,  centered  principally  in  the  middle 
lobe  of  the  right  lung.  Temperature  102.4,  pulse  126,  respiration  39,  re- 
flexes good.  Very  coarse  rales,  closely  localized  in  middle  lobe,  nipple 
line  of  1‘ight  side.  Heart  showed  considerable  embarrassment,  Avitli  a bad 
mitral  and  slight  pulmonary  regurgitation.  Liver  extends  two  fingers  breadth 
below  costal  margin  of  its  respective  site. 

Past  history — Sixteen  years  ago,  a crusty  east  began  to  form  at  the 
heels  and  extended  forward  to  the  toes  and  thence  up  over  the  toe  nails. 
This  crust  was  very  brittle  and  would  crumble  up  like  so  much  sand  when 
rubbed  between  fingers  and  thumb.  The  patient  said  that  fifteen  years 
ago  her  liver  began  to  make  her  right  side  feel  as  if  she  had  a board  tied 
there.  She  has  had  a colic  and  diarrhoea  at  frequent  intervals  for  the 
past  fifteen  years,  and  an  especially  bad  attack  of  diarrhoea  when  she 
lived  in  ^Mississippi  four  years  ago.  Sometimes  her  colic  was  so  severe 
that  she  would  get  out  of  bed  and  roll  on  the  floor. 

About  seven  years  ago  well-known  physicians  of  New  York  and  Ohio 
told  this  patient  that  she  must  be  operated  on  for  gall-stone  trouble.  One 
year  ago  a well  known  i])hysician  of  El  Reno  prepared  Mrs.  A.  "W.  several 
times  for  operation  for  gall  bladder  trouble,  but  couldn’t  operate  on  ae- 
coinit  of  her  bad  heart.  Seven  months  ago  Dr.  D.  A.  M.,  of  Lawton,  re- 
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moved  a i)ai)illomu  the  diameter  of  a small  walnut,  two  inches  long,  and 
suspended  hy  a pedicde  less  than  the  diameter  of  a lead  j)eneil,  from  the 
rectum  above  the  internal  sphincter.  This  tumor,  the  patient  said  had 
gradually  grown  larger  for  the  past  thirteen  years.  (Patient  saitl  she  of- 
ten imagined  she  luul  stones  in  the  urinary  bladder.)  All  this  clinical  his- 
tory of  the  liver,  bowel,  papilloma  and  bladder  trouble,  of  coux*se  is  very 
typical  of  the  disease  of  Bilharz. 

After  eliminating  every  other  disease  which  might  cause  the  hematuria 
which  1 found  constant  in  all  of  a dozen  urinalyses,  1 watched  for  the  ova 
of  the  parasite  under  discussion  and  found  them  very  abundantly  in  the 
urine.  1 next  found  the  ova  in  the  blood  and  lo  and  behold!  I found 
the  ova  and  the  adult  parasite,  both  jiiale  and  female,  in  the  feces. 

On  exandnation  of  blood  smears,  J found  a 4d  per  cent  eosinophilia,  a 
few  of  which  were  myelocytes,  5:j  per  cent  small  and  medium  size  lympho- 
cytes, 3 ixer  cent  large  lymphocytosis  and  one  mast  cell. 

Of  course,  this  very  high  per  cent  eosinophilia  is  due  to  the  schistoso- 
ma hematobium,  but  the  lymphocytosis,  which  is  also  veiy  high,  is  due 
both  to  the  patient’s  chronic  trouble  and  her  recent  paroxysm,  which,  as 
stated  above,  showed  a general  sejxtic  condition  about  February  24th, 
1913.  She  had  a very  irregular  temperature  since  that  time.  The  red 
blood  cells  showed  very  many  nornu/blasts  and  the  patient  has  improved 
wonderfully  of  late.  Haemoglobin  is  fully  90  per  cent,  red  cells  count  is 
4,400,000,  white  cell  count  is  30,500,  and  1 think  it  was  a great  deal  higher 
a month  ago. 


A NEW  PROCEDURE  FOR  THE  RELIEF  OF  THE  RETROVERTED  UTERUS. 

J.  F.  Kuhn,  M.  D.,  Oklahoma  City,  Oklahoma. 

By  way  of  excuse  for  this  ])aper,  I desire  to  say  that  1 have  long  been 
at  variance  with  surgeons  as  to  *the  advisability  of  operating  upon  the 
retroverted  uterus.  And  since  this  is  true  1 naturally  have  a hesitancy 
in  broaching  so  widely  discixssed  a sub.iect.  1 shall  leave  for  your  discus- 
sion the  various  causes  for  retroversion,  and  only  touch  np/on  some  of  the 
effects  upon  the  general  health  and  well-being  of  those  unfortunate  women 
who  show  distressing  symptoms.  PortHiiately  not  all  wotnen  are  affected  or 
show  any  ill  effects  fi-oni  this  condition.  Especially  in  young  women  we 
will  find  many  suffering  no  serious  ill  effects  from  retroversion,  and  only 
in  those  that  are  not  easily  relieved  by  other  means  is  the  operation  done. 
i\Iany  of  these  have  no  varicocele,  and  in  those  wlio  do  not  1 do  only  the 
plication  of  the  infundibulo-pelvic  ligaments.  Those  suffering  only  at 
the  menstrual  periods  usually  have  an  associated  flexion,  or  slight  varicos- 
ity of  the  veins  of  the  broad  ligaments.  The  vast  majority  of  the  pro- 
longed cases  do  have  the  varicocele,  so  both  steps  of  the  operation  are 
followed. 

Hetroversion : Not  the  result  of  inflammatory  adhesions,  laeex'ations, 

or  relaxation  of  the  i)levie  outlet;  produce  their  symptoms  through  ptosi.s 
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of  the  abdominal  viscera,  iiichuling  the  pelvic  viscera,  one  or  all  of  them, 
engorgement  and  finally  varicosity  of  the  pampiniform  plexuses,  and  in 
carceration  of  one  or  both  ovaries  vvitliin  the  folds  of  the  rolled  l>road 
ligaments. 

Where  adhesions  exist,  or  where  there  has  been  laceration  of  the  pelvic 
outlet  or  the  cervix,  a definite  causative  factor  is  easily  recognized. 
Where  a relaxation  of  the  pelvic  outlet  is  present  the  cause  is  more  ob- 
scure. Kelaxation  without  laceration  following  labor  is  not  uncommon.  An 
unrecognized  minute  spina-bifida,  or  undeveloped  perineal  muscles  and 
fascia,  are  most  commonly  met  with.  Where  adhesions  or  lacerations  are 
present  they  naturally  require  proper  attention  first ; and  where  subinvolu- 
tion exists,  it  is  my  belief  that  a long  period  of  preliminary  treatments 
should  be  instituted,  having  for  their  object  regular  intermittent  stimula- 
tion of  active  uterine  contraction,  to  be  followed  by  one  or  more  careful 
curettements.  Where  relaxation  or  undeveloped  muscles  and  fascia  are 
the  pro'bable  cause  of  the  retroversion,  no  syni{)toms  referrable  to  retro- 
version alone  are  likely  to  be  present.  General  visceral  ptosis  is  a sepai’ate 
condition  which  1 would  not  attempt  to  discuss  in  connection  with  this 
subject.  These  patients  reqiiire  an  entirely  different  treatment  which  does 
not  fall  Muthin  the  scope  of  this  paper. 

Where  simple  uncomplicated  retroversion  of  the  uterus  occurs,  the 
symptoms  are  usually  produced  by  varicocele  and  the  squeezing  of  the 
ovaries  within  the  folds  of  the  broad  ligaments,  together  with  ptosis  of 
the  pielvic  viscera.  This  is  also  largely  true  where  inflammatory  adhesions 
are  present,  especially  where  the  inflammation  has  subsided.  It  has  been 
my  experience  that  every  ease  presenting  evidence  of  past  inflammation  of  the 
pelvic  structures,  especially  if  of  long  duration,  invariably  produces  these 
varicosities — probably  due  to  a prolonged  infiltratijon  and  then  finally 
weakening  of  the  vein  walls  by  stretching  of  the  connective  tissues  which 
results.  It  must  not  be  understood,  however,  that  I consider  all  varicosi- 
ties due  to  this  cause. 

The  good  effect  of  treatment  by  shortening  the  round  ligaments  has 
been  due  to  the  easier  drainage  of  the  affected  veins  and  the  unfolding  of 
the  broad  ligaments ; but  the  relief  is  seldom  total.  Where  a ligation  of 
the  veins  accompanies  the  shortening  operation  the  relief  is  much  more 
complete  and  permanent.  Having  observed  this  I was  forced  to  the  con- 
clusion that  the  relief  afforded  was  the  result  of  accidentally  doing  the 
right  thing  occasionally  and  not  with  a thorough  understanding  as  to  what 
was  giving  results  in  a few  patients  and  leaving  the  majority  only  partly 
or  not  at  all  relieved.  The  results  were  always  uncertain  and  no  patient 
could  be  told  certainly  that  .she  would  get  permanent  relief. 

Again  it  must  not  be  understood  that  all  patients  are  suffering  with 
varicocele  along  with  their  retroversion.  Believing  that  a combination  of 
operations  would  give  certain  results  in  every  case  every  lime,  and  con- 
sidering the  factors  above  mentioned,  the  chief  ones  in  the  production  of 
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symptoms,  nervous  as  well  as  others,  i began  eight  years  ago  in  tlie  few 
cases  1 could  command,  the  following  method  of  procedure: 

The  pampiniform  plexuses  are  both  ligated.  The  ligatures  are  placed 
at  the  pelvic  border  first  and  firmly  tied  in  front,  leaving  long  ends  of 
sutures,  which  ai'e  damped.  Next,  ligatures  are  jdaced  at  the  uterine  bor- 
der, tied  in  front,  and  the  long  ends  clamped.  The  engorged  veins  are 
now  incised  and  the  static  blood  expressed.  Then  opi)osite  side  is  treated 
in  like  manner.  The  result  of  this  first  step  is  to  draw  the  uterus  forward 
in  the  pelvis  and  leave  the  infundibulo-pelvic  ligaments  greatly  relaxed. 
So  the  logical  second  step  is  the  plication  of  these  ligaments.  This  is 
accomplished  as  follows : 

An  incision  is  made  on  the  anterior  border  of  the  broad  ligament  over 
the  infundibulo-pelvic  ligament,  exposing  it  for  about  one  and  one-half 
inches,  or  as  much  as  will  be  necessary  to  fake  up  the  slack.  A running 
suture  is  so  placed  that  when  drawn  tight  and  lied  it  will  fold  the  liga- 
ment and  hold  it  firmly.  A pursing  suture  is  now  placed  in  the  peritoneal 
incision.  If  these  stejis  are  carefully  done,  no  lanv  surfaces  will  be  exposed 
and  no  hematomata  will  result. 

The  uterus  now  lies  in  its  normal  position  and  it  cannot  be  forced  into 
the  eul-de-sae  to  stay,  always  easily  righting  itself,  and  it  will  I'emain  in 
its  normal  position  long  enough  for  intra-abdominal  pressure  to  exert  itself 
normally  and  do  its  part  in  affording  permanent  support.  1 found  in  my 
early  trials  that  the  first  few  days,  and  sometimes  weeks  of  convalescence, 
patients  suffered  considerable  pain  which  1 ascribed  to  the  unnatural  tend- 
ency of  the  uterus  to  return  to  its  abnormal  position,  thus  dragging  on  the 
tender  ligaments.  To  obviate  this,  1 have  within  the  past  two  or  three 
years  supplemented  the  two  steps  with  a third,  as  follows : A simple  ven- 

tro  suspension  is  done,  being  very  careful  that  the  loops  of  ligature  are 
long  enough  not  to  bring  the  parieties  and  uterus  together. 

Foot  Notes — ^The  round  ligaments  are  left  untoiiched  so  that  there  may 
take  place  within  them  a full  develo})ment  of  the  musculature  of  the  struc- 
ture. They  are  always  over  relaxed  following  the  restoration  of  the  uterus 
to  its  normal  position,  but  they  should  be  left  alone,  for  they  will  (pnckly 
undergo  full  development  and  soon  return  to  normal.  Cutting  them  or 
suturing  into  some  abnormal  position  may  interfere  with  their  development, 
and  may  even  go  so  far  as  to  cause  atrophy.  Certainly  many  Baldy  o]>era- 
tions  (no  matter  how  carefully  done)  are  bound  to  produce  a certain 
amount  of  atrophy,  and  what  these  ligaments  need  is  a fuller  development. 

The  matter  of  falls  in  young  girls  as  a factor  in  the  production  of 
retroversion  may  be  raised.  To  my  mind,  falls  only  produce  the  acute 
retroversions  which  are  so  instantly  and  exquisitely  painful  that  they  re- 
eieve  prompt  care  and  are  cured  by  other  measures.  A fall  may  also  serve 
to  discover  a long-existing  retroversion  which  had  not  given  serious  symp- 
toms until  the  injury.  Falls  may  produce  a weakening  or  atrophy  of  the 
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perineal  structures  and  consequently  retroversion  as  a result  of  general 
ptosis,  1/Ut  then  the  uterus  descends  slowly  and  is  only  discovered  later 
when  other  illness  brings  the  patient  to  the  physician,  and  the  examination 
reveals  the  true  condition.  At  this  time  a history  of  some  fall  is  always 
obtainable.  We  should,  however,  remember  that  everyone  has  had  severe 
falls  at  some  time  in  their  lives  and  too  much  w’eight  cannot  be  given  this 
item  in  the  history  of  any  individual  patient. 

Where  flexion  accomp.anies  version,  1 thoroughly  dilate  the  cervical 
canal  well  within  the  iiterine  cavity  and  pack  with  a narrow  strip  of 
iodine  gauze  to  be  left  ]iS  to  2d  hours. 

Where  dense  adhesions  exist  1 postpone  the  operation  when  patients 
will  permit,  and  treat  them  until  adhesions  become  velementous. 

Where  lacerations  are  present  these  are  properly  attended  to  before 
attacking  the  intra-pelvic  structures. 

The  patient  is  kept  in  bed  twelve  full  days. 

NiTiiiber  2 plain  catgut  is  used  for  all  of  these  procedures. 


CHILDHOOD  AS  A FACTOR  IN  THE  PROFESSION  OF  MEDICINE. 

Dr  E.  Forrest  Hayden,  Tulsa,  Oklahoma 

i\Iy  first  ideas  in  connection  with  this  sub.ject  were  along  the  line  of 
differentiation  between  the  methods  of  diagnosinig  diseases  common  to 
young  people  as  compared  with  similai'  processes  employed  in  adult 
patients,  and  also  as  to  the  diffei'ent  means  of  treatments  used,  as  well  as 
the  difference  in  the  process  of  Ireating  the  same  diseases  when  found  in 
hoth  the  young  and  grown-up  patients.  We  are  prone,  perhaps,  to  con- 
sider every  pathological  manifestation,  more  or  less,  from  the  age  of  the 
patient,  which  in  a measure  is  true,  but  not  sufliciently  so  as  to  render 
treatments  distinct  according  to  a matter  of  age  alone.  For  instance,  the 
time-wmrn  expression  so  frequently  handled  by  the  laity:  “He  is  a good 
doctor  for  children,  but  I would  not  trust  him  for  myself  or  for  my  wife,” 
and  so  on,  implying  that  in  handling  the  diseases  of  childhood  there  is 
required  a kind  of  knowdedge  peculiar  to  itself,  or  that  the  diseases  A 
children  partake  of  the  child  stature,  or  in  other  words,  a small  amount  of 
skill  and  less  of  knowdedge  will  meet  the  requirements  of  childhood.  All 
of  us  have  been  plied  with  such  suggestions,  and  have  been  made  to  realize 
the  extreme  fallacy  of  their  makeup.  Typhoid  fever  is  typhoid  fever  still, 
wdiether  existing  in  (he  l)ody  of  youth  or  in  the  person  of  the  adult.  Scar- 
let fever  loses  but  little  of  its  hazards  whether  existing  upon  the  economy 
of  youth  or  upon  that  of  the  aged. 

Hut  it  is  the  physician’s  relationship  to  the  child  life  that  is  a most 
interesting  one.  We  are  the  first  to  greet  them  wdien  they  first  cross  the 
great  threshold  of  life.  We  are  the  first  ones  to  anticipate  for  them  the 
great  meaning  of  a responsible  voyage  of  years  across  the  billow'y  sea  of 
life.  We  begin  with  ehillhood  wdiere  Divinity  has  left  it  fully  delivered 
into  this  world  through  the  miraculousness  of  the  proee.ss  of  a jihysical 
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birth,  and  we  are  eoneerinni  in  tlieir  welfare  down  tlii’ongh  a j)eriod  (,f 
years,  extending-  from  birth  to  the  time  of  j-ndjerty ; to  the  time  when 
children  become  physically,  mentally  and  morally  responsible;  to  the  time 
when  the  speeia  is  capable  of  reiwodnction.  It  is  then  that  childhood 
ceases  and  manhood  and  v,  omanhood  assert  themselves.  When  individuals 
begin  to  recognize  right  from  wrong  and  are  able  to  differentiate  good 
from  evil,  or  the  one  from  the  other,  it  is  then  that  childhood  fades  into 
the  more  mature  life,  and  we  have  spent  onr  time  and  our  opportunities 
to  effect  the  most  good  in  the  world  of  youth.  It  is  with  the  thought  of 
the  collossal  relationship  of  the  physician  to  children  during  the  charactei’- 
building  period  of  their  lives  that  we  get  a comprehensive  idea  as  to  what 
onr  influence  means  to  the  future  and  the  oncoming  generations. 

We  hold  in  our  hands  the  possibilities  of  the  yet  unborn,  so  far  as 
we  are  capable  of  teaching  expectant  mothers  the  bearing  that  maternal 
influences  may  have  upon  the  foetus  while  yet  in  the  womb.  It  is  not  as- 
suming too  much  Avhen  we  state  that  our  infhiences  begin  in  the  child  life 
coincidently  with  the  first  manifestations  of  life  in  tint  Avoiid) ; at  this  time, 
however,  our  knowledge  can  be  beneficial  only  so  far  as  we  are  al)le  to  im- 
press upon  the  mother  the  scope  of  maternal  imj)ressions.  At  this  early 
jAeriod  Ave  can  begin  the  intelligent  formation  of  character  and  to  com- 
mand the  future  Avelfare  of  our  on-coming  citizenship.  A¥e  may  by  com- 
prehensive efforts,  dui-ing  the  formative  period  of  life,  even  expect  to 
cheat  heredity  of  her  accustomed  achievements  and  change  the  very  coji- 
cessions  that  have  heretofore  been  accorded  to  her  Ihrongh  the  channels 
of  natural  tendencies  and  environments.  We  can,  by  thoughtful  methods, 
tliAvart  the  possibilities  of  distorted  bodies  and  diseased  brains  being  bom 
into  the  Avorld,  and  make  absurd  the  reproduction  of  celibacy  and  criihe. 
it  has  become  our  highest  mission  as  physicians  to  so  control  the  possi- 
bilities of  children  to  the  extent  that  they  may  be  developed  into  the  most 
perfect  kind  of  human  beings,  and  to  mould  our  young  people  into  the 
purest  and  most  select  types  of  citizenship.  This  should  be  the  supreme 
aspiration  of  every,  individual. 

In  order  to  bring  the  American  people  up  to  the  standard  of  the 
highest  quality  of  human  heritage,  it  behooves  us  to  start  the  process  at 
the  earliest  teachable  age,  and  bring  them,  as  they  approach  the  adult 
life,  to  the  knowledge  of  the  responsibilities  and  the  })eenliarities  of  sex. 
Our  children  should  be  taught  the  exact  meaning  of  the  laAvs  of  nature, 
and  hoAV  to  interpret  them  in  the  light  of  truth,  and  on  the  other  hand,  the 
Avoeful  consequences  incident  to  their  disobedience.  Girls  should  be  taught 
the  things  that  behoove  them  as  a sex,  and  likeAvise  the  boys. 

Our  first  aim  shoidd  be  to  provide  intelligent  means  that  Avill  give  the 
best  possible  physical  development.  A strong  and  Avell-developed  body 
readily  becomes  a fit  place  for  the  iudAvelling  of  good  morals  and  a clear 
mind.  Sin  in  its  last  analysis  is  none  other  than  disease.  The  time  has 
come  Avhen  every  crime  and  every  derelict  act  is  the  direct  outgrowth  of  a 
diseased  body  and  a crippled  In-ain.  The  sins  of  onr  forefathers  have  been 
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visited  upon  us,  and  will  eoutimie  to  so  be  done  until  we  correct  the  mis- 
takes of  the  {iresent  gein'ration  and  carry  the  good  results  on  into  the  next. 

No  doubt  our  greatest  field  of  endeavor  should  be  lined  up  along  wiih 
and  in  conjunction  witli  the  machinery  of  our  public  school  system.  When 
parents  concur  with  school  officials  and  they  in  turn  work  in  harmony 
with  their  teachers,  we  will  have  ac'comijiished  much  to  i>ut  on  foot  an 
organization  whose  possibilities  for  doing  good  have  never  heretofore  been 
paralleled.  The  iihyscians  of  the  country  hold  within  their  immediate 
grasp  the  keystone  to  the  situation.  All  of  us  must  sooner  or  later  acknowl- 
edge the  inevitable  laws  of  nature  and  become  the  victims  of  the  process 
of  decay  and  death  itself:  however,  we  are  obligated  by  the  same  laws  of 
Divinity  to  develop  into  perfection  our  various  talents,  whether  they  be 
one,  thi'ce  or  hve.  We  should  encourage  every  movment  that  is  calculated 
to  give  the  most  perfect  develoiiment  to  the  body  of  every  boy  and  girl. 
The  Hoy  Scout  movement  is  a most  worthy  proposition,  and  the  plan  of  its 
organization  a laudable  one,  and  one  that  merits  our  individual  support  and 
recommendation.  It  gives  to  boys  the  siiirit  of  self-reliance  and  promotes 
personalities  of  intrinsic  worth,  while  at  the  same  time  it  engenders  in- 
dividuality. It  makes  possible  personal  endurance  of  any  sort  of  task; 
it  ])uts  boys  in  contact  with  emergencies,  and  by  developing  in  youth  these 
necessary  propensities,  they  become  in  after  years  capable  of  successfully 
meeting  every  contingency  common  to  human  existence. 

We,  by  reason  of  our  knowledge  of  human  nature,  ought  to  be  the 
better  prepared  to  recognize  the  traits  charactei'istic  to  young  life,  and  to 
develop  them  for  the  advancement  and  betterment  of  posterity.  Every 
child  is  born  with  an  innate  l*Mid('ncy  to  play.  It  is  through  this  instinct 
that  the  frail  forms  of  youth  later  become  the  sturdy  bodies  of  the  grown- 
up folks.  The  spirit  of  play  sows  the  seeds  which  in  later  years  produce 
the  abundant  harvest  of  ('ongenialities  .such  as  rob  adult  life  of  the  grew- 
sonieness  of  its  burdens,  and  gives  hannony  to  the  ordinary  routine  of 
events. 

A distorted,  twisted,  lopsided  and  ill-nourished  body  is  a pitiful  thing 
to  look  upon.  Health  brings  gladness.  Every  school  ground  should  have 
its  director,  and  no  college  should  be  without  a gymnasium.  Foot-ball, 
base-ball  and  all  other  moral  games,  with  the  exception  of  a limited  num- 
ber of  broken  bones,  are  the  preciirsors  of  good  health,  stalwart  bodies 
and  of  productive  brains.  Exercise  brings  quantities  of  air  with  its  oxygen 
into  the  lungs,  making  them  strong,  which  is  the  greatest  outpost  against 
the  great  white  plague — tuberculosis.  AVe  are  each  day  fighting  with  new 
found  zeal  and  with  intelligence  this  great  white  plagiie,  and  it  is  only 
through  the  cultivation  of  stamina  and  the  development  of  physical 
strength  through  well-defined  exercising  of  all  the  physical  possibilities  and 
activities  that  we  may  hope  to  be  victorious  in  our  determined  conflict.  An 
ounce  of  preventative  along  this  line  is  well  worth  a pound  of  cure  in  the 
way  of  well-regulated  hospitals  and  pavilions  prepared  for  them  who  are 
already  sick  unto  death.  Exercise  creates  strong  hearts  to  send  pure  blood 
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from  liealthy  lungs  on  through  the  eliaiiuels  of  tlie  oirenlation  to  nourish 
every  dependent  cell  aiul  tissue  of  the  body.  Exercise  develops  strong 
digestive  organs  upon  which  the  entire  body  must  depend  for  its  supply 
of  nourishment  and  its  recuperation,  its  regeneration  and  resources  of  re- 
newed vitality.  Health  of  body  and  goodness  of  soul  seem  to  go  hand  in 
hand.  “As  a man  playeth,  so  he  is. “ 

We  should  not  be  averse  to  the  affairs  concerned  in  the  labor  (piestion. 
^lississippi  and  Maryland  have  recently  ])assed  effective  child  labor  laws, 
and  South  Carolina  has  j^assed  a hill  to  increase  the  appropriation  for 
factory  inspection  and  to  regulate  the  night  messenger  service.  Bills  for 
more  effective  laws  are  still  pending  hefoi'e  the  Virginia,  IMassachusetts, 
Rhode  Island  and  North  Carolina  Legislatures.  Investigations  have  been 
made  into  extensive  tenement  home  industry  of  New  York  City.  This 
means  speedy  redemption  for  the  children  who  have  been  consigned  by 
force  of  circumstances  to  a j>osition  of  depraved  and  dwarfed  mentality 
through  monotonous  work  and  depraved  means  of  living.  The  children  of 
such  deplorable  eii’cumstances  will  in  the  long  run  becoiiu'  objects  of  char- 
ity, because  it  is  from  this  class  of  stunted  beings  that  come  eventually 
the  physically  incompetent,  in  the  last  seven  years  the  American  people 
have  forbidden  the  employment  of  the  labor  of  children  under  fourteen 
j'ears  of  age  in  seven  northern  states,  seven  western  states  and  in  the 
District  of  Columbia.  They  have  prevented  children  under  sixteen  years 
of  age  from  night  work  in  eight  northern  states,  five  southern  states  and 
eight  western  states.  They  have  likewise  prevented  children  of  the  same 
age  from  doing  labor  in  coal  mines  in  the  states  of  Colorado,  Illinois,  Ken- 
tucky, Massachusetts,  IMontana,  Mi.ssoui'i,  New  York,  Ohio,  Oklahoma,  Penn- 
sylvania, Texas  and  Wisconsin.  Thirteen  states  have  passed  laws  requir- 
ing physical  examinations  before  being  engaged  for  labor ; and  so  on  down 
the  line  almost  indefinitely  can  be  mentioned  laws  varying  in  their  nature 
which  have  been  passed  for  the  betterment  of  the  condition  of  (diild  wel- 
fare. 

Again,  more  interest  on  the.  part  of  our  physicians  in  connection  with 
our  school  system  would  not  be  labor  lost  by  any  means.  Every  school 
should  have  some  sort  of  an  examining  hoard  of  physicians  whose  sole  duty 
should  be  the  passing  upon  the  physical  condition  of  children  upon  enter- 
ing school,  for  the  first  time,  esi>ecially.  Both  children  of  town  and  dis- 
tricts should  be  placed  under  a similar  management.  The  old  idea  that 
children  of  the  rural  districts  are  more  healthy  than  those  living  in  towns 
and  cities  should  be  done  away  with.  Infinitely  more  children  living  in 
the  country  do  not  have  proper  food  and  clothing,  nor  are  they  provided 
with  environments  conducive  to  the  making  of  more  healthy  boys  and  girls, 
and  in  the  end  men  and  women,  than  those  who  are  in  the  cities.  At  this 
examination,  cards  should  be  sent  out  to  parents  appri.sing  them  of  the 
condition  of  their  children.  Ender  such  au  examination  10%,  at  least,  wdl 
be  found  deficient.  Furthermore,  parents  should  be  advised  to  send  these 
deficient  ones  to  their  family  doctors  or  physicians  for  the  necessary  treax- 
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ment.  After  these  eliildren  have  been  rightly  looked  after,  the  cards  shou'd 
be  again  returned  to  the  teachers  for  rehling  and  future  reference.  When 
parents  have  l)een  so  enlightened  in  reference  to  their  children  and  have 
been  taught  something  as  to  how  to  proceed  in  caring  for  them,  they  will 
naturally  become  enthused  with  an  interest  that  will,  at  all  times,  be  co- 
operative. It  is  appalling  when  we  begin  to  think  that  1)8%  of  our  school 
children  have  tonsils  so  enlarged,  and  with  accompanying  adenoids,  as  ^o 
be  greatly  handicapped  in  both  health  and  study.  All  who  are  thus  af- 
fected must  grow  \ip  undei'-sized.  l-’rom  the  above  mentioned  diseases  of 
the  throat,  deafness  arises  which  becomes  a serious  obstacle  in  the  ordinary 
pursuits  of  life. 

We  could  go  on  indetinitely  enumerating  the  ill-effects  coming  directly 
from  diseases  of  the  eye,  nose  and  throat;  however,  the  plan  is  to  keep 
every  kind  of  the  minor  defects  and  infections  out  of  school  life,  so  that 
every  child  may  spend  every  day  of  every  week  at  his  or  her  studies. 

Hookworm  is  another  trouble  of  vast  importance,  and  its  possible  ex- 
istence should  be  kei>t  in  mind.  In  order  to  sum  up  the  outline  of  this 
paper,  it  is  only  necessary  to  make  a resume  something  like  this;  Instruc- 
tion to  mothers  during  period  of  gestation,  as  lo  her  influence  upon  the 
yet  unborn;  our  relationship  lo  children  who  must  labor;  our  duty  to 
children  previous  to  and  after  entering  school  life,  what  we  owe  them  ju 
reference  to  a knowledge  of  self,  and  what  we  should  teach  young  boys, 
especially  in  regard  to  venereal  diseases  which  means  wreck  to  the  lives 
of  myriads. 


DISCUSSION 

Dr.  — 1 do  not  think  1 have  listened  to  a paper  more  intere.sting  than  this 
paper  is  to  ns.  Dr.  Hayden  has  brought  these  matters  out  in  a way  that 

it  ought  to  make  it  easy  for  us  to  discuss  the  paper — the  fact  that  from 

the  very  time  our  children  begin  develo2)ment  and  the  maternal  organs  be-' 
gin  to  influence  the  life  of  this  unborn  child.  How  many  times  we  can 
see  this  patient  has  not  been  looked  after  carefully.  How  many  have  ex- 
amined the  urine  to  see  if  the  mother  is  in  good  condition?  How  many 
are  looked  after  carefully  after  contluement;  We  will  have  to  admit  that 
we  become  lazy  as  general  practitioners.  When  we  look  into  this  subject 
carefully,  as  Dr.  Hayden  has  broughc  it  out,  we  thiuk  again  of  the  Bible 
story:  “The  sins  of  the  father  shall  be  visited  iipon  the  children  even  unto 
the  third  generation.”  These  are  things  we  all  should  get  hold  of  and  if 
we  can  get  hold  of  this  child  body  we  certainly  can  hel]>  that  part  of  it. 

"We  are  all  slack  in  our  diagnoses.  It  is  a very  important  part  of  medi- 

cine. 

Doctor  from  Higgins,  Tex. — I am  very  nmch  interested  in  this  paper. 
I am  not  a member  of  your  Society  or  a doctor  of  your  state.  I appre- 
ciate that  paper  more  than  any  of  them.  It  is  along  the  line  that  is  so 
badly  neglected.  T take  the  position  that  every  gold  tooth  that  a dentist 
puts  in  our  mouth  should  be  looked  on  as  a dunce  cap  to  a doctor.  The 
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dentistry  should  he  clone  before  the  liahy  is  l)orn.  When  a mother  is  suf- 
fering from  toothache  the  mother  needs  the  elements  that  go  to  make  up 
the  tooth.  A child’s  teeth  will  sometimes  decay  before  they  are  ten  years 
old.  It  is  not  what  they  oat;  it  is  the  laek  of  what  they  need.  It  is  not 
the  chemicals.  It  is  the  lack  of  lime  and  that  is  what  we  ought  to  give 
these  mothers.  1 do  not  believe  any  women  who  has  puerperal  sepsis  WdS 
given  enough  lime.  It  is  for  the  want  of  lime  and  yon  can  saturate  your 
mothers  with  lime  and  they  wdll  not  have  puerperal  eclampsia.  We  ought 
to  see  to  it  that  all  of  our  mothers  get  plenty  of  lime.  I certainly  appre- 
ciated this  doctor’s  paper.  These  are  things  we  ought  to  all  he  boosters  for. 

Doctor 1 think  the  Doctor’s  paper  was  Avell  written.  There  i.s 

one  little  point  1 wish  to  mention — the  working  of  children  in  mines.  It 
is  a fact  that  the  Oklahoma  law  forbids  that,  but  today  they  are  paying 
no  attention  to  that  law.  The  father  takes  Ihe  child  down  under  the 
ground  and  lets  the  child  help  him.  1 think  we  need  an  amendment  to  the 
Oklahoma  laws  for  letting  a child  help  him. 

Doctor  Kelso — A paper  like  that  written  to  two  or  three  hundred 
fathers  and  mothers  would  be  educating  that  class  of  people.  A paper  of 
that  kind  read  to  educated  physicians  drops  on  barren  ground.  We  have 
all  studied  and  know  all  about  it.  L mean  no  criticism  to  that  Doctor, 
but  the  proposition  is  to  bring  up  subjects  of  that  kind  before  the  class 
of  people  whom  it  will  do  good.  It  does  very  little  good  to  read  a paper 
like  that  before  a section  on  pediatrics  when  we  have  not  a section  large 
enough  to  command  the  attention  of  physicians.  If  it  had  not  been  for  a 
telegram  to  our  honorable  chairman  it  is  a fact  that  this  section  would 
not  have  been  called  to  order.  The  ([uestions  brought  forth  by  the  doctor 
Kmerson  said:  “If  \ve  want  to  make  a good  child  we  should  begin  200 
years  before  it  is  born.”  It  will  take  probably  200  years  today  to  make 
some  of  these  families  at  the  present  time  develop  a good  healthy  child. 
\Ve  all  know  what  we  could  lind  among  some  of  our  patrons.  1 think  this 
paper  to  the  legislature  would  have  been  a good  thing,  and  1 do  not  know 
but  there  is  ■where  Ave  juust  go,  to  the  fountain  head,  to  get  what  we  wan'r. 
If  we  have  a paper  on  Eugenics  we  want  that  pa]>er  published  so  it  can  go 
before  the  public.  T thiidc  this  j)aper  should  be  published  in  the  lay  jour- 
nals as  well  as  the  medical  journals.  1 believe  that  paper  should  be  pub- 
lished in  the  lay  press. 

Doctor  Coleman — I hatl  the  pleasure  about  a Aveek  ago  of  going  to  a fine 
hog  show.  About  tAvo  miles  from  toAvn  I saAV  about  the  finest  line  of  hogs 
in  all  the  country.  This  man  told  me  the  Aveek  before  he  had  sold  150 
head.  The  most  of  them  brought  about  thirty  dollai’s  a head.  He  said 
at  a public  sale  they  aA'eraged  about  fifty  dollars  apiece.  He  has  been 
tAvo  or  three  years  in  working  up  this  stock.  If  the  people  of  this  country 
had  been  given  anyAvays  near  the  care  that  Avas  given  these  hogs  Ave  Avould 
haA’e  had  a Amry  different  class  of  people  today,  but  Ave  seldom  ex])lain,  or 
try  to  explain  to  our  parents,  and  our  mothers,  things  that  are  of  vital 
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interest.  I had  a ease  last  week.  1 mention  this  because  of  the  fact  that 
so  many  of  our  school  children  are  being  neglected,  and  whj’  we  should 
not  neglect  the  mothers  after  two  or  three  months.  This  family  has  smart 
children.  The  little  boy  has  a kind  of  a capillary  bronchitis.  He  went 
to  school  since  he  was  six  years  old  and  he  got  along  nicely,  but  he  was 
not  keeping  up  with  his  class  this  year.  He  was  a good  boy  to  study  but 
(he  could  not  keep  up.  I asked  a few  questions  and  found  that  little  Harry 
was  unconcerned  about  his  studies;  that  he  did.  not  seem  to  pay  any  at- 
tention when  you  spoke  to  him.  They  brought  him  down  the  next  day.  I 
saw  he  had  adenoids  and  diseased  tonsils.  AVe  had  the  polypi  removed 
and  when  we  get  the  tonsils  that  boy  will  get  back  to  his  normal  state, 
but  there  is  a possibility  that  boy  will  never  do  what  he  would  have  done 
otherwise.  I ask  who  is  to  blame  for  that?  The  parents?  No,  not  neces- 
sarily. It  is  a lack  of  legislation  to  force  the  parents  and  force  the  mau- 
agement  to  have  these  children  examined.  I insist  that  school  children 
should  be  examined  at  least  twice  every  year  to  find  if  they  do  not  need 
some  attention.  This  paper  is  certainly  along  the  right  lines.  It  is  our 
business  as  guardians  to  see  that  our  patrons  are  well  and  keep  them  well. 

Doctor  Landrum — The  best  way  in  the  world  to  reach  our  people  is 
through  our  weekly  newspaper.  The  editors  frequently  pass  us  on  the 
street  and  ask  us  Avhat  we  know.  AV e may  tell  him  something  that  is 
worth  while  for  the  people  to  know  if  we  take  him  to  ourselves.  I have 
done  that  sometimes,  for  an  intelligent  editor  can  do  a great  deal  for  the 
people  in  an  indirect  way. 


OBSTETRIC  IDEALS  IN  RURAL  PRACTICE. 

David  L.  Garrett,  Altus,  Oklahoma 

The  fundamental  truths  of  obstetrics  have  been  so  definitely  ascer- 
tained and  are,  as  a re.sult  of  voluminous  wi’itings  from  the  great  teachers 
of  medicine,  so  readily  accessable,  that  further  comment  and  discussion 
may  at  first  blush  seem  superfluous.  The  watchword  “Asepsis”  has  flown 
from  lip  to  lip  until  it  would  seem  that  every  labor,  save  under  extraordin- 
ary and  unusual  circumstances,  wo’uld  he  conducted  under  its  beneficent 
ministrations.  Sad  though  our  confusion  be,  and  painfully  as  we  may 
appreciate  the  ignominy  of  our  admission,  such  is  not  the  case.  Having 
admitted  the  existence  and  prevalence  of  incorrect  practices  and  usages, 
it  behooves  iis  to  find  the  underlying  cause  of  such  a condition.  Is  it  b(*- 
cause  we  as  practitioners  are  indifferent  to  the  obligations  that  we  assume 
when  engaged  to  conduct  a maternity?  Is  it  'because  we  are  ignorant  of 
the  fact  that  germs  introduced  from  without  are  responsible  for  the  vast 
majority  of  cases  of  sepsis  with  which  Ave  have  had  to  deal? 

But  recently  a most  thorough  and  sweeping  investigation  of  the 
methods  of  teaching,  and  the  mode  of  practice  of  obstetrics,  by  one  Avhom 
we  delight  to  term  a “leader  of  the  profession”  and  a “Alaster  Alind  .^f 
Medicine,”  has  convinced  him  that  we,  the  medical  profession  of  the 
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I'liited  Slates,  \\  ere  and  are  mo.sl  inade(|nately  taught  and  possess  most 
extraordinary  procdivities  toward  banishing  Ironi  our  minds  the  little  that 
is  given  us  for  our  enlightenment  and  hetterment.  Let  us  consider  the  con- 
ditions which  the  great  body  of  general  practitioners  are  called  uiion 
diurnally  and  nocturnally — largely  noctnrnally— to  face,  and  to  cojie  with 
in  a satisfactory  manner.  We  find  a tield  in  which  the  sentiment  of  the 
community  is  guided  by  the  myths,  legends  ami  traditions  handed  down 
through  generations  of  noble,  worthy,  indi.spensable  elderly  members  of 
the  feminine  sex,  who  enjoy  the  dubious  distinction  of  jiossessing  more  mis- 
information than  any  other  cla.ss,  body  or  sect  under  high  heaven.  As  dos:i 
Billings  })ertinently  remarked:  “The  troulde  with  some  folks  is,  that  they 
know  too  many  things  which  aint  so.”  We  have  here  a class  of  jiractice, 
in  which  the  physician  is  most  closely  observed  for  variations  from  the 
time-honored  technic  of  some  medic  of  a day  gone  by,  long  since  gathered 
to  his  illustrious  fathers.  And  having  had  the  temerity,  unwittingly  or  no. 
to  introdiice  some  modern  innovation,  woe  unto  the  luckless  accoucheur 
if  some  untoward  outcome  is  the  seiiuel ! 

We  are  taught  to  have  the  woman  bathed,  an  enema  given,  the  pudenda 
shaved,  scrubbed  ami  cleansed,  and  jiatient  clothed  in  a sterile  gown, 
placed  upon  a sterile  sheet  by  a trained  nurse,  who  probably  specializes 
in  obstetrics.  We  are  confronted  with  a woman  in  labor  who  never  saw  a 
B.  N.,  who  seldom  bathes,  has  no  fountain  syringe,  who  never  had  more 
than  one  clean  gown  at  a time  in  her  life,  who  has  j)urposely  left  a soiled 
sheet  or  dirty  comfort  upon  the  bed,  because  it  being  contaminated  by  the 
lochia  would  have  to  Le  changed  anyway,  and  who  wotdd  feel  that  with 
the  loss  of  her  hirsute  covering,  she  had  been  shorn  of  a major  portion  of 
her  womanly  modesty.  WA  ni’e  told  that  during  tin*  latter  months  of 
pregnancy  we  should  examine  the  uidne  at  weekly  intervals;  that  from 
four  to  six  weeks  before  term  a careful  physical  examination  should  be 
made.  Often  we  do  not  know  cf  the  case  until  labor  is  under  way,  and  sel- 
dom are  we  engaged  until  the  latter  weeks  of  the  jipriod  of  conception. 

It  is  clear  then  that  no  stereotyped  mode  of  proceilure  can  be  applied 
to  the  conditions  we  meet  in  actua.l  practice  today.  Our  plan  of  manage- 
ment must  vary  directly  with  the  economic  resources  at  our  disposal  in  each 
individual  case.  In  general  and  by  a concerted  action  of  the  profession, 
we  can  slowly  lead  the  people  to  engage  a physician  early  in  pregnancy; 
then  proper  urinary  examinations  may  he  made,  blood  pressure  observations 
recorded,  and  the  more  fortunately  situated,  proi)erly  instructed  as  to  the 
hygiene  of  pregnancy,  and  the  advantages  of  a nurse  during  confinement. 
Tn  many  instances  of  normal  labor,  the  most  that  we  may  do  is  to  regard 
the  vagina  and  cervical  canal  as  a “nole  me  tangere,”  utilize  rubber 
gloves,  perform  careful  elbow  scrulibing,  watch  finger-nail  tips  and  avoid 
intra-pelvic  manipulations. 

When  obstetrical  operations  are  forced  ui>on  us,  let  them  find  us  pre- 
pared with  properly  packed  sterile  towels,  flat  gauze,  sponges,  packing 
gauze,  sterile  boots,  perineal  sheet,  sutures,  instruments,  tr.  green  soap,  bi- 
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chloride  of  mercury,  alcoliol,  the  ability  to  disrcgai'd  the  false  modesty 
which  avoids  necessary  exposure,  and  an  abidiuo;  faith  in  the  resistive  and 
reparative  powers  of  nature. 

In  our  present  state  of  enlightenment  and  indifference,  l)oth  lay  and 
professional,  the  single-handed  pioneer  in  the  outlying  districts,  unless  lie 
has  the  sympathy  and  co-operation  of  his  confreres.'  can  do  little  save 
transfer  the  greater  part  of  his  practice  to  more  discreet  practitioners  of 
the  healing  art.  In  order  that  labor  cases  may  be  conducted  in  a scien- 
tific manner  with  due  aseptic  precautions,  proper  preliminary  examinations 
made,  with  correct  after  care,  we  must  either  i-evolntionize  existing  econo- 
mic and  social  conditions  which  is  manifestly  imjiossible,  or  we  must  by 
improving  the  standards  of  medical  education,  impart  a spirit  of  accuracy 
and  progressiveness  to  present  members  of  the  profession  and  promulgate 
by  concerted  action  of  the  local  county  societies  the  latest  knowledge  upon 
the  subject  of  obstetrics.  Inasmuch  as  the  conduct  of  laboi'  in  private  homes 
is  so  infinitely  more  expensive  than  when  done  in  properly  eijuipped  hos- 
pitals, if  we  are  ever  to  attain  the  best  results,  we  must  instruct  the  public 
that  it  is  more  advantageous  to  have  suitably  equipped  institutions  for  the 
reception  of  pi-egnant  women  than  to  needlessly  sacrifice  lives  from  the 
many  preventable  emergencies  of  this  branch.  When  a demand  for  these 
institulions  has  been  created  the  city,  county  and  state  under  the  irre- 
sistible pressure  of  an  enlightened  public  opinion,  seconded  by  the  demands 
of  an  alert  scientific  body  of  medical  men,  will  see  that  they  are  provided. 


DISCUSSION 

Dr.  Gran:  1 am  of  the  opinion  that  thei’e  are  several  country  doctors 
liere  today.  1 practiced  in  the  “sticks”  a number  of  years  before  coming 
to  the  city,  and  came  in  contact  with  this  class  of  cases  for  twelve  years, 
and  while  modern  facilities  and  practice  among  that  class  of  people  alto- 
gether, it  would  seem  that  with  about  three-fourths  of  our  eases  we  get 
along  all  right.  But  with  all  the  modesty  Ave  have  to  deal  with,  with  all  the 
filth  and  dirt  that  we  come  in  contact  with,  still  we  have  very  good  suc- 
cess, and  very  little  trouble  following  those  cases,  strange  to  say.  I think 
that  that  can  be  very  easily  explained  from  the  fact  of  living  with  every 
germ  of  every  kind  that  they  have  formed  a sort  of  immunity.  And  while 
the  doctor  has  put  down  an  ideal  country  practice  as  he  deems  it,  I find 
that  in  the  cities  among  the  poor  class  Ave  meet  Avith  the  Avorst  kind  of 
conditions,  Avhile  from  the  standpoint  of  false  modesty,  they  deem  that  a 
doctor  coming  from  the  later  schools  care  nothing  about  modesty.  I have 
tried,  and  liaA'e  been  A'ery  successful,  in  educating  myself  as  to  Avhat  a 
doctor  should  do.  lie  should  be  taken  as  a friend  and  more  to  be  regarded 
as  a friend  than  a minister.  And  then  there  is  no  false  modesty  in  doing 
the  Avork  that  he  is  compelled  to  do.  Noav  I might  just  give  a little  case 
of  a lady  that  1 Avaited  on,  Avhen  1 first  left  college,  that  demanded  a reas- 
onable amount  of  cleanliness  and  I Avas  advised  that  I cared  nothing  for 
her  mnd(‘sty.  They  employed  another  physician  and  I told  the  parties  in 
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a kind  manner  that  they  might  just  as  well  g(‘1  the  aneieni  j/eoj)le,  hut  as 
a physician  1 insisted  on  knowing  uhat  I was  doing  and  the  l)est  way  that 
J might  do  that  \vas  by  my  insi)ection.  Dui'ing  twelve  yeai's  1 have  oidy 
had  two  cases  of  infection — one  ^vas  f'-om  the  meddling  of  the  patient's 
own  mother,  who  used  a dirty  fountain  syringe,  ami  the  other  was  waited 
upon  the  mother  and  was  infected,  and  died  in  three  days.  1 want 
to  say  that  Dr.  Darrett’s  i.aper  certaiidy  is  well  prepared. 

Dr.  Fowler,  Oklahoma  Citj' — J think  what  Dr.  Oran  says  about  the  city 
practice  is  true.  The  majority  of  iny  practiee  in  the  city  is  under  pracii- 
cally  the  same  conditions  as  we  find  in  the  country,  but  in  the  j^ractice 
of  okstetrics  it  seems  to  me  that  it  is  a (juestion  of  ideals,  not  of  location 
or  eipiipment.  We  can  certainly  advise  the  t>eople  that  it  is  safest  and 
best  for  them  to  have  an  examination  made  before  the  time  of  labor.  If 
they  decline  to  have  this  examination,  of  course  we  cannot  help  ourselves, 
lint  if  we  should  not  make  this  examination  before  labor,  it  is  imjmrtant 
to  ascertain  at  the  lirst  examination  of  labor  the  position  ol  the  child,  tin; 
size  of  the  ]:elvis,  and  the  comj.'arative  size  of  the  foetus.  IMost  of  these 
delayed  eases  are  from  too  large  size  of  the  head.  Besides  diagnosing  the 
position  and  presentation  you  can  ascertain  the  most  important  things 
about  the  j>elvis  with  your  hand.  You  just  paiss  your  two  fingers  into 
the  vagina  and  ascertain  the  general  contour  of  the  pelvis,  the  thickness 
of  the  pubic  bone,  and  the  angle  of  the  j ubic  arch,  also  ascertain  whether 
or  not  the  head  will  engage,  then  pass  your  finger  right  up  along  the 
sacrum  until  yon  reach  the  promontory.  With  the  forefinger  of  the  o])- 
posite  hand  indicate  where  the  snbpubic  ligament  comes  in  contact  witli 
the  radial  border  of  the  examining  linger  or  hand.  Know  beforehand 
where  this  should  be  on  your  own  hand  in  the  normal  case.  If  the  patient 
will  permit  no  other  examination  you  can  still  make  this  one. 

Another  thing  that  yon  can  do — yon  can  advise  p('0]:le  to  take  a bath 
at  the  beginning’  of  labor.  Tell  them  to  wash  especially  the  hips  and  final- 
ly the  rectum.  First  doing  this  with  soap  and  water  and  then  an  anti- 
septic solution.  We  can  be  just  as  careful  in  (deansing  our  hands  in  the 
country  or  in  the  poor  home  in  the  city  as  we  can  in  the  good  families  in 
the  cities.  I think  that  a great  many  infections  come  from  our  own  care- 
lessness. I find  that  some  people  are  prejudiced  against  using  a great 
many  things  that  Ave  use  and  prescribe.  Wheji  Ave  make  the  examination 
if  Ave  Avill  just  draAV  the  sheet  up  betAveen  the  knees,  and  if  Ave  have  our 
hands  i>roperly  cleansed,  there  is  not  nearly  so  much  danger  of  an  infec- 
tion. 1 think  Ave  should  use  all  the  diidomacy  jiossible  in  doing  onr  dutv 
toAA’^ard  our  patients. 

Dr.  Kuhn:  1 appreciated  this  pajan-  a great  (had.  1 think  a great 
many  times  the  essence  of  our  ]>aper  is  lost  by  the  broad  literaiw  style  in 
Avhich  it  is  Avritten.  I apiireciate  that  in  the  doctor's  paper.  1 Avas  also 
a country  doctor  at  one  time.  In  fact,  my  first  practice  Avas  just  simplv 
in  a AA’ide  place  in  the  road.  About  tAventy  years  more  or  less  Avere  along 
that  line.  During  the  thirty  years  1 have  been  practicing,  I have  had  suf- 
ficient experience  in  obstetrics  to  lead  me  to  tliis  ojie  conclusion.  That 
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physicians  liave  conditions  to  learn.  The  most  difficult  ]>ractice  vve  have 
and  the  practice  that  is  the  most  remunerative  is  obstetrics.  The  general 
practitioner  has  obstetrics  not  directly  in  the  case  of  conlinement,  but  the 
general  work  which  it  brings.  If  you  are  employed  in  a case  of  this  kind 
and  act  in  the  manner  you  should,  it  is  usually  immatei-ial  what  the  old 
man  says  or  does.  That  is  your  family  to  look  after  and  you  will  get  the 
work  from  the  family  from  time  to  lime  from  the  sim; 'e  fact  that  you 
treated  her  in  the  way  that  she  deems  a gentleman  should  treat  a woman. 
It  is  true  that  many  of  us  in  onr  younger  days  had  not  learned  from  ex- 
perience those  points  which  are  necessary  to  our  good  grace  in  obstetrical 
success. 

Nature  is  the  greatest  friend  the  physician  has.  Every  effort  from  a 
physiological  standpoint  is  to  pei-petuate  and  build  up  life.  If  we  have  a 
pathological  condition  it  is  a physiological  condition  to  prepare,  because 
nature  is  endeavoring  to  throAv  off  that  condition  to  prepare  a natural 
physiological  condition.  Now  we  may  be  as  careful,  as  cleanly,  and  as 
dexterous  with  the  use  of  our  fingers  in  making  the  examinations  but  some- 
times during  the  examination,  if  it  is  a prolonged  case,  and  it  usually  is, 
1 think  that  many  a time  we  examine  too  often.  1 think  that  is  one  of 
the  troubles  in  obstetrics.  More  especially  in  our  younger  days.  We  are 
often  anxious  the  same  as  the  patient  is  and  it  is  very  hard  indeed  with 
the  surroundings  we  have  many  times  in  the  ordinary  home  and  our  rural 
practice  is  among  them.  There  is  where  we  have  our  trouble,  is  that  we 
meddle  too  much.  I believe  thg  record  says  that  nineteen  out  of  every 
twenty  cases  of  conlinement  get  along  all  right  without  any  particular  trou- 
ble. If  this  is  true  then  we  can  readily  see  that  if  we  have  trouble  in 
eighteen  cases  we  have  been  wrong.  If  we  have  trouble  in  three  cases,  a 
little  worse  still.  But  you  take  the  average  physician  and  he  has  compara- 
tively little  trouble.  There  is  very  little  infection  in  the  country  practice 
The  cause  for  that,  the  doctor  explained  very  nicely.  The  habits  of  the 
country  woman  are  in  her  favor.  The  general  sanitary  surroundings  gen- 
erally speaking,  are  not  any  better  in  the  country  than  they  are  in  the 
city,  but  it  is  the  indiiidual  conditions  that  are  developed  by  her  habits, 
by  exercise,  by  riding,  by  working,  the  general  exercise  that  she  gets. 
Take  a patient  and  let  them  have  plenty  of  exercise,  take  a walk  of  two  or 
thi-ee  miles  every  day,  or  as  far  as  they  will,  and  I think  that  accounts  to 
a great  extent  for  the  development  of  the  condition  to  make  it  easier  for 
the  rural  woman  than  for  the  city  woman.  We  are  all  practically  country 
doctors,  for  we  all  attend  to  more  or  le.ss  of  these  cases  at  their  homes. 
Tn  my  obstetrical  practice  when  T can  get  a ease  to  the  hospital,  I take 
them  to  the  hospital.  And  the  principal  rea.son  is  that  it  is  a good  deal 
better  for  them.  It  is  worth  considerable  more  to  the  physician  to  have 
his  cases  in  the  hospital. 

Dr.  S.  H.  Landrum,  Altus:  T have  often  doubted  the  advisability 

of  suggesting  first  aid  to  the  injured.  Often  if  a Avoman  tries  to  cleanse 
herself  she  will  do  herself  more  harm  than  good.  In  the  Civil  War  when 
a man  was  shot  through  the  lungs  and  left  on  the  battlefield  he  had  a 
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cliaiiee  of  recovery.  Jf  he  was  left  two  days  on  the  held  he  had  some 
chance  to  recover.  Hut  in  all  probability  if  he  had  been  rushed  to  the 
lio.si'ital  in  an  ambulance  and  operated  upon  he  would  have  died  imme- 
diately. if  the  woman  who  is  going  to  be  eonhued  makes  no  preparation 
whatever,  and  the  doctor  she  sends  for  has  any  sense  there  is  no  reason 
why  she  should  be  infected.  Hut  if  he  undertakes  to  get  her  ready  like 
they  do  in  the  hos]htal,  he  meets  with  a gi-mit  many  obstacles.  I would 
rather  have  my  way  about  it  than  to  uiulertake  to  deliver  one  whose 
mother  was  so  clean  and  who  made  all  the  preparations.  1 would  not  ad- 
vise a woman  to  take  a full  bath  and  prepare  herself  for  labor  unless  she 
had  some  intelligence  about  it. 

Dr.  Garrett,  Altus : There  are  women  who  take  a great  deal  of  exer- 

ci.se  in  the  open  air;  keep  regular  hours  ami  eat  regular  meals  of  simple, 
plain  substantial  food,  and  in  those  cases  there  is  no  reason  why  we  should 
have  an  infection.  They  are  in  a condition  to  throAv  off  all  germs.  It  is 
my  opinion  that  lots  of  times  we  get  more  infection  where  the  very  best 
care  is  taken  in  preparation.  1 still  think  that  one  to  2000  of  bichloride 
solution  should  be  used  on  your  hands  and  elbows,  and  that  particular 
attention  should  be  pmicl  to  the  finger  nails  as  they  are  of  a great  deal  of 
importance.  That  we  should  have  the  patient  upon  a sterile  sheet  and  then 
(handle  the  forceps  and  the  other  instruments  in  your  hands  without  com- 
ing in  contact  with  something  that  is  diidy. 

AMPUTATION  OF  THIGH  OF  PATIENT  108  YEARS  OF  AGE, 
FOLLOWED  BY  RECOVERY. 

By  Dr.  Fred  S.  Clinton,  Tulsa,  Okla. 

On  September  4,  1911,  shortly  after  7 :0()  p.  m.,  Mr.  Jimmie  Walker,  a 
Shawnee  Indian,  had  his  left  foot  and  leg,  involving  the  knee  .ioint,  crushed 
while  attempting  to  crawl  from  l)eneath  a moving  car  where  he  had  souglit 
refuge  from  a shower  of  rain  while  the  train  was  standing  on  the  siding  in 
Tulsa,  Oklahoma. 

Under  the  writer’s  direction  he  was  removed  to  the  Tulsa  Hospital, 
where  the  character  and  extent  of  injury  was  observed  to  have  determined 
the  fate  of  the  maimed  man’s  leg. 

The  general  condition  of  patient  on  admission  into  the  hospital  was 
quite  satisfactory  considering  the  gravity  of  the  injuiy.  However,  there 
was  greater  bleeding  in  this  case  than  is  usual  in  injuries  of  such  character, 
due  to  the  arteriosclerosis.  Dr.  J.  C.  W.  Bland  administered  the  anes- 
thetic and  amputation  of  thigh  about  junction  of  lower  and  middle  third 
was  completed  and  patient  returned  to  bed  in  good  condition.  The  only 
matter  of  unusual  interest  aside  from  the  man’s  age,  that  of  108  years,  was 
the  condition  of  the  blood  vessels,  which  of  course  were  in  keeping  with 
a man  of  his  age.  All  of  the  arteries  and  even  the  arterioles  required 
ligation.  His  recovery  was  uneventful. 

He  was  dismissed  from  the  hospital  October  31,  1911.  He  walked  un- 
aided out  of  the  hospital  and  rode  in  an  open  Avagon  twelve  miles  to  his 
home. 
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EDITORIAL 


A MATTER  OF  SIMPLE  REVERSEMENT. 

It  has  been  more  than  once  suggested  to  the  writer  that  the  altriiisiie 
members  of  the  medical  profession,  health  officers  of  the  country,  and  allied 
lay  organizations  are  having  an  uphill  task  in  accomplishing  their  worthy 
plans  for  the  benefit  of  the  people.  It  has  no  doubt  been  observed  by 
every  man  who  undertakes  the  work  that  his  propositions  are  received  b.v 
the  legislature  and  observed  generally  with  skepticism,  and  tiften  his 
motives  are  questioned  as  dark  and  ulterior.  The  recent  Minneapolis  meet- 
ing shows  that  more  than  ever  the  medical  brains  of  the  country  is  direct- 
ing its  efforts  to  the  prevention  of  disease  and  curtailing  its  own  income. 
It  is  impossible  for  the  good  motives  of  these  men  to  be  appreciated  by 
selfish  people.  It  is  impossible  for  the  motives  of  these  men  to  be  appre- 
ciated by  people  whose  only  object  is  the  accumulation  of  money.  It  is  a 
noticeable  fact  that  a legislature  almost  invariably  does  the  reverse  of  what 
the  medical  profession  suggests,  and  with  this  in  view  it  might  be  well  for 
us  to  consider  entering  on  a propoganda,  looking  to  our  own  selfish  gain. 
It  might  be  well  to  request  the  Oklahoma  legislature  to  pass  no  more 
laws  for  the  betterment  of  the  public  health.  We  could  show  them  that 
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they  were  ilepriviug-  tiie  doctors  of  money  by  such  legisbition.  We  iidght 
show  them  tliat  the  suppi-essioii  and  ])revention  of  disease  meant  the  sup- 
pression and  prevention  of  accumulation  of  money  on  the  part  of  the  phy- 
sician and  that  by  all  means  they  should  stojj  it.  W'^e  might  ask  them  to 
allow  smallpox,  scarlet  fever,  diphtheria  and  other  such  small  matters  to 
go  unchecked  and  uncontrolled.  We.  cotdd  tell  them  that  we  were  here  to 
handle  that  situation  and  that  if  the  people  got  sick  that  Ave  coidd  treat 
them.  We  might  also  suggest  that  every  man  avIio  wants  to  treat  the  sick 
should  be  allowed  to  treat  them.  ’We  might  suggest  that  the  recjuirement 
that  a doctor  be  educated  and  know  Ids  l)usiness  Avas  a harsh  one,  and  that 
its  enforcement  meant  a hardship  to  tlm  doidor.  With  such  ])ropositions 
as  these  placed  before  the  legislature,  there  is  no  doid>t  biit  that  they  Avmdd 
hold  up  their  hands  in  horror  and  at  once  stigmatize  the  medical  profes- 
sion as  a lot  of  vultures,  but  it  would  have  this  good  effect — they  Avould 
pass  the  laovs  Ave  need  just  to  spite  us.  The  sacrifice  possibly  is  rather 
great  and  is  indeed  a complete  reversal  of  our  previous  propositions,  but 
it  has  for  its  end  the  attainment  of  the  things  Ave  have  Avanted  for  years. 


JACOBI. 

One  of  the  touching  episodes  of  the  Minneapolis  meeting  Avas  the  in- 
stallation of  Dr.  W^ilherspoon  and  the  faroAvell  of  Dr.  Jacobi.  Dr.  Jacobi 
has  been  practicing  medicine  fifty-five  years.  There  is  no  more  resjAected 
medicine  man  in  the  Avorld  today,  and  there  is  no  man  in  the  pi’ofession 
more  loved  than  this  Amnerable  old  man.  When  Dr.  AVifherspoon  took  him 
by  the  hand  and  told  him  that  in  the  time  he  had  knoAvn  him  he  had 
learned  to  love  him,  the  act  and  the  Avords  coidained  so  much  pathos  that 
there  Avere  many  misty  eyes  in  the  audiemn*,  and  Avhen  Avith  one  aceoid 
the  A’ast  audience  arose  to  its  feet  and  extended  them  both  an  ovation, 
there  Avas  a feeling  of  good-Avill  and  tendeniess  tOAvard  Imth  of  them  from 
eveiy  ]>erson  in  the  house. 


THE  CANCER  QUESTION. 

Dr.  Joseph  Hloodgood  of  Baltimore  aj>peared  before  the  surgical  sec- 
tion A.  IM.  A.  and  stated  that  he  Avas  a member  from  the  Clinical  Congress 
of  Surgeons  to  orgaidze  a body  for  the  purpose  of  public  education  on  the 
prevention  of  cancer.  Dr.  Bloodgood  stated  that  they  had  seen  tit  to  em- 
ploy Samuel  Hopkins  Adams  and  Avriters  of  that  class  to  take  the  matter 
up  in  such  lay  publications  as  Collier’s  Weekly  and  The  Ladies’  Home 
Journal.  He  advised  the  surgical  profession  that  plans  Avere  being  per- 
fected to  form  subsidiai’y  organizations  in  each  state,  and  he  asked  the  co- 
operation of  every  one  present  Avhen  their  attention  should  be  called  later 
to  the  Avork.  This  is  a move  that  Avill  no  doubt  be  productive  of  great 
good,  and  it  is  possibly  the  only  move  that  Avill  ever  accomplish  much  in 
this  re.spect.  Cancer  is  a curable  disease  in  many  cases  if  discovered  in 
time,  and  its  early  discovery  depends  on  the  people  being  taught  its  dan- 
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ger  aud  importance.  The  medical  profes.sion  must  unitedly  take  cognizance 
of  this  peril  and  should  point  out  to  their  clientele  at  every  opportunity 
the  importance  of  early  recognition  of  its  dangers. 


NEED  OF  A BACTERIOLOGICAL  SURVEY  OF  OKLAHOMA  WATERS. 

Sanitarians  and  health  ofticers  are  generally  agreed  that  we  should 
have  some  systematic  way  of  examining  the  water  used  for  drinking  pur- 
poses as  to  bacteriologie  infection  and  the  opinion  mostly  expressed  is 
that  the  state  should  estal)lish  laboratories  near  the  centers  of  population 
not  only  for  the  purpose  of  making  necessary  examinations  of  water,  but 
for  the  purpose  of  aiding  in  every  way  the  quick  diagnosis  of  communi- 
cable diseases. 

There  is  no  question  that  such  establishments  would  facilitate  the  diag- 
nosis of  troubles  that  often  are  neglected  until  great  damage  is  done,  but 
that  the  proximity  of  them  to  the  general  practitioner  would  cause  him  to 
more  frequently  resort  to  the  liner  arts  of  diagnosis  than  he  now  does  and 
no  que.stion  but  what  the  people  generally  who  must  pay  the  bills  either 
way  they  are  taken  care  of  would  benefit  in  the  end  to  such  an  extent 
that  the  laboratories  would  be  looked  on  as  what  they  are — necessities. 


A LITTLE  MATTER  OF  ECONOMY 

Jn  these  days,  especially  ours  in  Oklahoma,  when  one  liears  on  every 
hand  the  question  of  the  high  cost  of  living  and  the  plans  for  turning 
things  upside  down  generally  by  legislative  enactment  for  the  relief  of 
the  overtaxed  people,  it  is  certainly  refreshing  to  have  a concrete  example 
of  the  ideas  of  our  lawmakers  crystallized  into  law  on  this  particular  sub- 
ject. One  wonders  on  contemplating  some  of  their  acts  if  the  old  story 
read  in  the  Bible,  and  disputed  by  certain  sects — as  to  the  actions  of  a 
camel  and  a needle’s  eye — may  not  after  all  be  true.  In  the  interest  of 
economy  (which  translated  means  the  people)  our  legislature  turned  down 
with  a dull  thud  the  utopian  proposition  to  establish  a tubercixlar  sanitai’- 
ium  in  the  state  and  soon  thereafter  gravely  voted  into  law  an  appropria- 
tion of  ten  thousand  dollars  for  the  entertainment  of  a dry  farming  Con- 
gress, w'hatever  that  might  be.  Whatever  this  kind  of  a congress'  is,  it 
must  certainly  be  badly  needed.  We  need  money  too  badly  to  take  cax*e 
of  the  tubercular,  but  allow  our  dry  farmer  to  suffer — never! 


A FURTHER  PROPOSITION  TO  REDUCE  THE  NUMBER  OF  MEDICAL 

COLLEGES 

Pennsylvania  created  a Bureau  of  Medical  Education  Licensure 
for  that  state  in  1911;  their  report  is  just  out,  and  it  is  interesting  to  note 
that  the  total  results  of  the  report  amount  to  the  same  as  that  deducted 
by  the  Carnegie  Foundation. 

While  the  bureau  reports  that  the  standard  of  medical  education, 
equipment  of  colleges,  laboratories,  and  the  teaching  course  is  very  high, 
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they  nevertheless  .suggest  that  there  is  still  room  for  imj)rovement,  and  to 
further  this  end,  they  suggest  that  the  colleges  themselves  are  not  using 
all  the  clinical  facilities;,  many  of  them  do  not  have  a full  time  cor])s  of 
the  paid  instructors;  that  the  colleges  have  a habit  of  granting  re-examin- 
ations in  the  same  year  to  candiilates  who  have  failed  at  the  geeni-al  ex- 
aminations of  the  subjects  on  which  they  failed.  They  .strongly  urge  that 
as  encouraging  as  the  situation  is,  it  can  be  further  improved  by  a con- 
solidation in  some  cases  and  eliminations  in  others. 

In  this  connection  it  is  also  interesting  to  note  that  the  recent  report 

in  the  Journal  of  the  A.  M.  A.  wdth  reference  to  all  the  medical  colleges 

in  the  United  States,  it  is  shown  beyond  finest  ion  that  a higher  percentage 
of  applicants  pass  the  state  board  in  the  states  in  which  they  graduate 
than  otherwise. 

We  are  not  prepared  to  say  that  graduates  of  any  given  state  are  fav- 
ored over  graduates  of  other  states,  but  the  findings  of  the  A.  M.  A.  re- 
port certainly  seems  to  indicate  that  they  are. 

The  que.stion  of  ])crsonal  equation  should  be  eliminated,  and  our  medi- 
cal education  should  be  placed  on  a high  standard  plan;  just  so  long  as 
there  is  rivalry  betwmen  schools  as  to  who  will  put  the  most  doctors  in 
the  field,  we  will  continue  to  have  men  more  or  less  inconqietent  passed 
on  examinations.  The  only  solution  of  the  problem  seems  to  be  to  create 

schools  of  such  power  from  the  standj'oint  of  endoAvinent,  e<iui])ment,  and 

teaching,  that  none  but  men  wdth  good  basic  preparation  can  get  by. 

We  now  have  in  Oklahoma  the  beginning  of  a good  medical  school; 
theoretically,  it  is  backed  by  the  state,  is  part  of  the  State  University,  ami 
every  medical  man  in  the  state  should  support  it.  If  we  all  stand  together, 
laying  aside  our  personal  advantage  and  jealousies,  we  should  be  able  Lo 
create  a school  in  Oklahoma  that  will  maintain  the  high  plane  that  is  be- 
ing demnded  throughout  the  civilized  ^vorld  in  medical  colleges. 


PERSONAL  AND  GENERAL  NEWS 


Dr.  II.  I).  Shankle,  Muskogee,  spent  the  moidh  of  May  in  Chicago  do- 
ing post- graduate  work.  Dr.  Shankle  iilled  an  interneship  during  the  time 
in  the  Augustana  Hospital. 

Dr.  W.  G.  Drymer  sjmnt  several  weeks  diu'ing  the  spring  in  Chicago 
making  a sj)eeial  study  of  the  mechanical  treatment  of  the  end  results  of 
poliomyelitis. 

Dr.  Harriet  P>.  Jennings,  formerly  of  Muskogee  and  now  in  the  Indian 
service,  will  spend  the  summer  in  Ulkhart,  Indiana. 

Dr.  F.  T.  D.  Cherry,  one  of  the  oldest  and  most  highly  respected  phy- 
sicians of  Eastern  Oklahoma,  died  at  his  home  in  Sallisaw  iMay  26  from  an 
aortic  aneurysm.  Dr.  Cherry  wms  health  officer  of  Sequoyah  county  from 
statehood  until  his  death. 

Dr.  J.  0.  Hartgraves,  formerly  of  Nelson,  has  located  in  Soper. 
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Mayos  (,'oiuity  Medical  Society  held  a meeting  at  I’ryor  June  4.  Papers 
were  read  hy  Drs.  \V.  T.  Tilly,  Muskogee;  J],  L.  Pearce,  Salina ; Carl 
Puckett,  Pryor,  and  Dr.  Jackson,  V'inita. 

Dr.  H.  A.  Workman,  of  Woodward,  recently  made  a trip  from  Wood- 
ward through  Kansas  and  IMissonri  to  Carrollton.  He  was  accompanied  as 
far  as  Carrollton  by  IMrs.  Workman  and  from  that  point  Dr.  Workman 
will  go  to  St.  ijouis  for  some  post-graduate  work. 

Garfield  county  physicians  propose  to  hold  a celebration  to  commem- 
orate their  twentieth  anniversary  on  September  1!).  A committee  composed 
of  Drs.  M.  A.  Kelso,  S.  M.  Jenkins,  II.  B.  IMcKenzie,  C.  J.  Lukens  and  E. 
N.  McKee  will  have  charge  of  the  arrangements. 

Dr.  Sydney  Ilagood,  of  Durant  accompanied  by  IMrs.  Ilagood,  and  the 
children,  recently^  went  to  Baltimoi'e  where  Dr.  Ilagood  will  work  for  two 
months  in  Johns  Ilopkims. 

Di-.  Augusta  I.  True  of  El  Keno  was  I'ecently'  accorded  a mistrial  in  the 
Federal  Court  at  El  Reno,  it  being  reported  that  the  jury  was  hopelessly 
divided.  It  was  charged  that  Dr.  True  was  guilty  of  sending  letters 
through  the  mails  soliciting  criminal  operations. 

It  is  reported  that  Dr.  True  conducts  a matex'uity  home  in  El  Reno 
and  she  claims  that  the  letters  were  written  for  the  purpose  of  securing 
that  class  of  cases,  but  with  no  intention  to  violate  the  law. 

Star  Ranch  in  the  Pines  Sanatorium,  Colorado  Springs,  has  recently 
entered  the  field  of  Oklahoma  advertisers.  Elsewhere  will  be  noted  the 
advertisement  of  this  institution,  which  is  beautifully  situated  in  the  Col- 
orado Hills  near  Colorado  Springs.  Oklahoma  phy'sieians  contemplating 
sending  patients  to  Colorado  will  do  well  to  investigate  this  institution. 

Dr.  D.  W.  Griffin  of  Norman,  superintendent  of  the  Oklahoma  Sani- 
tarium, attended  the  meeting  of  the  American  INledico-Psychological  Asso- 
ciation in  Buffalo  last  month.  Dr.  Griffin  also  visited  many  institutions 
during  his  absence. 

Dr.  Melvin  Gray  of  IMountain  Vicwv,  a member  of  the  State  Board  of 
i\Iedical  Examiners,  and  IMiss  Lidia  Post  of  Knoxville,  Tenn.,  were  married 
in  Oklahoma  Cit.v  June  4.  They  will  take  a trip  back  to  good  old  Tennes- 
see, after  which  Dr.  Gray  wdll  remove  to  Chickasha  where  he  intends  to 
practice. 

Craig  County  Medical  Society  held  a meeting  or  clinic  at  state  hos 
pital  for  the  insane,  Vinita  Tuesday,  June  4.  There  were  present  Drs. 
Beard  of  Gentry,  Ark.;  Haas,  of  Sapulpa;  Taylor  of  Chelsea,  as  out-of-towm - 
guests  besides  the  local  members. 

Gov.  Olson  Ebei'hardt  of  IMnnesota  brought  down  the  house  in  his  wel- 
coming address  when  he  made  a statement  something  like  this:  “I  am 

certainly'  delighted  to  see  you  doctors.  I can  hardly'  tell  you  how  much 
I am  delighted  to  see  you.  It  gives  me  great  pleasure  to  look  into  the  faces 
of  so  many'  honest  men.  Voxi  know  I have  been  w'atehing  the  legislature 
for  three  mmiths. " 
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Dr.  A.  Holmes  of  llenryettii  was  recently  aj;poiiited  city  ]jhysiciaii  of 
That  place. 

Dr.  Walter  Ij.  Capshaw  of  Norman  recently  made  a trip  to  Xmv  Mex- 
ico and  Denver.  He  goes  from  there  to  the  clinics  of  New  Yoi’k  (hty. 

Dr.  McLain  Koger.s,  health  officer  of  Clintoji,  made  his  annual  rej)ort 
to  the  city  council  recently.  It  became  necessary  for  Dr.  Kogers  to  take 
exception  to  a statement  of  a member  of  the  council  that  the  salary  paid 
a city  health  officer  was  money  thrown  away.  Die  Rogers,  in  his  most 
able  manner,  stated  that  -while  he  was  an  applicant  for  re-appointment  for 
another  year,  he  had  served  the  city  from  a civic,  personal  and  professional 
pride  rather  than  for  the  money  involved,  and  that  if  the  council  felt  as 
did  the  member  making  the  remark,  they  could  count  him  out;  the  mayor 
and  mend)ers  of  the  council  present  immediately  i-e-aip)ointed  Dr.  Rogers 
and  highly  complimented  him  on  his  year’s  woi'k. 

The  following  physicians  from  Oklahoma  were  registered  at  the  iMinne- 
apolis  meeting  of  the  A.  M.  A.;  I>rs.  \V.  A.  Ball,  AVanette ; J.  H.  Barnes, 
Enid;  W.  E.  Dicken,  Oklahoma  City;  T.  II.  Elesher,  Edmond;  E.  S.  Lain, 
Oklahoma  City;  S.  A.  Looper,  (iarl)er;  B.  M.  Barks,  Bartlesville;  C.  A. 
Thompson,  Muskogee;  J.  Hutchings  Wliite,  Ahiskogee;  O.  (k  Newman, 
Shattuek;  R.  AV.  Pence,  Enid;  AY.  H.  Rutland,  Alius;  C.  0.  Bpears,  Altus; 
T.  B.  Turner,  Stigler;  James  C.  Johnston,  McAlester;  AY.  T.  Tilly,  Aluskogee. 


NEW  BOOKS 


TEXT-BOOK  OF  DISEASES  OF  THE  NOSE,  THROAT  AND  EAR. 

For  the  Use  of  Btudents  and  Oeneral  Practitioners  by  Francis  R. 

Packard,  AI.  D.,  Professor  of  Diseases  of  the  Nose  and  Throat  in  the 

Philadelphia  Polyclinic  Hospital  and  Ch)llege  for  Craduates  in  Aledicine; 
Aurist  to  the  Outpatient  Department  of  the  Pennsylvania  Hosjntal.  Second 

Edition  with  IJ5  Illustrations,  Philadelphia  and  London,  J.  B.  Lippincott 

Company,  Cloth  377  pages.  Price  $3.50. 

This  book  is  all  that  the  author  and  publisher  claims  it  to  be.  It  is 
short,  concise,  yet  complete  and  up-to-date,  not  dealing  in  generalities  or 
theories,  but  facts  and  operations  as  generally  accepted  and  approved  of 
today.  It  IS  very  suitable  for  the  student  and  general  practitioner  who 
have  quite  a good  deal  of  such  work,  and  should  have  a working  knowl- 
edge of  the  subjects. 

This  book  should  find  a ready  sale  among  the  class  indicated. 


AVanted  — Nurses  to  take  training  in  3-year  course.  School  acceptable  to  Okla- 
homa State  Board.  Pay  $5  per  month  first  year,  $7.50  per  month  second  year,  $10 
per  month  third  year.  For  particulars  and  prospectus,  address  Superintendent  of 
Nurses,  El  Reno  Sanitarium,  El  Reno,  Oklahoma. 
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NEW  AND  NON-OFFICIAL  REMEDIES. 

Since  piiblicaiion  of  New  and  Non-official  l.'einedies,  1913,  and  in  addition  to 
those  previously  reported,  the  following  articles  have  been  accepted  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American  Association  for  inclusion  with 
“New  and  Official  Uemedies,  ’ all  fn  m Sophian-Hall-Alexander  I^aboratories,  Kan- 
sas City,  Missouri; 

Poly^’alent  Acne  vaccin.  Marketed  in  packages  of  six  ampoules.  (Jcur.  A.  .M 
A.,  April  5,  1913,  p.  1 07 4.) 

Antimeningitis  Serum.  A polyvalent  serum  prepared  from  the  blood  of  horses 
immunized  to  the  meningococcus  of  Weichselliauni.  (Jour.  A.  M.  A.,  April  5, 
1913,  p.  1074.) 

Polyvalent  B.  Coli-Communis  Vaccin.  Marketed  in  packages  of  six  ampoules. 
(Jour.  A.  M.  A.,  April  5,  1913,  p.  lOTt.f 

Refined  and  Concentrated  Diptheria  Antitoxin  (Antidiphtheric  Globulin.)  Put 
up  in  a syringe  container.  (April  '5,  1913,  p.  1074.) 

Polyvalent  Gonococcus  Vaccin.  Marketed  in  packages  of  six  ampoules. 

(Jour.  A.  M.  A.,  April  3,  1913,  p.  1074.) 

Polyvalent  Meningococcus  Vaccin.  Marketed  in  packages  of  three  ampoules. 
(Jour.  A.  M.  A.,  April  5,  1913,  p.  1074  ) 

Polyvalent  Pneumococcus  Vaccin.  Marketed  in  packages  of  six  ampoules. 
(Jour.  A.  M.  A.,  April  5,  1913,  p.  1074  ) 

Polyvalent  Pyocyaneus  Vaccin.  Marketed  in  packages  of  six  ampoules. 

(Jour.  A.  M.  A.,  April  5,  1913,  j).  1 074.) 

Polyvilent  Staphylococcus  Vaccin.  Marketed  in  packages  of  six  ampoules. 

(Jour.  A.  M.  A.,  April  5.  1913,  p.  107  4.) 

Polyvalent  Staphylo-Acne  Vaccin.  Marketed  in  packages  of  six  ampoules. 

(Jour.  A.  M.  A.,  April  5,  1913,  p.  1074.) 

Polyvalent  Streptococcus  Vaccin.  Marketed  in  packages  of  six  ampoules. 
(Jour.  A.  M.  A.,  April  5,  1913,  p.  1074  ) 

Polyvalent  Typhoid  Vaccin.  Marketed  in  packages  of  three  ampoules. 

(Jour.  A.  M.  A.,  April  5,  1913,  1074.) 

Antirabic  Vaccine.  The  Antirabic  Vaccine,  formerly  manufactured  by  the 

American  Bioiogic  Company,  Kansas  City  Mo.  (See  New  and  Non-Official  Biologic 
Labaratories,  Kansas  City,  Mo.  (Jour.  A.  M.  A.  April  5,  1913,  p.  1074.) 

Antigonococcic  Serum.  A highly  immune  polyvalent  serum,  prepared  by  im- 
munzing  hors.es  against  many  strains  of  gonococci.  (Jour.  A M.  A.,  April  19,  1913, 
p.  1227  ) 

Antistreptococcus  Serum.  A polyvalent  serum  obtained  by  immunizing  horses 
with  increasing  doses  of  streptococci  extract  and  sub(juently  with  live  cultures. 
(Jour.  A.  M.  A.,  April  19,  1913,  p.  1227.) 

Normal  Horse  Serum.  The  serum  of  normal  horse  blood  obtained  in  a sterile 
manner  and  passed  through  a Berkefield  filter.  (Jour.  A.  M.  A.,  April  19,  1913, 
p.  1227.) 
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DR.  CLAUDE  A.  THOMPSON,  EmiOR-iN-CHiEF. 

MILK  AS  A FOOD  FOR  INFANTS. 

J.  T.  Martin,  Oklahoma  City,  Oklahoma. 

The  study  of  the  chemistry  of  milk  reveals  the  advantages  and  the 
diffieulties  of  this  food  as  the  nutriment  of  infants.  The  Annals  of  Medi- 
cal Practice  gives  the  following  analysis:  Water,  85'/  ; solids,  15%;  Car- 

bohydrates (i.  e.  lactose).  38*/;  fats,  3.5%;  jji'oteids,  25%;  mineral  salts, 
4%,  consisting  of  ]>ho.sphates  and  chlorides  of  sodium,  i)otassinm  and  cal- 
cium. There  are  in  milk  many  other  suhstamu's ; for  instance,  bacteria 
which  sours  it,  bacteria  which  ripens  cream  and  (dieese,  enzymes,  colloidal 
substances,  milk  cells  and  serums. 

The  carbohydrate  element  is  lactose  oi'  milk  sugar.  The  fats  are  sim- 
ilar to  those  of  human  milk  save  that  the  globules  aia*  smaller  in  the  latter. 
The  proteid  in  cows’  milk  consists  of  casein  and  lactalbumim  in  the  ratio 
of  five  to  one  and  is  readily  coagulahle  l)y  acid  and  by  rennin.  In  woman’s 
milk  the  proportion  is  one  to  one  and  it  is  not  so  readily  coagidable  l)y 
either  acid  or  rennin.  In  asses’  milk  the  i-atio  between  the  two  proteids 
is  in  the  ]’;roj)ortion  of  one  to  thi-cc  and  is  the  least  coagulahle  by  either 
acid  or  rennin.  Casein  is  an  iri-cversihle  or  coagulahle,  unstal)le  colloid, 
while  lactalbumiu  is  a reversible  oi-  stable  colloid.  Colloids  are  ultT'a- 
microscope  motile  bodies  that  prote(d  the  proteids.  Alexander  and  Bul- 
lowa  claim  that  bald  chemical  analysis  without  considering  the  principle 
of  colloidal  protection  is  an  insufficient  criterion  on  which  to  base  an 
opinion  as  to  the  digestibility  or  availability  of  milk  for  food. 

Chemical  Properties.  1.  Freshly  drawn  milk  possesses  a bactercidal 
action  to  some  micro-organisms  and  an  inhil)itory  one  to  others. 

2.  This  activity  is  destroyed  at  68°  C.,  is  materially  injured  at  55°  C. 
This  bacterial  inhibitory  action  varies  with  individual  cows  and  dis- 
appears with  age  of  milk. 

3.  Coagulation  and  acidity  of  coavs’  milk  do  not  depend  absolutely 
on  the  bacterial  contents.  Natui-al  ])i-oj)erties  of  milk  soon  overshadow 
the  metabolic  products  of  bactei'ia. 
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4.  Sterile  cow’s  milk  is  iicid  to  plienoephthaleiu  ami  increases  very 
slowly  in  acidity  independently  of  bacterial  metabolism,  due  probably  to 
the  destruction  of  colostrum  cells. 

Ferments.  During  recent  years  Warfield  has  identified  a peptic!  split- 
ting ferment  in  milk  and  which  is  destroyed  at  75“  C.  Tunnieliff  from 
late  experiments  concludes  that  normal  human  milk  is  especially  high  in 
opsonins  from  streptococci,  staphylococci  and  tubercule  bacillus. 

Cells.  Milk  cells  vary  in  number  from  100,000  to  10,000,000  per 
cu'bic  centimeter.  These  cells  are  noi  leucocytes  of  the  blood  stream,  hav- 
ing different  staining  reaction,  containing  no  polyrnorphynuclears,  are  non- 
phagoeytie  and  non-ameboid.  Hewlitt,  Villar  and  Revis  conclude  that  they 
are  tissue  cells. 

Lacti-Serum.  (Blondel).  Milk  serum  ferments  are  similar  to  animal 
extracts  and  contain  oxydases.  Injections  of  milk  serum  lowers  blood 
pressure  of  the  arteries  and  capillaries.  Blonde!  calls  this  regularization. 
He  has  used  milk  serum  therapeutically  in  puerperal  infections,  pneu- 
monia, typhoid  and  artei'ial  hypotension  of  arterial  sclerosis.  Thomsen  of 
Copenhagen  found  the  Wasserman  more  positive  in  milk  serum  than  in 
blood  serum  of  syphilitic  women. 

With  this  brief  summary  of  the  chemistry  of  milk  we  will  proceed 
to  the  consideration  of  milk  as  a food  for  infants.  It  is  universally  ad- 
mitted that  next  to  breast  milk,  modified  cow’s  milk  is  the  best  available 
food.  That  the  giving  of  this  is  beset  with  difficulties  the  school  of  ex- 
perience amply  teaches.  Those  that  have  the  opportunity  and  privilege 
of  milk  laboratories  find  in  it  a relief  for  many  of  their  difficulties.  We 
who  are  not  so  blessed  refer  to  the  complicated  tables  whose  labyrinthian 
details  require  trained  skill  to  follow.  Of  late  I have  been  using  a 
method  that  enables  me  more  closely  to  approximate  laboratory  methods 
of  feeding  and  at  the  same  time  is  simple. 

From  a quart  bottle  of  herd  (4%)  milk: 

1.  Remove  the  upper  two  ounces  for  table  use. 

2.  Upper  12  ounces  gives  7%  milk. 

Upper  16  ounces  gives  6%  milk. 

Upper  20  ounces  gives  5%  milk. 

T'^pper  24  ounces  gives  4%  milk. 

Whole  milk  gives  3%  milk. 

Remove  two  ounces,  remainder  is  2%  milk. 

Remove  two  more  ounces,  remainder  is  1%  milk. 

This  table  is  easily  remembered,  as  each  lower  per  cent  simply  adds 
four  ounces  of  milk  taken.  When  lower  per  cent  than  3%  is  wanted, 
remove  two  ounces  of  top  for  each  lower  per  cent.  In  making  a 20-ounce 
mixture,  every  ounce  of  1%  milk  contains  35%  fat  and  each  lower  per 
cent  milk  adds  .05%  less.  Kach  ounce  of  milk  in  any  of  above  table 
contains  .175%  proteid  and  .225%  of  carbohydrate.  Adding  II/2  table- 
spoonfuls of  lactose  to  twenty  ounce  mixture  increases  the  carbohydrate 
1.75%.  We  remove  the  upper  two  ounces  because  the  bacteria  rise  with 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


105 


the  ereaiii  and  these  two  ounces  contain  nearly  one-lialf  of  the  hacterial 
content  of  the  quart  bottle. 

To  illustrate  the  use  of  the  table,  sui)pose  for  a six-iiionths-oUl  baby 
we  desire  a milk  of  S.oSi  fat,  7%  sugar,  1.75^'  proteid.  Ten  ounces  of 
seven  per  cent  milk  gives  the  recpiired  amounts  when  the  milk  sugar  is 
added,  if  we  wish  to  increase  the  proteid  to  2.10%  and  maintain  the 
fats  as  present,  viz.,  3.50^7.  Droi)ping  one  in  the  tal)le,  it  is.  readily  seen 
that  12  ounces  of  6%  milk  gives  us  the  re<|uired  formula.  Percentage 
milk  is  simply  applied  dietetic  chemistry  of  milk  and  is  far  from  th.i 
most  important  element  in  successful  feeding. 

Fat  globules  of  cow’s  milk  are  larger  but  similar  to  those  of  woman's 
milk,  hence  disturbances  due  to  fats  are  (juantitative  rather  than  <pialitative 
If  undigested  fat  appears  in  the  stool  of  a bottle-fed  baby,  the  (piantily 
of  fat  may  be  readily  reduced.  On  account  of  the  larger  globules,  the  fat 
of  cow’s  milk  is  less  absorbable  than  that  of  a woman.  Wentworth  foiiml 
in  the  feces  of  babies  fed  upon  cow's  milk  fifty  per  cent  more  fat  than  in 
those  fed  on  mother’s  milk  of  same  fat  per  cent. 

Sugar,  the  carbo-hydrate  element  in  milk,  causes  many  if  not  most 
of  the  disturbances  of  bottle  feeding.  Neff  attrilnites  to  sugar  indigestion 
the  symptoms  of  coma,  loss  in  weight,  glycosuria,  albumimnha,  diarrho‘*a 
of  green  stools,  leucocytosis  of  2b, 000.  Finkelstein  of  Berlin  and  eiweiss- 
milch  fame  says:  ‘‘Stop  sugar  and  many  fatty  dian-hoeas  disappear.” 
Sugar  too  is  easily  controlled  in  the  intake. 

Proteids.  According  to  Holt  and  his  followers,  this  is  the  chief  dis- 
turber of  bottle  feeding.  Finkelstein,  Abt  and  others  now  claim  less  dis- 
turbance from  the  i^roteid  than  from  the  other  elements.  It  is  certain 
that  casein  forms  curds  that  tend  to  increase  in  size  by  agglutination. 
Hard,  tough  curds  are  not  only  difficult  to  digest,  but  are  a source  of  ir 
ritation.  We  may  overcome  this  tendency  of  the  unstable  colloids  by 
boiling  or  by  the  addition  of  chemicals.  Boiled  milk  in  the  test  tube  or 
in  the  stomach  does  not  form  the  tough,  hard  cuial  that  raw  milk  does. 
Lioie  water  -is  added  to  make  the  milk  alkaline  and  to  break  up  the  curd. 
It  does  the  latter  to  a slight  extent  but,  due  to  the  excessive  stimulant 
action  on  the  secretion  of  hydrochloric  acid  in  the  stomach,  it  fails  in 
the  former  object  as  affirmed  by  Clark  in  the  Journal  of  the  Medical 
Sciences.  Sodium  citrate  solution  added  to  the  milk  accomplishes  both  of 
these  objects,  viz.,  breaks  up  the  curd  and  by  its  action  in  the  stomach 
rcvluces  the  acidit^^  With  Dr.  James  Clemens  of  St.  Louis,  I believe  this 
to  be  more  important  than  exact  percentages. 

The  subject  of  proteids  must  not  be  closed  without  discussing  eiweiss 
milch  of  Finkelstein.  This  albumen  milk,  as  it  is  called,  is  prepared  by 
coagulating  one  liter  of  milk  with  liquid  reunin  for  thirty  minutes  at  42'  C. 
Put  the  whole  mass  in  a linen  bag  and  let  drip  one  hour.  Stir  the  co- 
agulated casein  in  one-half  liter  of  water  and  work  through  a hair  sieve 
twice.  Stir  in  one-half  liter  of  buttermilk.  The  end  product,  eiweiss 
milch,  (Muiiains  albumen  3%,  fat  2.5%,  sugar  1.5%,  ash  .5  per  cen!.  This 
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allMii.ieii  I'lilk  is  well  tolerated  in  many  eases  of  indigestion,  espeeially 
of  llie  sugar  l>po.  lleiaiian  claims  that  after  a lengthy  trial  of  nutriiional 
disturbances  of  infants  albumen  milk  showed  twice  the  rate  of  iii.j-rove- 
ruent  compared  to  other  mixtures. 

Here  i wish  to  note  that  the  pediatricians  of  Europe  seem  to  have 
less  difficullv  with  the  jiroteid  element  tlian  we  do  here  in  America.  But 
in  Europe  tlie  milk  used  in  infant  feeding  is  usually  boiled  and  records 
of  institutions  not  boiling  the  milk  show  the  same  proteid  indigestion 
that  bothers  us.  Boiling  milk,  like  adding  sodium  citrate,  breaks  the 
tendency  of  (‘asein  to  form  large,  hard  curds.  Eiweiss  milk  with  the  curd 
mechanically  broken,  has  a high  albumin  content  that  is  easily  handled. 
Finkelstein  says  his  eiweiss  milk  is  not  for  healthy  babies. 

.\nother  disturbing  element  in  the  feeding  of  cow’s  milk  is  the 
salts  of  the  alkalies  and  alkaline  earths.  The  inability  to  handle  mineral 
salts  is  marked  in  infancy;  3-1%  of  these  products  are  excreted  unchanged. 
Koplik  attributes  a great  deal  of  our  difficrrlties  to  these  elements.  Neff 
claims  that  lOOgm.  of  sodium  chloride  solution  will  cause  a temperature 
of  104°  E.  in  four  hours. 

Improper  or  bad  milk  is  a constant  danger  in  bottle  feeding.  Bad 
milk  may  come  from  diseased  cows,  unsanitary  stables,  poor  methods  of 
preservation,  or  faulty  manner  of  distribution.  To  overcome  these  dan- 
gers some  districts  have  yearly  insi)ection  of  herds  by  competent  veterin- 
arians, tuberculin  test,  rigid  inspection  of  methods  of  preservation  and  dis- 
tribution. To  overcome  errors  in  these  sanitary  measures  steriliation, 
pastcurizaiion  and  adding  of  preservatives  are  used.  Finkelstein,  l.au- 
Clayton.  ^’nicent  and  the  majority  of  pediatricians  consider  raw  milk  far 
bettei  than  that  ^cldch  has  been  sterilized  or  pasteurized,  provided  we  can 
be  reasonably  assured  of  its  (deanliness  and  purity.  Pasteurization  l\v  the 
increase  later  of  j)utrefactive  bacteria  or  by  other  causes,  is  less  valuable 
for  feeding  to  babies. 

'riie  lack  of  reliable  raw  milk  frequently  compels  us  to  adopt  artifi- 
cial means  to  render  it  serviceable  for  feeding.  Pasteurization  is  the  usual 
l)rocess.  Of  the  commercial  pasteurizers  the  holding  type  meets  with  the 
most  approval.  In  this  method  the  milk  is  rapidly  heated  in  the  heater 
and  then  passed  to  the  holder,  where  it  is  held  at  a high  but  reducing 
temperature.  It  takes  seven  to  ten  minutes  of  preparatory  steaming  to 
make  ready  for  the  milk,  and  this  preparatory  steaming  must  be  repeated 
at  each  interruption  of  the  process  if  efficiency  is  to  be  obtained.  Shorer’s 
investigations  show  that  the  automatic  heaters  vary  21  F from  the  in- 
tended temperature  and  that  the  top  and  bottom  of  the  holder  vary  over 
13°  F.  Even  with  this  inefficient  pi’ocess,  it  takes  a Chicago  dairy  three 
hours  and  fifty  minutes  to  pasteurize  the  daily  output.  The  investigations 
at  Chicago  show  the  unreliability  of  commercial  pasteurizing  processes. 

Clean  milk — milk  obtained  from  healthy  cows  in  sanitary  barns  by  clean 
milkers,  milk  that  is  properly  preserved  by  refrigeration  and  properly  distrib- 
uted— is  Hie  ideal  to  which  we  all  look  with  longing.  That  it  can  beaccomplished 
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with  monetary  profit  has  been  ]>roven.  One  dairy  in  Wisconsin,  according  to 
Hoard’s  Dairyman,  that  is  a liniLdred  miles  from  the  Chicago  market,  delivers 
to  the  dealers  in  that  city  at  the  price  of  six  cents  i)er  quart  milk  which 
shows  a bacterial  count  of  1,000  to  2,00O  per  cubic  centimeter,  and  maktvs 
a fair  protit  thereon.  In  the  study  of  this  subject  by  the  Chamber  of 
Commerce  of  Rochester,  N.  Y.,  J.  R.  AVilliams  demonstrated  the  prac- 
ticability of  obtaining  clean  milk  at  less  than  the  present  price  of  market 
milk. 

Certified  milk  is  a ste]>  in  the  right  direction.  Certified  milk  may  he 
defined  as  the  product  of  dairies  operated  under  a IMedical  IMilk  Commi.s- 
sion,  which  body  is  appointed  for  voluntary  service  by  a Medical  Society. 
The  milk  is  reciTured  to  fulfill  standards  of  quality,  purity,  and  safety  to 
insure  its  adaptability  for  chemical  puri>oses  and  foi'  the  feeding  of  infants. 
These  requirements  are  enforced  by  the  following  regidations: 

1.  Milk  must  be  fresh  when  delivered,  under  21  hours  old. 

2.  Be  whole  milk  and  raw  milk. 

3.  Unchanged  by  heat  or  cold.  Ke])t  at  50°  F. 

1.  Contain  12%  solids,  3.5  to  5%  fats. 

5.  Absence  of  foreign  material. 

6.  Have  the  lowest  possible  bacterial  count,  least  amount  of  dust, 
best  dairy  hygiene. 

7.  Not  contain  over  10,000  bacteria  per  cc. 

8.  Milked  by  medically  exandned  employes. 

9.  PTom  herds  that  have  been  inspected  by  comi>etent  veterinarians. 

10.  Cei’tified  milk  attempts  to  solve  the  milk  problem  as  regards  the 
herd,  sanitary  condition  of  the  milk  sheds  and  buildings,  as  regards  pres- 
ervation and  distribution  of  the  milk.  This  is  one  of  the  voluntary  public- 
services  well  within  the  scope  of  every  county  medical  society. 

In  resume  will  say: 

1.  Clean,  sterile,  raw  milk  of  good  quality  is  the  ideal. 

2.  Clean  milk  can  be  obtained  at  moderate  cost. 

3.  Certified  milk  allows  those  who  desire  to  obtain  an  improved  milk. 

4.  If  milk  is  unclean  it  is  dangerous.  Get  other  milk;  if  this  is  im- 
possible, boil  it. 

5.  Commercial  i)asteurization  is  not  reliable.  Obtain  the  best  milk 
you  can,  and  this  is  the  best  available  artificial  food  for  infants.  Proceed 
to  adapt  it  to  the  individual,  bearing  in  mind  that  for  infants: 

1.  Carbo-hydrates  are  a great  source  of  trouble. 

2.  Mineral  salts  may  be  a source  of  difficulty. 

3.  Break  the  large  curd-foi-ming  tendencies  of  casein  by  sodium 
citrate  or  boiling. 
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A PLEA  POR  THE  ROUTINE  EXAMINATION  OF  THE  BLOOD  FOR 
THE  MALARIAL  PARASITE. 

L.  A.  Mitchell,  M.  D.,  Frederick,  Oklahoma. 

In  a paper  of  this  kind  there  is  nothing  to  be  gained  by  delving  into 
the  voluminous  literature  of  malaria.  Nor  is  there  any  need  to  expect 
fame  by  writing  on  such  a commonplace  subject.  Rather  let  us  be  cou- 
tciiT  to  give  the  credit  to  Laveran,  iilanson  and  our  own  Craig  for  their 
scientitic  study  of  the  disease.  The  combat  waged  for  the  past  ten  years 
(li  the  Isthmus  ot  I’anama  against  the  mosquito,  has  made  Col.  Gorgas  a 
man  of  world-wide  prominence,  lie  has  converted  a pest  hole  into  a 

health  resort  and  the  successful  termination  of  the  eanal  is  a triumph  of 
malarial  prophylaxis  rather  than  a great  engineering  feat. 

It  is  the  purpose  of  tliis  paper  to  show  the  great  prevalence  of  malaria 
iir  Oklahoma,  though  obscure  it  may  be  at  times,  and  to  call  your  atten- 
tion to  the  necessity  of  looking  at  the  red  corpuscles  before  diagnosing 
a serious  disease.  The  proper  diagnosis  of  malaria  is  neglected  more  to- 
day by  the ' general  practitioner  than  any  other  one  thing  which  comes 

to  his  notice.  The  old  adage  that  “familiarity  breeds  contempt,”  is  as 

true  with  reference  to  medicine  as  it  is  in  any  other  liranch  of  human 

endeavor.  iNlalaria  has  been  a household  word  with  most  of  us  since  chihl- 
hood,  and  in  the  Southern  homes  quinine  is  considered  as  essential  to 
housekeeping  as  table  salt.  This  familiarity  has  led  us  to  regard  malaria 
as  ail  insignilicant  ailment  closely  i-elated  to  sunburn,  whose  treatment  is 
beneath  the  dignity  of  a doctor,  and  thus  belongs  to  the  housewife.  The 
Ireatment  of  malaria  does  belong  to  the  housewife  so  long  , as  the  attack 
is  typical.  She  can  then  make  a diagnosis,  and  the  treatment  is  univer- 
sally known.  It  does  not  take  a doctor  to  diagnose  periodic  chills,  fever 
and  sweats  as  malaria,  but  experience  leads  me  to  say  that  not  one-half 
the  cases  of  malaria  manifest  themselves  in  this  manner.  Only  a small 
per  cent  have  chills,  and  many  cases  do  not  have  fever.  Thus  it  becomes 
our  duty  as  doctors  to  look  beyond  the  clinical  to  the  microscopical  find- 
ings if  we  are  to  rise  above  the  diagnostic  ability  of  the  good  housewife. 
If  all  eases  were  typical,  we  would  never  see  a case  of  malaria,  for  then 
its  diagnosis  and  treatment  would  fall  to  the  housewife.  It  is  just  as 
reasonable  to  wait  for  an  intestinal  hemorrhage  before  diagnosing  typhoid 
fever  as  it  is  to  wait  for  a chill  before  diagnosing  malaria.  As  a race  it 
is  our  custom  to  pass  by  the  common  things.  As  doctors  we  are  no  ex- 
ception lo  this  rule,  for,  first  of  all,  we  are  human  beings.  If  this  paper 
shall  stimulate  those  present  to  study  the  blood  of  their  patients  and  shall 
succeed  in  convincing  them  that  malaria  is  a very  common  disease  in  Okla- 
homa, it  shall  have  fulfilled  its  mission. 

The  evolution  of  the  whole  question  of  malaria  forms  one  of  the 
brightest  pages  on  medical  history.  The  word,  which  means  literally 
“bad  air,”  shows  the  original  idea  of  its  etiology.  It  is  interesting  lo 
quote  from  no  less  an  authority  than  Strumi)ell,  who  says  in  the  second 
edition  of  his  Text  Book  on  IMedieine,  written  in  1885,  that  “Numerous 
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observations  only  serve  to  eonlirni  the  statement  that  the  soil  is  the  true 
home  and  cradle  of  the  malarial  poison,  and  that  the  virus,  escaping  thence 
into  the  lower  strata  of  the  atmosphere,  may  be  taken  into  the  system, 
probably  during  inspiration.  The  poison  does  not  extend  far  above  the 
surface  of  the  ground  and  during  the  night  it  seems  to  exist  in  greater 
intensity  than  during  the  day.'' 

We  see  how  accurate  was  his  observation,  but  it  is  well  known  among 
the  laity  of  today  just  how  much  he  missed  the  true  cause.  And  yet 
there  are  those  praetieing  today  who  believe  that  malaria  may  be  con- 
tracted l\v  iidialing  “night  air”  from  stagnant  waters.  Since  the  dis- 
covery of  Laveran,  it  lias  been  proved  over  and  over  that  malaria  can  be 
transmitted  only  by  the  bite  of  an  infected  female  Anopheles  mostiuito. 

The  old  idea  that  chill  plus  fever  ecpials  malaria  and  that  malaria  is 
to  be  diagnosed  only  when  these  .symptoms  are  present,  has  given  way  to 
the  positive  method  of  diagnosis  afforded  in  a blood  examination.  It  is 
now  known  that  many  conditions  of  la.ssitude,  accompanied  by  a suo- 
normal  temperature,  are  malarial  in  origin,  and  will  ceidainh'  clear  up 
under  appropriate  antimalarial  treatment. 

The  writer  on  this  subject  has  an  advantage  in  that  there  are  more 
things  detinitely  known  about  it  than  about  almost  any  other  disease 
known  to  mankind.  For  instance,  the  cause  is  definitely  known;  the 
diagnosis  can  be  positively  made ; and  a cure  can  be  effected  in  every 
ease  when  proper  treatment  is  instituted.  As  a modification  of  the  state- 
ment that  it  i>ositively  can  be  (Hired  under  proper  conditions,  the  so-called 
malarial  Hemogloblinuria  is  excejited,  its  etiology  as  yet  being  in  doubt. 
We  further  know  that  a person  who  is  infected  with  the  asexual  type 
of  the  parasite  is  a source  of  danger  in  a community  jireviously  supposed 
to  he  free  from  malaria.  These  asexuel  types  need  only  to  pass  through 
the  mosquito  as  an  intermediate  host  to  cause  a spread  to  other  people. 
It  is  peculiar  how  that  malaria  manifests  itself  often  after  slight  illness 
or  injury.  It  is  a common  cause  of  post-operative  fever  even  after  minor 
operations.  A ease  rei>ort  Avill  best  illustrate  this;  A primipara  was 
delivered  with  forceps,  and  for  five  days  seemed  to  be  doing  well.  She 
at  this  time  developed  a slight  but  rather  constant  headache,  accompanied 
by  a temperature  ranging  from  normal  to  101  degrees.  Anemia  was  rather 
marked.  There  was  no  abnormality  of  the  lochia,  no  chills,  but  the  head- 
ache grew  worse.  A blood  examination  revealed  a heavy  infection  of 
malaria,  and  all  her  symptoms  were  relieved  by  the  use  of  quinine. 

However  there  are  still  mysteries  connected  Avith  malaria.  The  exact 
cause  of  a recurrence  after  several  months  is  not  definitely  known.  We 
knoAv  that  the  natural  resistance  of  a patient  will  hold  a severe  infection 
in  cheek  for  a long  time,  and  that  acute  cases  Avill  recover  Avithout  proper 
treatment.  It  has  been  proved  that  these  are  the  eases  AAdiich  recur.  In 
many  cases  improper  treatment  consists  of  giving  ({uinine  in  the  dry  form. 
In  the  tropics  it  is  ahvays  given  in  a solution  made  by  aromatic  sulphuric 
acid.  And  you  aahII  find  many  eases  AAdiich  this  Avill  not  control,  but 
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there  are  few  if  any  eases  which  will  not  yield  to  quinine  given  hypo- 
dermically. Some  patients  seem  to  exhibit  a tolerance  to  quinine  given 
by  the  mouth. 

A case  report  will  best  illustrate  this  point:  A young  man,  born  and 
reared  in  Southwest  Missouri,  who  worked  in  a bank,  was  attacked  with 
a febrile  disease  of  some  weeks  duration.  It  was  first  called  la  grippe, 
but  as  his  condition  did  not  clear  up  luider  appropriate  treatment,  a sus- 
picion of  pulmonary  tuberculosis  was  aroused,  lie  was  sent  to  Southern 
Texas  for  six  months,  but  found  no  relief.  He  was  then  told  to  seek  a 
better  climate,  and  this  time  he  spent  six  months  in  ^Montana  and  the 
Panhandle.  lie  again  returned  to  Missouri,  but  his  family  physician 
ordered  him  to  leave  again.  He  then  came  to  Southw’est  Oklahoma,  and 
took  up  his  residence  on  a farm.  Let  it  be  said  that  during  all  this  time 
he  never  showed  one  definite  sign  of  consumption,  his  only  symptoms  be- 
ing irregular  fever,  lassitude  and  inability  to  taLe  on  flesh.  His  blood 
was  finally  examined,  a task  re(iuiring  about  five  minutes,  and  he  was 
found  to  be  suffering  from  malaria.  He  was  immediately  put  on  quinine 
in  solution  and  while  he  would  recover  from  the  acute  condition,  he  would 
have  recurrences  from  time  to  time  in  spite  of  heroic  treatment.  He  wms 
finally  put  on  10  grains  of  quinine  hydrochloride  and  urea  hypodermically 
daily,  and  his  chances  for  complete  recovery  seem  good,  he  being  under 
observation  at  this  time.  Now,  I believe  this  jiatient  has  had  nothing 
but  malaria  all  these  years. 

One  of  the  most  remarkable  eases  of  malaria  1 have  ever  seen  in  any 
climate  occurred  in  Southwest  Oklahoma.  A farmer  of  49  years,  born  in 
Kansas,  lived  for  a time  in  Texas,  but  came  to  Oklahoma  at  the  opening 
of  the  Couianche  country.  Pie  had  always  been  in  good  health.  Last  fall 
he  began  to  lose  his  accustomed  good  health,  his  first  symptom  being 
numbness  of  the  upper  extremities.  He  later  developed  irregular  fever, 
persistent  vomiting,  loss  of  appetite  and  weight,  difficult  breathing,  etc. 
He  was  sent  to  Kansas  for  his  health,  and  finding  no  relief  he  went  to 
Claremore,  Okla.,  to  be  cured  of  his  “stomach  trouble.”  'This  gave  no 
relief,  however,  and  he  came  home  to  die.  When  first  seen  he  had  marked 
dyspnoea,  anemia  bordering  on  cachexia,  vomiting,  irregular  fevers  and 
night-sweats.  The  fever  was  of  such  slight  degree  that  both  the  patient 
and  his  family  denied  that  he  had  ever  had  any.  A record,  however, 
showed  the  presence  of  fever.  The  liver  and  spleen  were  greatly  en- 
larged. A tentative  diagnosis  of  liver  abscess  wms  made,  and  as  he  refused 
surgical  intervention,  a prognosis  of  much  gravity  was  made.  But  while 
waiting  for  him  to  die  a blood  examination  was  made  and  a severe  infec- 
tion of  malaria  was  discovered.  He  was  put  on  quinine  and  arsenic,  and 
at  this  time,  three  months  later,  he  has  gained  30  pounds  and  is  able  to 
be  about  his  accustomed  business. 

Numerous  other  cases  might  be  reported,  but  these  will  suffice  to 
prove  to  you  that  malaria  does  exist  in  various  and  at  times  obscure  forms. 
It  has  been  found  closely  assimilating  eholecytitis,  appendicitis,  typhoid 
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fever  Avliere  fe\er  was  present,  but  the  most  trouble  is  had  iti  making  a 
diagnosis  where  no  fever  is  i)iesent.  It  has  been  found  in  eliildren  of  six 
months  Avho  liad  passed  tlirongli  part  of  a single  summer,  and  in  patients 
75  years  old  who  never  lived  further  south  than  Oklahoma. 

iMalaria  is  a disease  Avhich  comes  to  every  general  practitioner  in  the 
state  several  times  a year.  It  is  thus  an  important  subject  for  us  all  to 
consider.  So  imj)ortant  a (piestion  is  malaria  and  its  pi-ophylaxis,  that  no 
less  an  organization  than  the  Southern  Medical  Association  has  a commis- 
sion to  iiiA'estigate  it.  This  comndssion  was  able  to  ascertain  that  malaria 
is  present  in  evei-y  one  of  the  tifteen  southern  states.  The  morbidity  varies 
from  25  to  800  cases  per  1000  population,  and  the  average  mortality  is 
1%.  The  following  statistics  from  this  commission  for  the  state  of 
Alabama  Avill  tend  to  show  Avhat  an  economical  (piestion  malaria  presents. 
There  occurred  122,200  cases  of  malaria  with  a death  rate  of  1%  of  the 
cases;  thus  there  ivere  1222  deaths.  Assuming  that  each  case  entailed  an 
expense  of  ten  dollai’s  for  professional  service  and  medicine,  the  mor- 
bidity alone  in  the  state  of  Alabama  for  one  year  amounted  to  one  and 
one-third  million  dollars.  Placing  a monetary  value  of  $2000  on  each  life 
lost,  the  1222  deaths  from  malaria  added  2V2  niillion  dollars  to  the  cost 
of  malaria.  Thus  malaria  costs  Alabama  nearly  ^4,000,00(1  annually.  Those 
of  us  Avho  are  practicing  along  the  rivers  and  in  the  southern  side  of 
Oklahoma  have  the  same  conditions  to  meet  as  obtain  in  Alabama.  I doul)t 
if  there  is  a county  in  this  state  which  Avill  not  show  many  infections  at 
some  time  during  the  summer  or  fall. 

The  point  Avhich  1 want  to  urge  above  all  others  is  the  necessity  of 
routine  blood  eaminations  to  diagnose  malaria.  You  can’t  CAire  it  unless 
you  treat  it,  and  you  can't  treat  it  unless  you  suspect  it.  And  there  are 
many  eases  which  you  will  not  suspect  unless  .you  make  a blood  examin- 
ation. AVe  have  been  going  off  after  new  fads  and  fancies,  after  rare  and 
new  diseases,  and  hav'e  got  away  from  our  most  common  enem.v.  Wh.v,  1 
am  laughed  at  down  in  my  town  when  1 make  a diagnosis  of  malaria 
Avith  the  micros(‘0|ie.  when  I actually  see  the  parasite. 

In  conclusion  I wish  to  make  the  following  resume: 

1.  Malaria  is  present  in  Oklahoma. 

2.  It  often  is  obscure — often  no  fever. 

' 8.  It  pri'sents  a big  economical  <piestion. 

4.  We  can  diagnose  it  ])Ositiv(dy. 

5.  Capsules  of  quinine  are  often  useless. 

6.  W^e  can  cure  it. 

In  view  of  these  facts  and  in  the  light  of  the  20th  century,  Avith  its 
microscopes  and  other  aids  to  diagnose,  I maintain  that  it  is  almost  crim- 
inal not  to  allow  a patient  five  minutes  for  a blood  examination. 


DISCUSSION. 

The  Chairman:  AVdicn  I came  to  Oklahoma  three  years  ago  1 had 

Jieard  a Avhole  lot  about  malaria.  I have  been  practicing  in  Oklahoma  City 
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and  did  not  have  very  many  cases  up,  especially  up  under  the  microscojn?, 
and  I actually  say  J have  not  seen  a single  case.  1 have  not  a big  private 
practice,  but  I have  a lot  of  laboratory  specimens.  1 have  never  seen  a 
case  of  malaria.  1 have  never  seen  anything  that  fits  the  malaria  blood. 
1 do  not  want  to  open  these  discussions,  but  I know  that  there  are  men 
outside  of  Oklahoma  City  practicing  in  the  southern  and  southwest  part 
of  the  state  who  have  conscientiously  used  the  microscope  and  they  have 
malaria  eases,  and  there  are  others  practicing  in  other  parts  of  the  stave 
who  do  not  use  the  microscope  and  they  have  malaria  very  frequently. 
I would  like  to  have  the  opinion  of  the  doctors  on  this  paper. 

Dr.  Bradford:  1 want  to  compliment  the  doctor  on  the  paper.  As 

we  all  know,  who  have  practiced  medicine  in  Oklahoma  for  a number  of 
years,  about  the  only  kind  of  malaria  we  do  have  are  those  obscure  eases, 
and  ones  that  recur.  1 often  hear  the  remark  from  a doctor  that  he  has 
not  treated  a case  for  a year  or  two,  and  that  it  was  true  they  did  not 
have  the  typical  eases  any  moi’e.  I believe  in  a great  many  cases  if  blood 
examination  was  made  we  would  find  more  malaria  at  this  time.  I do  not 
know  why  Dr.  Fishman  has  not  run  on  to  any  malaria.  I guess  it  just 
happened  so,  for  we  are  no  farther  south  in  Shawnee  than  Oklahoma  City 
and  we  have  cases  of  malaria  over  there  without  any  microscope.  How- 
ever, I want  to  say  that  a routine  blood  examination  would  be  all  right, 
because  it  would  take  but  a short  time  to  make  it  and  it  might  save  a 
great  deal  of  trouble  for  some  patients,  because  we  know  that  some  other 
disease  or  a surgical  operation  will  bring  about  malaria  again. 

Dr.  Johnstone,  Lawton:  Six  or  seven  years  ago,  I judge,  I had 

two  chills,  and  I took  some  medicine  a doctor  gave  me.  A short  while 
after  I began  going  to  school  J began  feeling  bad.  It  seemed  to  me  I 
had  no  appetite  at  all,  and  1 had  a headache  right  along  the  back  of  my 
head — just  something  terrible.  It  seemed  as  if  my  head  would  burst  open. 
I did  not  have  a paroxysm  until  in  Pebruarjq  and  when  I did  it  was  a 
dandy.  I would  not  go  through  it  again  for  a twenty  dollar  bill.  This 
proved  to  be  the  plasmodium  form,  and  I want  to  go  ahead  and  state  that 
I went  to  several  of  the  best  physicians  in  the  city  and  they  prescribed 
for  me  so  I could  take  a big  dosage  of  quinine.  They  did  not  succeed  for 
awhile.  , 

I remember  a case  in  St.  Louis  in  a hospital.  I went  to  examine  the 
patient’s  blood  and  the  doctor  there  laughed  at  me.  He  said:  “What  are 
you  going  to  examine  the  blood  for?”  1 told  him  I was  looking  for  ma- 
laria, and  the  next  evening  I showed  him  the  prettiest  forms  of  malaria  I 
ever  looked  at.  Cases  of  malaria  are  many  times  covered  up. 

Dr.  L.  A.  Reily,  Oklahoma  City:  I am  very  well  pleased  with  the  doc- 
tor’s reading  a paper  on  this  line.  It  shows  a scientific  tendency  that  is 
good.  The  only  way  you  can  pick  up  a lot  of  conditions  otherwise  over- 
looked is  by  the  routine  examination.  The  northeim  and  the  southern 
doctors  have  such  varied  opinions  of  malaria  that  a thesis  written  by  a 
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doctor  i'rom  either  place  would  hardly  coincide  with  that  of  the  other 
man  from  the  other  end  of  the  country.  We  do  not  have  many  open  cases 
of  malaria  in  Oklahoma  any  more.  1 have  been  here  twelve  years  ami 
we  had  more  of  it  at  first  than  we  have  now.  We  do  not  have  the  great 

number  of  chills  and  fever  we  had  at  first  in  this  country.  1 think  the 

doctor  was  right  in  placing  the  atypical  form  as  being  the  great  Source 
of  the  diagnostic  downfall  of  us  physicians.  The  only  way  to  get  at 
some  of  these  cases  is  by  an  examination  of  the  blood.  When  we  ha\  e 
many  eases  of  malaria  they  cannot  be  diagnosed  from  subjective  symptoms, 
and  the  only  way  to  make  an  absolute  differential  examination  is  with 
the  microscope.  I had  one  ease  that  had  had  a temperature  of  99°  or  100° 

for  eight  weeks  and  had  been  subjected  to-  a rigorous  course  of  cpiinine 

and  with  no  help.  My  examination  found  a condition  of  the  lungs  which 
absolutely  explained  the  temperature.  1 think  we  ought  to  be  more  care- 
ful in  our  examinations. 

Dr,  Hume,  Anadarko:  A lady  in  our  town  spent  three  years  in  the 
Philippines.  She  had  been  back  two  years  and  came  back  with  chronic 
malaria.  The  blood  examination  at  first  revealed  plasmodium  malaria, 
but  she  still  continued  to  have  attacks  of  intermittant  fever.  This  summer 
her  physician  told  me  she  had  the  fever  and  he  recently  examined  the 
blood  and  failed  to  find  the  plasmodium,  and  at  the  same  time  the  fever 
is  controlled  in  a few  days  by  doses  of  (juinine.  At  present  he  tells  me 
that  he  is  unable  to  find  anything,  but  still  she  seems  to  have  the  fever. 
She  is  very  well  in  other  ways. 

Dr.  Sang’er;  1 would  like  to  report  a case  I had  recently  adjacent  1o 
Oklahoma  City.  Two  physicians  looked  at  this  case  with  me  and  hooted 
the  idea  of  malaria.  His  blood  was  examined  and  malaria 'was  reported 
not  to  be  found.  He  was  diagnosed  as  pernicious  anemia.  I suspected 
malaria  when  he  first  came  to  see  me.  He  complained  of  numbness  of  his 
hands  and  feet  and  shortness  of  bi’eath.  Up  to  this  time  he  had  no  fever. 
On  the  last  trip  to  my  office  I met  him  at  the  head  of  the  stairs  as  I was 
going  down,  and  he  said:  “This  is  the  last  time  1 am  coming  to  see  you.’’ 
I told  him  he  was  mistaken.  When  I came  back  from  the  drug  store  I 
found  him  stretched  out  on  my  table ; his  pulse,  I think,  about  thirty  or 
forty  a minute  and  he  looked  like  a patient  after  he  had  been  dead  about 
twenty-four  hours.  1 had  sent  him  a couple  of  times  to  see  two  other  prom- 
inent physicians  I knew.  I did  not  want  him  to  die  on  the  table  and  I 
went  to  the  telephone  and  called  up  one  of  these  men  and  had  him  to 
come  see  the  patient.  He  said  the  man  would  die  in  a few  days.  “He  has 
got  pernicious  anemia,”  he  said.  They  accompanied  the  man  to  the  hos- 
pital and  confined  him  to  bed.  We  put  him  on  pernicious  anemia  treat- 
ment, which  was  practically  nil.  At  my  suggestion,  at  last,  they  put  the 
man  on  quinine  hj'podermics.  He  then  had  about  one-half  or  one  degree 
of  fever.  They  said  anything  would  not  do  him  any  harm  anyway.  So 
we  gave  him  the  injections  and  that  man  apparently  is  as  well  today  as  he 
ever  was  in  his  life.  I just  wanted  to  report  the  case. 
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Dr.  Mitchell  (closing) : As  the  case  reported  by  the  doctor,  I saw  a 

ease  that  was  as  interesting  to  me  as  the  one  he  speaks  of.  It  was  diag- 
nosed typhoid  at  first  and  then  went  to  pernicious  anemia.  It  was  cured 
by  hypodermic  injections  of  quinine. 

Whenever  the  diagnosis  of  the  case  is  not  evident  or  certain,  if  you 
would  make  the  examination  of  the  blood,  you  will  be  surprised  at  the 
number  of  cases  you  would  call  something  else — neuralgia  or  sick  head- 
ache and  so  on.  You  would  be  surprised  at  the  number  of  cases  that 
would  be  cured  by  the  injection  of  quinine.  ' This  man  1 mentioned,  his 
condition  was  due  to  an  abscess  of  the  liver  and  had  been  seen  by  several 
doctors.  He  took  about  600  grains  of  (luinine  solution,  and  still  had  symp- 
toms of  malaria.  1 finally  put  him  on  the  injections  and  he  gained  thirty 
pounds  under  the  quinine  solution  and  yet  the  parasites  were  still  present, 
and  when  1 pnt  him  on  the  hypodermic  the  condition  cleared  up. 

The  Chairman;  1 must  aj>ologize  for  saying  1 had  not  seen  a case  of 
malaria  in  Oklahoma,  for  1 did  treat  a ease,  now  that  1 think  of  it,  I 
believe  was  malaria.  This  case  came  from  out  of  the  city  and  had  chills. 
The  blood  examination  several  times  showed  no  organisms.  The  count 
showed  a large  per  cent  of  lukocytes,  and  in  reading  on  the  subject  1 
found  that  a large  number  of  lukocytes  is  indicative  of  malaria  whether 
or  not  organisms  are  found. 


DEFECTS  WITHIN  THE  LOWER  SPINAL  CANAL. 

Horace  Reed,  M.  D.,  Oklahoma  City. 

PART  1. 

ACQUIRED  LESIONS. 

Anatomically,  the  spinal  cord  ends  at  about  the  up})er  level  of  the 
second  lumbar  vertebra.  Surgically,  its  lower  limit  is  higher — at  a some- 
what variable  point  corresponding  to  the  origin  of  the  fibers  of  the  coccy- 
geal nerve.  The  paid  included  between  these  points  is  the  conus  termiu- 
alis.  Proceeding  from  the  apex  of  the  conus  is  a slender  filament  of  gray 
substance,  filum  terminalis,  which  is  enclosed  in  a tube  of  pia  mater. 

The  cauda  equina  is  a collection  of  nerve  roots  which  have  their  ori- 
gin in  the  lower  cord  and  conus.  From  these  roots  the  lumbar  Sacral 
nerves  are  given  off.  The  cauda  is  enclosed  in  a tube  of  dura 
mater  Avhich  extends  to  the  second,  or,  sometimes,  to  the  third  sacral  seg- 
ment, where  it  ends  in  a pouch.  The  filum  terminalis  and  coccygeal  nerves 
perforate  this  pouch  at  its  lowest  pooint  and  proceed  on  downward.  The 
arachnoid  is  continued  downward  from  the  conus  inside  the  dural  sac, 
holding  the  cauda  into  a compact  bundle. 

The  one  structure  which  we  must  consider  more  minutely  is  the  pia 
mater.  It  is  intimately  adherent  to  the  cord  and  sends  a process  into  the 
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anterior  tissure.  The  axones,  both  afferent  and  efferent,  are  furnished 
with  a sheath  from  the  pia,  external  to  the  cord.  This  sheath  is  termed 
the  primitive  sheath,  or  neurilemma,  and  without  it  an  axone  is  ineapahle 
of  reg'eneration.  In  some  respects  tlie  neurilemma  of  the  peripheral  nerves 
resem'bles  the  periostum  of  the  long  hones.  This  is  particularly  striking 
when  considering  the  parts  those  two  structures  play  in  regeneration. 
Gray  terms  the  pia  mater  the  neurilemma  of  the  cord.  Such  a designation 
is  entirely  misleading  since  the  pia  exercises  no  power  in  cord  regeneration. 

We  need  not  go  into  the  minute  anatomy  of  the  cord  here.  It  is 
sufficient  to  state  that  the  hhres  which  make  up  the  tracts  of  the  cord 
are  aneurilemmic  and  are  inca{)ahle  of  regeneration.  This  statement  may 
be  called  into  question  if  we  superficially  consider  the  opinions  of  certain 
authors.  Barker  says;  “Regeneration  of  the  severed  nerve  fibres  within 
the  spinal  cord  and  brain,  is,  unfortunately,  very  much  less  complete  than 
in  peripheral  nerves.  ’ ’ 

From  this  remark  it  might  he  inferred  that  Barker  considers  that 
it  can  take  place.  jMarinesco  at  first  denied  that  histologic  regeneration 
of  divided  axones  within  the  cord  could  take  place,  but  later  confessed 
that  his  former  position  was  not  quite  correct.  8trosbe,  after  injuring  the 
spinal  cord  and  some  of  the  roots,  observed  a few  fibres  jmnetrating  the 
scar  tissue  at  the  point  of  injury.  Bickeles  noted  similar  phenomena  m 
niaji,  but  remarked  that  the  penetration  wms  very  imperfect. 

iMurphy,  in  llHlT,  after  an  exhaustive  consideration  of  the  literature 
of  spinal  cord  regeneration,  concludes  that:  “Regeneration  of  the  white 
columns  or  gray  matter  of  the  cord  after  destruction  or  division  has  never 
been  demonstrated  experimentally  nor  authoritatively  observed  clinically.’' 
If,  then,  we  accept  these  apparent  facts  as  final,  w^e  must  conclude  that 
there  is  and  wfill  be  no  surgery  of  the  spinal  cord  proper  except  that  its 
aim  be  prophylactic. 

"VVliat  we  have  said  relative  to  regeneration  of  the  spinal  cord  in  no 
way  applies  to  the  cauda.  The  only  resemblance  which  the  latter  bears 
to  the  cord  proper  is  the  fact  that  it  is  situated  in  the  spinal  canal  and 
has  a dural  covering.  The  fibres  which  collectively  form  the  cauda  are 
medullated  axones  wdth  neurilemmic  sheaths.  They  are,  in  other  words, 
peripheral  nerves  situated  intra-durally,  and  as  such  are  capable  of  regen- 
eration under  favorable  conditions.  A transverse  lesion  of  the  cauda,  vvhen 
complete,  results  immediately  in  total  paralysis — motor,  sensory  and  re 
flex — of  the  parts  supplied  by  the  nerves  which  have  their  exit  below  the 
lesion.  If  co-aptation  of  the  cut  ends  be  promptly  and  accurately  made, 
regeneration  may  result.  The  more  proximal  parts  will  have  their  func- 
tions restored  first.  Likewise  the  parts  supplied  by  the  sacral  and  coccy- 
geal nerves  will  be  the  last  in  regaining  innervation.  The  followfing  ease 
is  illustrative : 

A robust  young  man,  while  sitting  on  the  floor  of  a mine,  was  struck 
on  the  left  shoulder  by  about  a ton  of  falling  slate.  His  trunk  was  hurled 
violently  forward  and  toward  the  right  by  the  glancing  blow. 
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Complete  motor  ])aralysis  of  the  lower  extremity  was  the  immediale 
result.  When  1 first  saiv  him,  two  days  later,  his  condition  was  as  fol- 
lows: Complete  motor  ]>aralysis  of  lower  extremities;  loss  of  control  of 

sphincter,  resulting  in  retention  of  urine  and  incontinence  of  feces ; com- 
plete sensory  paralysis  of  left  leg  and  thigh,  except  on  the  anterior  and 
inner  aspect  of  the  latter;  sensory  disturliance  of  the  right  limb,  except  ■ 
for  a portion  of  the  thigh. 

The  region  of  the  back  over  the  first,  second  and  third  lumbar  verte- 
brae was  swollen  and  tender  on  pressure,  and  just  to  the  right  of  the 
median  line  and  opposite  the  second  lumbar  segment,  a slight  bony  prom- 
inence could  be  felt.  X-Hay  showed  nothing  positive,  except  that  there 
Avas  no  disturl)ance  of  the  vertebra!  line. 

Six  Aveeks  later  there  Avas  complete  restoration  of  sensation  in  all 
the  affected  parts;  considerable  restorati(ui  of  motor  function  of  right  limh^ 
and  he  was  able  to  Avork  the  toes  of  the  left  foot.  A stubborn  cystitis 
had  developed.  Seven  months  later  he  A\as  able  to  Avalk  Avith  the  aid  of  a 
cane.  At  this  time  a sui)rapuhic  cystotomy  Avas  performed  for  vesieal  stone. 

He  left  the  hospital  at  about  the  end  of  ten  months  from  the  time 
he  entered,  in  good  condition,  except  that  he  had  not  regained  vesical  and 
sphinteric  control. 

The  diagnosis  of  a lesion  folloAving  injury  of  the  cord  cannot  easily  4 

be  ini.staken.  The  matter  of  the  exact  location  is  not  quite  so  readily  de-  * 

termined.  If  the  cord  is  severed  transversely,  only  the  highest  point  of 
the  injury  can  he  located.  This  gives  no  clue  as  to  hoAV  extensive  the  de- 
struction heloAV  this  point  may  be.  The  X-Kay'  Avill  only  sIioav  the 
present  relation  of  bones  and  fragments,  and  often  Avill  give  no  indication 
of  the  location  of  the  injury.  A dislocation  of  a vertebra  of  sufficient 
extent  to  sever  the  cord  or  cauda,  may  take  place  which  Avill  .subsequently 
be  spontaneously  reduced  and  the  radiograph  Avill  reveal  no  discrepancy. 

When  a spinal  fracture  is  limited  to  a single  vertebral  bod^q  the 
radiograph  Avill  be  of  A'alue,  and  particularly  so  Avhen  there  is  no  disloca- 
tion or  other  external  signs  of  the  extent  of  injury. 

A Avorkingman  fell  from  a scaffold,  a distance  of  about  50  feet,  strik- 
ing on  his  buttocks.  There  was  immediate  complete  paralysis  of  loAver 
extermities.  He  Avas  unconscious  for  several  hours,  and  AA^as  more  or  less 
dazed  for  seA^eral  days  folloAviug.  There  Avas  no  external  signs  of  fracture 
or  displacement.  An  X-Ray  taken  before  he  had  sufficiently  recovered  to 
answer  questions  Avith  intelligence,  revealed  a crushing  fracture  of  the 
second  lumbar  A^ertebra. 

The  subsequent  history  and  present  condition  of  the  patient  substan- 
tiated the  diagnosis  of  destruction  of  the  cauda  at  this  level,  with  the 
probable  intervention  of  fragments  of  bone  or  tissue  betAveen  the  severed 
ends. 
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SURGERY. 

The  indieatiou  for  laminectomy  is  the  reasonable  belief  that  conditions 
necessary  for  reg’cneration  of  the  cauda  are  not  favorable  without  the 
operation.  The  success  of  the  operation  will  depend  largely  ui)on  the 
promptness  with  which  it  is  done  following  the  injury;  the  eai-efnlness  of 
coaptation  of  the  severed  ends,  and  tinally,  upon  the  rigidity  with  which 
rest  is  maintained  afterward.  It  is  essential  also  that  the  patient  be  kept 
in  the  recumbent  position,  and,  preferably,  with  the  trunk  and  pelvis  in- 
cased in  a plaster  dressing  for  a period  varying  from  three  to  six  weeks. 

The  contraindications  are: 

1st.  The  difficulties  of  the  operation — the  danger  of  doing  harm  to 
uninjured  parts. 

2nd.  Extensive  destruction  of  the  cauda,  to  the  extent  that  the  ends 
could  not  be  accurately  coaptated  without  undue  tension. 

3rd.  Diagnostic  difficulties. 

Exploratory  laminectomy  cannol  be  made  with  the  same  degree  of 
impunity  as  in  most  other  regions  of  the  body. 

A contusion,  or,  we  believe,  even  a coueu.ssion  of  the  cord  may  closely 
resemble,  a transverse  lesion. 

A young  farmer  was  thrown  from  the  seat  of  a harrow  and  fell  upon 
the  buttocks.  Motor  paralysis  of  the  lower  extremities  was  complete  im- 
mediately following  the  accident,  and  sensation  over  the  corresponding 
area  was  considerably  disturbed.  Vesical  and  sphiuferic  control  lost.  Two 
days  later  he  was  brought  to  the  hospital.  The  symptoms  were  very  little 
changed  from  what  they  had  been  at  first.  There  were  no  signs  of  frac- 
ture nor  of  dislocation  of  spine. 

Patient  Avas  jauI  to  bed  and  rest  enforced.  Three  weeks  later  all 
sensory  disturbance  had  disappeared  aud  motor  control  was  sufficiently 
regained  so  that  he  could  walk  with  the  aid  of  a cane.  At  this  time  he 
left  the  hospital.  Three  months  from  the  time  he  received  the  injury  he 
reported  that  recovery  was  complete. 

The  operation,  which  in  my  opinion  is  always  indicated  in  traumatic 
lesions  of  the  cord  that  are  sufficiently  extensive  to  produce  j)aralysis,  is 
permanent  cystostomy. 

In  my  experience  with  these  lesions  infection  of  the  bladder  has  in- 
variably I'esulted.  The  factors  which  contribute  to  this  are  various  and 
obvious.  Ill  all  cases  of  permanent  j^aralysis,  with  the  lesion  in  the  ter- 
minal cord,  the  natural  end  to  be  anticipated  is  death  from  nephritis.  Tt 
is  argued  by  some  that  the  nephritis  results  from  asceiidiiig  infection;  by 
others  that  it  is  hematogenous.  We  will  not  go  into  the  merits  of  either 
theory.  Our  contention  is  that  if  the  bladder  is  properly  drained  infection 
of  the  kidneys  is  not  so  apt  to  take  place  secondarily,  and  at  the  same  time 
the  patient’s  comfort  is  iiiaterially  increased.  The  operation  stiould  be 
performed  before  infection  has  taken  place,  therefore,  Avithin  a feAv  days 
following  the  injury.  No  serious  difficulty  should  be  encountered  in  clos- 
ing the  fistula  should  regeneration  be  complete; 
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PAKT  11. 

CONGENITAL  LESIONS. 

The  coalescence  of  the  neural  canal  begins  in  the  middle  portion.  From 
this  beginning  it  proceeds  forward  first,  and  finally,  backward.  Defects  of 
closure  occur  more  regularly  in  the  parts  where  coalescence  normally  takes 
place  latest.  Thus  Ave  find  spina  bifida  more  often  in  the  lumbo-sacral,  and 
next  to  this,  the  cervical  regions. 

The  purposes  of  this  paper  do  not  call  for  a detailed  classification  of 
these  defects,  and  Ave  Avill  limit  our  discussion  to  those  occurring  beloAv 
the  conus. 

We  must  recall  the  fact  that  in  early  fetal  life  the  cord  proper  ex- 
tends to  the  loAver  end  of  the  sacrum,  Avhereas,  in  adult  life,  it  has  re- 
tracted to  about  the  level  of  the  second  lumbar  segment.  With  retraction 
of  the  cord  goes  the  pia  mater,  except  for  the  filum  termirialis.  The  filum 
is  Avhat  might  be  termed  a fetal  remain  and  is  of  no  clinical  significance. 

A meningocele  situated  betAveen  the  conus  and  the  second  .sacral  seg- 
ment could  only  contain  the  dnral  and  arachnoidal  membranes  in  its  Avails. 
The  neiwe  elements  of  a myelocele  of  the  same  region  could  only  be  neuri- 
lemmic  medullated  nerve  fibres.  These  facts  are  to  be  borne  in  mind  in 
attempted  surgery  of  these  defects. 

A mA^eloeele  or  a meningocele  does  not  exist  after  birth  beloAV  the  term- 
ination of  the  eauda,  and,  therefore,  beloAv  the  second  sacral  segment.  With 
retraction  of  the  cord  and  its  membranes,  there  is  left  the  loAver  sacral 
and  coccygeal  roots  occupying  the  space  between  the  A’ertebral  arches  on 
the  sides,  and  the  floor  of  the  canal  and  the  roof  formed  by  the  junction 
of  the  arches  in  front  and  behind,  respectively.  A defect,  Avhieh  in  early 
fetal  life  coidd  exist  as  a meningocele  or  as  a myelo-meningocele,  Avould 
cease  to  be  such  Avith  the  retraction  of  the  cord  and  membranes,  and  in 
the  absence  of  the  arches — a condition  ahvays  found  in  all  tA-pes  of  spina 
bifida ; the  skin  edges  meet  in  the  bottom  of  the  groove  and  become  ad- 
herent to  the  periosteum  lining  the  same.  Thus  Ave  haA^e  an  obliteration  cf 
the  canal,  either  partial  or  complete,  Avhieh  normally  serves  as  a passage- 
way for  the  residue  of  the  cauda.  The  result  is  an  impainnent  or  dis- 
appearance of  the  nerves  thus  impinged  upon— a condition  Avhich  Avill  be 
observed  clinically  by  faulty  innervation  or  lack  of  proper  development  of 
the  corresponding  muscular  structures. 

A traveling  salesman,  21  years  of  age,  in  good  health,  seeks  relief  from 
an  embarrassing  condition.  He  has  ahvays  had  a Aveakness  of  the  vesical 
sphincter;  Avas  a bed  Avetter  until  about  14  years  of  age;  aAmids  this  noAV 
only  by  getting  out  of  bed  at  night  as  often  as  the  bladder  fills.  He  is 
convinced  that  he  does  not  haA’e  the  control  of  the  anal  sphincter  to  the 
extent  that  others  seem  to  have,  for  when  the  stools  are  thin  he  fre- 
quently soils  himself  because  of  his  inability  to  retain  until  he  reaches 
the  toilet.  Examination  of  the  external  genitals,  bladder  and  prostate, 
reveals  nothing  abnormal.  'WTien  he  bears  down,  as  if  endeavoring  to 
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force  stool,  the  pelvic  floor  fhitteiis  out  so  that  the  anus  j)rojects  as  far 
doAvnward  as  the  ischial  tuberosities.  The  anal  margin,  which  ordinarily 
is  corrugated,  becomes  smooth  and  there  is  an  undue  projection  of  the  anal 
mucosa. 

Examination  of  the  spine  reveals  a marked  dimpling  in  the  median 
line  at  the  level  of  the  junction  of  third  and  fourth  sacral  segments.  The 
arches  heloAV  this  j>oint  are  absent. 

In  true  .spina  bilida,  or  in  si>ina  bitida  occulta,  occurring  in  girls,  there 
may  be  found  prolapse  of  the  uterus,  j)artial  or  complete,  de|)ending  upon 
the  location  of  the  lesion  and  the  size  of  the  defect.  It  is  also  noteworthy 
to  observe  that  coincidental  with  congenital  spinal  cord  or  caudal  lesions, 
may  be  found  anomalies  of  development  in  parts  j)erij)heral  to  the  nervous 
lesions  such  as,  for  instancec,  imperforate  anus  and  club  feet. 

A married  woman,  aged  30,  gives  a history  of  anal  and  vesical  Aveak- 
ness  dating  from  birth.  At  15  she  was  operated  for  imperforate  hymen. 
TAventy  iuonths  ago  gave  birth  to  a child.  Labor  Avas  remarkably  easy  and 
there  Avas  no  laceration  except  for  an  insignificant  mueo-cutaneous  tear. 
Convalescence  Avas  ])rompt  and  normal.  iSoAV  has  uterine  ])rolapse  and  cys- 
titis, due  to  faulty  bladder  drainage.  Examination  reveals  a vaginal  oritice 
of  normal  size.  No  A'isible  signs  of  laceration  except  that  of  the  fourch- 
ette.  When  the  patient  ‘‘bears  doAvn”  as  if  for  stool,  the  floor  of  the  pel- 
vis jAresents  a very  striking  resemblance  to  that  seen  in  the  second  stage 
of  labor  during  uterine  contraction,  just  before  the  head  presents  at  the 
vulva.  The  levator  margins  could  scarcely  be  recognized  as  such  liy  the 
examining  linger,  but  felt  more  like  Amry  thin  non-resisting  bands.  The 
cervix  ]:resented  just  Avithin  the  vaginal  oiltice. 

In  thi.'-;  I'atient  a very  plainly  vi.sible  defect  of  the  spine,  extending 
np  to  and  ])artially  including  the  arches  of  tlu'  third  sacral  segment,  Avas 
found. 

So  far  as  our  investigation  in  the  text-books  and  literature  bearing 
on  this  subject  goes,  Ave  have  been  unable  to  liud  an  atteni])ted  classifica- 
tion of  the  defects  of  the  sj)iiml  canal  Avhich  occur  beloAv  the  cauda.  We 
have  been  calling  them  sjtina  bifida  occulta,  but  the  definition  of  this  term 
Avhich  is  ordinarilA"  given  Avould  not  include  them. 

The  knoAvledge  of  their  existence  is  of  no  value  so  far  as  treatment 
is  concerned,  but  they  may  assume  a considerable  importance  from  diag- 
nostic and  i)rognostic  standpoints. 

Finally,  Ave  Avish  to  admit  that  avc  have  freely  consulted  and  draAvn 
from  literature  pertinent  to  this  subject.  Particularly  Avas  Murphy’s  con- 
tribution to  Neurological  Sui‘gery  of  help  in  the  prejiaration  of  the  first 
part  of  this  paper,  due  ci-edit  for  Avhich  is  hereby  gratefully  aeknoAvledged. 

DISCUSSION. 

Dr.  Clark,  El  Reno:  1 Avant  to  deal  Avith  the  subject  from  the  trau- 
matic side  of  the  ipiestion.  1 have  been  pb*ased  Avith  tin*  doctor’s  pap«r 
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and  the  solution  of  the  i)roblem  that  has  confronted  so  many  of  us  as  It 
the  ability  of  the  sphincters  to  do  their  work.  The  operation  on  the  spine 
is  not  so  simple.  1 only  recall  four  cases  of  spinal  trouble  coming  under 
my  care  in  the  last  few  years,  thi'ee  of  which  were  inoperable.  1 was  pai‘- 
licularly  interested  in  one  case  which  was  operative,  in  which  a man  wrs 
riding  on  a load  of  baled  hay  and  came  through  a gate  that  was  built 
like  so  many  gates  we  see  out  in  this  country,  with  a high  post  on  each 
side  and  a wire  stretched  across  at  the  top.  He  did  not  properly  estimate 
the  distance  between  the  top  of  the  hay  and  the  wire  and  ducked  his 
head  to  go  under.  The  wire  caught  him  and  bending  him  sharply  for- 
ward, produced  a trauma  about  the  second  lumbar  vertebra.  He  was 
brought  to  the  hospital  and  for  some  time  he  remained  there,  and  his 

sphincter  control  was  absent.  He  began  to  improve  until  he  could  move 
the  toes  and  certain  imrtions  of  the  surface  had  a return  of  sensation,  and 
then  1 felt  that  as  that  improvement  ended  there,  that  1 ought  to,  in  jus 
tice  to  him,  undertake  to  improve  the  condition.  We  all  know  a severed 
cord  cannot  be  repaired,  but  where  there  is  a returning  degree  of  sensa- 
tion I think  we  are  justified  in  attempting  to  better  the  condition.  1 foiind 

some  small  pieces  of  bone  that  had  been  forced  in,  and  a small  fracture, 
and  there  was  a tenderness  over  the  point  that  guided  me  to  that.  [ 

opened  that  and  removed  the  particles  and  had  some  returning  to  an  in- 
creased degree  of  the  Tiormal  condition,  but 'the  man  was  a man  of  small 
means  and  soon  afterwards  was  removed  from  my  care  to  some  relative 
in  Texas.  T lost  track  of  him  beyond  hearing  from  him  once  or  twice 
six  or  seven  weeks  following  and  he  told  me  he  had  never  sufficiently  re- 
gained power  to  walk.  There  is  a case  in  -which  1 feel  sure,  could  I follow 
np  the  case,  more  improvements  could  be  brought  about.  Those  are  the 
cases  that  tax  the  diagnostical  ability  of  a man  as  to  when  he  should 
operate  for  the  best  interests  of  his  subject. 

1 certainly  enjoyed  the  doctor’s  paper  and  I think  we  were  all  bene- 
fited by  hearing  it. 

Dr.  Long,  Oklahoma  City:  I had  occasion  about  four  or  five  years 

ago  to  do  my  utmost  in  a case  of  a young  man  working  on  a car  side 
dumping  for  a railroad  company.  He  was  sitting  on  a side  beam  and  the 
car  came  back  and  pinched  him,  producing  a fracture  and  a forward  dis- 
location of  the  first  and  second  lumbar  vertebra.  The  case  was  placed 
in  a way  so  we  could  stretch  the  spine  and  a plaster  east  placed  on  it,  in- 
cluding the  chest  and  abdomen.  Two  or  three  months  after  that  he  used 
crutches  and  came  back  through  Oklahoma  City.  When  I first  examined 
the  case  there  was  a forward  dislocation  of  the  spine.  I did  not  examine 
him  in  Oklahoma  City,  but  a year  or  two  after  that  I examined  the  spine 
and  the  cast.  Taking  the  pressure  off  the  spine  had  allowed  the  vertebra 
to  return  to  their  position.  The  four  vertebra  were  all  put  together  as  one. 
The  case  of  a man  working  in  a mine,  and  realized  something  was  wrong 
and  tried  to  save  himself.  One  of  the  supports  in  a small  room  in  which 
he  was  working  gave  way  and  allowed  a shower  of  slate  to  fall  on  him. 
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lie  threw  himself  partly  out  of  the  way,  l)ut  tlie  slate  eovered  the  lower 
portion  of  his  'body  to  the  extent  that  he  said  it  gave  him  the  sensation 
as  though  he  was  expelling  all  . the  abdomen  OTit  through  the  re(dnm.  Tin' 
lower  portion  of  his  body  was  i)aralyzed  for  two  oi-  thi'ee  months.  \V.- 
placed  him  in  a position  of  rest  until  a complete  return  of  the  fnnetions 
of  the  lower  portion  of  the  body.  1 had  some  instructive  observation  in 
w'atehing  Ur.  iVInrphy  treat  a case  of  paralysis  of  the  lower  portion  of  the 
abdomen  from  injury  of  the  spine,  where  the  urine  was  iidlked  out.  The.se 
eases  brought  np  the  joint  the  doctoi'  bronghl  nj)  in  his  j)aper  today.  I 
have  been  doubting  how  wonUl  be  the  best  to  handle  those  cases.  I think 
1 arrived  at  the  proj^i'Cr  conclusion;  Where  it  can  be  sufficiently  drained 
without  getting  cystitis,  do  not  operate;  hvit  where  there  is  a tendency 
to  get  it,  it  should  be  opened  up  and  drained. 

If  an  X-ray  is  available,  an  X-ray  ought  to  be  used  to  see  whether 
there  is  any  fracture  of  the  vertebra,  and  if  so  to  operate  and  remove  the 
spicula  that  Tuay  be  penetrating  the  cord,  but  whether  or  not  the  man 
should  be  moved  immediately  following  the  injury,  with  his  plaster  casr, 
to  a place  where  he  can  be  X-ra^’ed  immediately,  is  a point  to  be  con- 
sidered, and  1 believe  it  should  be  wise  to  do  so,  because  of  the  future 
of  the  case.  If  you  have  a spicula  of  the  bone  then  the  rest  with  the  ca.«fc 
will  not  recuperate  the  ease. 

The  Chairman:  If  there  is  no  further  discussion.  I’ll  ask  the  doctor 

to  close. 

Dr.  Reed:  Further  than  to  thank  the  gentlemen  who  discussed  the 

paper,  I have  nothing  to  say. 


THE  IMPORTANCE  OF  PAIN  AND  SHOCK  IN  OPERATIVE  MORTALITY. 

Leigh  F.  Watson,  M.  D.,  Okahoma  City. 

The  phenomena  of  jjaiii  and  shock  has  been  known  for  many  centuries, 
and  clinically  studied  and  classified  by  many  ancient  as  well  as  modern 
surgeons.  It  is  impossible  to  accurately  estimate  the  degree  of  afferent 
nerve  stimulation  that  is  recpiisite  to  destroy  life,  because  the  shock  value 
of  every  individual  varies.  While  it  is  probable  that  shock  value  is  largely 
a personal  factor,  or  physiological  function,  it  is  nevertheless  true  that 
there  are  racial  values  as  well  as  individual  values.  Some  claim  it  depends 
on  the  state  of  the  internal  secretions  and  their  balance.  The  hyj)erthy- 
roidal  Swiss  has  a higher  shock  value  than  the  Italian,  and  the  lively 
Frenchman  is  more  easily  perturbed  than  the  phlegmatic  German.  A per- 
son in  middle  age  has  a lower  shock  value  than  a child  or  an  old  person. 

It  has  been  shown  that  the  shock  value  of  an  individual  varies  from 
time  to  time,  and  di.Fferent  parts  of  the  body  have  different  shock  values. 
A blow  below  the  belt  will  cause  acute  distress  while  the  same  blow  on 
the  chest  will  pass  unnoticed.  Another  element  is  that  of  unpreparedne.ss, 
a false  step  in  the  dark  may  momentarily  shake  the  nerves  of  the  strongest 
man.  A piece  of  bad  news  or  a terrifying  sight  produces  a distinct 
psychic  trauma  or  shock.  iMany  people  have  indeed  died  of  simple  frighi.. 
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What  we  tei’in  shook  is  undoubtedly  a defensive  reaction  of  the  auton- 
omic nervous  system  ajjainst  assault  that  has  been  committed.  If  it  was 
not  for  the  protective  influence  of  shock  we  would  succumb  more  ((uickly 
and  the  reaction  would  be  more  intense  than  now  occurs.  It  may  fail  at 
times,  or  even  l>e  too  intense  for  tlie  safety  of  the  individual,  but  the 
fact  remains  that,  as  Crile  has  pointed  out,  the  shock  mechanism  is  one 
forged  many  generations  ago  in  the  history  of  the  race,  when  some  appa- 
ratus was  necessary  to  secure  instant  preparation  for  fligld  or  withdrawal 
on  occasion  of  danger. 

1’he  most  intense  form  of  shock  is  commonly  regarded  as  those  cases 
of  sudden  death  where  there  is  no  precedent  disease — deatli  by  inhibition — 
death  l)rought  about  by  events  that  produce  no  ol)vious  lesion,  death  fol- 
lowing immersion  in  water  before  the  patient  has  time  to  drown,  death 
following  a simple  operation  where  the  pulse  ami  temperature  remain  nor- 
mal until  death  occurs  from  respiratory  failure.  When,  on  the  other 
hand,  shock  falls  short  of  immediate  death,  there  may  be  profound  shock 
for  24  to  48  hours,  which  terminates  in  death  oi-  gradual  recovery.  This 
is  the  commcn  kind  of  shock,  from  which  i)eople  suffer  after  serious  in 
jurj’  or  opei-ation. 

Shock  also  has  relation  to  things  just  prior  to  operation.  Disturbances 
of  the  mind  just  previous  to  operation  are  due  to  fear  and  anxiety.  This 
is  psyehic  shock.  There  are  many  other  factors  that  indirectly  produce 
shock.  If  the  disease  for  ivhieh  surgical  intervention  promises  relief  is 
one  which  affects  the  nervous  system  in  a depressing  way,  any  delay  in 
operation  will  bring  the  patient  to  the  operating  room  in  a condition  of 
sho(d<.  In  these  eases,  as  in  those  where  the  operation  is  unexpected,  the 
dangers  of  the  unavoidable  psychic,  anesthetic  and  operative  shock  are 
naturally  greater.  This  is  unusually  evident  in  cases  of  intestinal  obstnic- 
tion  and  exopthalmic  goiter,  therefore,  the  earlier  the  diagnosis  by  the 
physician,  the  greater  the  success  of  the  operation,  both  as  to  the  local 
disease  which  demands  a cure  and  the  general  nervous  system  which  has 
lo  stand  the  trauma  of  the  operative  cure.  There  is  a class  of  cases 
which,  after  the  infliction  of  trauma,  the  subject  displays  emotional  per- 
turbation, rallies,  seems  to  be  doing  well,  and  yet  ultimately  develops 
symptoms  which  may  be  unusually  severe  or  terminate  in  death. 

The  cases  which  recover  sometimes  pass  as  traumatic  neursthenia, 
in  which  a definite  latent  period  elapses  between  the  symptoms  immedi- 
ately displayed  and  those  that  develop  later.  The  cases  in  which,  after  a 
varying  period,  grave  or  even  fatal  consequences  may  ensue,  are  those 
which  are  referred  to  as  delayed  shock. 

Common  to  traumatic  neursthenia  and  delayed  shock  are  unexpected- 
ness of  the  injury,  and  high  psychical,  rather  than  physical,  value  of  the 
.causative  incident.  The  prolonged  anxiety  and  stress  of  shipwreck  is  not 
so  effective  in  producing  traumatic  neuresthenia  or  delayed  shock  as  is  a 
railway  collision.  AVhen  we  are  suddenly  frightened,  if  taken  off  our 
guard,  we  turn  pale.  The  blood  is  diverted  from  the  skin,  where  it  is  not 
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needed,  to  the  heart  and  lungs,  so  that  tliese  organs  are  well  supplied  for 
the  immediate  flight  prompted  by  our  ancestral  origins.  Cannon  has  dmn- 
onstrated  that  when  animals  have  been  subjected  to  injury,  or  deliberately 
frightened  to  death,  the  adrenal  system  (a  part  of  the  mechanism  that 
controls  the  blood  distribution),  may  be  so  completely  exhausted  by  its 
efforts  that  it  becomes  powerless  and  death  ensues. 

It  is  mj^  purpose  to  show  that  there  is  a definite  connection  between 
death  from  inhibition,  surgiacl  shock,  delayed  shock,  traumatic  neuras- 
thenic, post-operative  ileus,  death  1‘ollowing  trivial  injuries,  and  apatheiic 
death  “without  apparent  reason."’ 

We  see  the  physiological  explanation  of  delayed  shock  in  human  be- 
ings. Cases  of  delayed  shock  are  not  uncommon,  hut  they  are  often 
masked — when  an  aged  i)erson  dies  a week  or  two  after  a fracture  of  the 
thigh  or  other  trivial  injury.  There  is  usually  immediate  manifestation 
of  some  ijsyehical  agitation;  but  this  may  pass  off.  There  is  a varying 
period  in  which  the  patient  may  seem  to  be  suffering  hardly  at  all,  but 
there  are  indications  of  interference  Avith  visceral  functions.  The  blood 
pressure  is  affected,  and  the  heart  tends  to  dilate  as  it  loses  tone.  The 
urine  is  scanty.  There  is  constipation,  flatulence  and  shortness  of  breath. 
As  it  may  be  the  respiratory,  cardiac,  gastric  or  intestinal  symptoms  that 
attract  the  physician’s  attention,  so  if  death  occurs,  it  is  ascribed  to  con- 
gestion of  the  lungs,  heart  failure,  pressure  of  the  stomach  on  the  heart, 
intestinal  toxemia  or  even  suppression  of  urine. 

Crile  states  that  the  dangers  from  high  blood  pressure  are  embolism, 
thrombosis,  angina  pectoris  and  broncho-pneumonia.  Low  blood  pressure 
may  be  either  physical  or  psychic  and  is  usually  associated  with  shock, 
anemia  or  hemorrhage,  which  should  be  controlled  before  operation. 

When  hysteria  continues  after  trauma,  the  patient  will  iirobably  re- 
cover with  little  psychical  damage.  W^hen  the  early  psychical  disturb- 
ances have  play,  but  are  controlled,  traumatic  neursthenia,  or  the  more 
marked  type  of  delayed  shock  may  ensue.  Sometimes  there  is  no  initial 
hysteria  ; the  subject  displayed  a peculiar  apathy,  and  death  is  quite  sure 
to  follow.  In  such  cases  the  autonomic  nervous  system  is  thoroughly  dis- 
organized, probably  by  inhibition  from  above.  A woman  who  does  not 
cry  in  the  presence  of  a great  sorrow  is  as  likely  to  die  as  the  Bengalese 
who  can  not  sweat  on  a summer  day. 

In  traumatic  neursthenia  the  protective  mechanism  of  the  body  is 
taken  by  surprise.  There  is  no  preparatory  adjustment  of  the  blood  dis- 
tribution in  the  body.  It  is  easy  to  understand  how,  given  a high  shock 
value,  under  such  circumstances  the  protective  adaptation  may  be  out 
of  all  proportion  to  the  occasion,  as  Avhen  an  ocean  liner  strikes  an  ice- 
berg or  a telephone  operator  is  excited  by  a rumor  of  fire. 

Henderson  of  Yale  has  shown  that  there  is  a definite  relation  between 
shock,  vaso-eonstriction  and  that  condition  of  acapnia  in  which  there  is 
such  a diminution  of  carbonic  acid  gas  in  the  tissues  and  blood  that  the 
respiration  is  slowed  until  the  carbonic  acid  gas  accumulates  up  to  stimu- 
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latiiig  strength,  and  ]iyperi)noea  or  dyspnoea  retmais.  In  laparotomy  such  a 
loss  of  carbonic  acid  gas  may  occur  in  this  way  that  acapnia  is  produced,  and 
may  be  a factor  in  death  under  anesthesia  or  afterwards. 

It  is  well  known  that  mere  opening  of  the  abdomen  abolishes  perstalsis 
of  the  stomach  and  greatly  reduces  that  of  the  intestines.  .Motility  is  not 
restored  for  a considerable  time  after  the  abdomen  is  closed.  While  Hen- 
derson thinks  acapnia  is  the  cause  of  shock,  t’rookshank  believes  it  is  a 
part  of  the  shock,  since  Crile  has  demonstrated  that  the  carbonic  acid 
gas  is  not  given  off  if  tlie  displaced  viscera  are  covered  with  omentum. 
It  is  interesting  to  note  that  Mr.  Arbuthnot  Lane  covers  the  intestines 
with  a vaselined  silk  sheet,  during  abdominal  operations,  and  it  is  stated 
that  his  shock  effects  are  remarkably  slight. 

The  simplest  and  clearest  cases  of  fatal  apnoea  are  those  which  occur 
after  intense  pain.  When  death  follows  intense  physical  suffering  not 
complicated  by  hemorrhage,  there  are  two  principal  stages.  At  first  the 
excessive  breathing  diminishes  the  carbonic  acid  content  of  the  blood.  If 
at  any  time  after  this  condition  of  acapnia  has  been  induced  the  pain  is 
greatly  diminished  and  the  respiratory  center  is  allowed  to  relapse  into 
a standstill,  fatal  apnoea  vera  may  occur..  If,  on  the  other  hand,  the  pain 
is  sufficiently  continuous  to  keep  the  respiratory  center  continually  ex- 
cited, then  apnoea  is  prevented  and  the  condition  of  acapnia  becomes 
more  and  more  acute  and  general  until  the  circulation  fails,  and  the  sub 
jeet  sinks  into  surgical  shock,  according  to  Crile ’s  definition.  Both  fatal 
apnoea  and  the  more  slowly  developing  failure  of  circulation  are  due  pri- 
marily to  the  excessive  breathing  induced  by  the  painfiil  afferent  nerve 
stimulation. 

Henderson  says  those  cases  of  fatal  apnoea,  which  more  than  any  other 
interest  the  clinician,  are  the  failures  of  respiration  under  anesthesia.  If 
a patient  ceases  to  breathe  in  his  bed  it  is  his  own  fault,  but  if  he  does 
so  on  tlie  operating  table  the  anesthetist  has  to  bear  the  responsibility. 
For  such  cases  of  apnoea  the  acapnia  hypothesis  affords  a simple  explana- 
tion. The  anesthesia  diminishes  the  strength  of  inflowing  afferent  inflow- 
ing iiTitatious.  Furthermcire,  the  profound  anesthesia  raises  the  threshold 
of  the  respiratory  center  for  carbonic  acid  gas,  in  other  woi’ds,  the  respir- 
atory center  of  man  or  animal  in  profound  anesthesia  automatically  main- 
tains more  than  the  normal  carbonic;  acid  gas  content  in  the  blood.  Thus 
when  man,  woman  or  child  has  suffered  prolonged  pain  and  has  thereby 
been  broughi  into  a condition  of  more  or  less  acapnia,  the  production  of 
anesthesia  by  removing  the  afferent  pain  stimuli,  and  also  by  raising  the 
threshold  and  diminishing  the  sensitiveness  of  the  respiratory  center  for 
carbonic  acid  gas.  inevitably  leads  to  acapnia. 

The  acapnia  hypothesis  of  Henderson  requires  the  prevention  of  ex- 
cessive pulmonary  ventilation.  The  administration  of  morphine  and  full 
anesthesia  diminish  the  activity  of  respiraton  under  pain  and  thus  pre- 
vent acapnia.  Tf,  however,  you  administer  morphine  or  chloroform  to  a 
subject  after  he  has  suffered  some  time,  you  hasten  fatal  apnoea,  unless  you 
give  cai'bonic  ai-id  gas  at  the  same  time. 
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In  India  it  is  cnstomary  to  ]>artly  smother  men  who  have  been  severe- 
ly injured.  It  would  probably  be  wise  when  a man’s  legs  have  been 
crushed  in  a railway  wreck  to  require  him  to  breathe  into  a j^aper  bag  to 
prevent  apnoea.  The  most  important  factor  in  the  prevention  of  shock 
is  to  prevent  the  pain. 

The  elaborate  breatliing  exercises  of  the  Yoga  or  Vendanta  philosophy, 
practiced  for  more  than  a thousand  years  in  India,  are  means  through 
which,  it  is  claimed,  the  subject  can  gain  control  over  the  heart  rate  and 
other  functions,  can  render  himself  insensitive  to  pain,  or  even  uncon- 
scious, and  can  induce  mental  exaltation  and  hallucination.  In  some  of 
the  older  works  on  surgery  it  was  directed  that  prior  to  a minor  operation 
the  subject  should  for  a few  minutes  perform  forced  resi>iration. 

The  researches  of  Crile  in  the  cerebral  pathology  of  shock  have  placed 
on  a scientific  basis  a satisfactory  explanation  of  the  nerve  exhaustion 
effects  of  sudden,  severe,  long-con  tinned  or  oft-repeated  mild  irritative 
and  painful  lesions  in  the  production  of  neursthenia.  While  the  cure  of 
neurasthenia  by  surgical  operation  is  necessarily  slow  and  tedious,  and  in 
some  cases  doubtful  or  impossible,  the  ])revention  of  this  distressing  condi- 
tion is  easy,  provided  the  irritative  lesions  located  in  the  areas  abundantly 
supplied  by  noei-ceptors — the  abdomen,  pelvis,  rectum,  anus,  external  gen- 
erative organs,  neck,  face,  etc. — are  removed  before  the  brain  pathology 
has  become  irreparably  damaged.  Crile ’s  researches,  e.specially  the  pro- 
duction of  shock  by  summation  of  slight  impulses  from  trivial  irritative 
lesions,  afford  ample  scientific  proof  of  an  old  clinical  observation,  that 
the  best  preventative  of  neuresthenia  is  a complete  removal  of  all  local 
pathology  which  may  interfere  with  recovery  during  convalescence. 

Keisman  and  others  have  clearly  shown  that  during  attacks  of  biliary 
colic,  cardiac  murmurs  frequently  develop  as  a result  of  dilatation.  This 
is  due  to  the  increase  in  blood  pressure  the  result  of  agonizing  pain. 

Hysteria  is  a defense  against  injury  to  i)ersonal  interests,  while  neur- 
asthenic manifestations  are  pr-otective  to  j)hysical  stresses.  If  an  hys- 
terical woman  is  called  upon  to  make  some  sacrifice,  she  finds  her  defense 
in  throwing  .out  of  gear  the  mechanism  that  should  be  employed  in  the 
ungrateful  task. 


ARTERIO- SCLEROSIS. 

W.  G.  Little,  Okmulgee,  Oklahoma. 

An  old  ])rover'b  has  much  of  truth  in  it  which  says:  “A  man  is  as 
old  as  his  aiieries:  a woman  is  as  old  as  she  looks,”  and  this  disease  of 
arterio  sclerosis  has  been  one  to  be  mentioned  in  the  books,  but  until  re- 
cent years  not  considered  very  seriously  nor  studied  very  carefully.  As  a 
physiologic  concomitant  of  age,  it  undoubtedly  is  a more  or  less  natural 
entity.  That  it  may  be  a pathologic  condition  inducing  the  phennomeiion 
of  age  is  perhaps  nearer  the  truth  if  wo  regard  the  theories  of  Pllie  Metch- 
nikoff  with  more  than  passing  credence.  However  this  may  be,  the  great 
cla.ssical  writers  in  medicine,  pathology  and  histology  are  devoting  pages 
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now  to  this  condition  where  a few  years  ago  they  were  giving  paragraphs, 
anu  1 think  there  can  be  little  doubt  but  that  the  future  will  make  us  ail 
more  watchful  for  this  foe  to  youthfulness  than  we  have  been  hitherto. 

Arterio-sclerosis  to  most  of  us  has  been  a vague  condition  rather  than 
a definite  disease  entity,  having  a definite  linding,  and  based  on  logical 
and  reasonable  grounds;  having  a stable  existence  in  mechanics,  and  a 
proportional  cause  and  effect.  To  point  out  some  of  these  will  be  the 
main  object  of  this  paper  and  if  it  awakens  us  to  a knowledge  of  our  rus- 
tiness  in  the  fields  of  histology,  physiology  and  pathology,  and  to  how 
much  this  knowledge  is  essential  to  us  in  understanding  this  variable  and 
somewhat  intangible  disease,  the  writer  will  have  been  amply  repaid  for 
any  labor  he  may  have  devoted  to  it. 

On  November  11th,  1912,  J.  W.,  age  41,  came  asking  to  be  told  his 
trouble  and  gave  his  history  as  follows,  and  being  a friend  and  acquaint- 
ance of  several  years,  1 knew  much  of  his  complaint  by  way  of  rumor,  he 
having  been  of  the  clientele  of  another  physician  in  the  town.  He  had 
been  well  till  something  like  a year  and  a half  ago,  except  for  “malaria" 
or  “liver  trouble,”  synonomous  terms  with  most  laymen  and  many  phy- 
sicians. There  is  no  history  of  chills.  An  appendix  operation  was  done 
five  years  ago.  He  is  troubled  at  times  with  hemorrhoids  and  has  been 
constipated  for  years..  His  work  for  eight  years  has  been  that  of  station 
agent  for  the  I’risco  railway,  in  which  capacity  hi,«-  work  has  been  very 
heavy.  About  a year  ago  he  was  thrown  in  a car  which  was  switching, 
and  had  his  back  hurt,  which  injury  incapacitated  him  from  work  for  six 
weeks  and  discommoded  him  for  many  months,  leaving  a permanent  injury 
to  the  spine. 

About  a year  ago,  while  over  town  on  business,  as  he  was  crossing 
the  street  dizziness  suddenly  attacked  him  so  that  he  staggered.  Feeling  so 
badly,  he  sought  his  physician,  who  told  him  “he  was  working  too  hard,” 
and  that  a rest  was  all  he  needed,  when  he  Avould  feel  alright.  He  re- 
signed his  work  and  spent  his  time  at  light  employment,  and  several 
months  at  the  “springs”  in  Itlissouri.  The  dizziness  and  all  the  general 
discomfort  continued,  however.  He  complained  of  headaches,  Avas  very 
nervous  and  irritable,  easily  tired  and  quite  despondent. 

The  findings  in  the  case  were  as  follows: 

Eyes:  Normal,  vision  being  20-20. 

Keflexes:  Increased. 

Heart:  Enormously  enlarged,  the  apex  being  outside  the  nipple  line 

and  di.splaced  downward,  being  fully  2V2  inches  from  normal  location,  and 
the  base  extended  to  the  right  of  the  sternum  by  IV2  inches.  A murmur 
(judged  to  be  haemie),  was  heard  over  the  base. 

Liver:  Was  much  enlarged  and  quite  tender. 

Spine:  Slightly  deformed  and  the  seventh  and  eighth  vertebral  pro- 

cesses were  depressed,  flattened  and  tender,  giving  rise  to  considerable 
sorene.ss  and  discomfort  in  that  region.  This  was  the  result  of  the  fall  in 
the  ear  previously  mentioned. 
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Arteries : Generally  hardened. 

Urine:  1400  ec  in  24  hours.  Color:  dark  straw.  Odor:  normal,  lie- 

action:  acid.  Sp.  Gr. : 1.015.  Total  solids,  by  estimate:  45  grins,  in  24  hours. 
Albumen:  none.  Sugar:  none,  Microscopic:  Casts — 0;  Blood — 0;  Crystals— - 
Normal. 

AVith  this  picture  the  patient  was  toid  he  had  arterio-sclerosis.  Tlie 
etiology  in  his  case  was  considered  as  being  due  to  the  hard,  nerve-wear- 
ing work  he  had  undergone,  and  to  auto-intoxieation,  he  being  a heavy 
meat  eater,  and  to  sluggish  bowels. 

A discussion  in  general  of  this  disease  may  not  be  amiss  by  way  of 
emphasizing  the  facts  with  which  you  are  all  familiar.  Let  us  do  so  by 
■first  considering  the  normal  circulation.  To  carry  on  this  circulation  we 
have  a system  of  tubes  and  a great  central  pump.  The  tubes  leading 
away  from  the  pump  are  for  high  pressure  service  and  are  also  elastic. 
The  normal  pressure  maintained  for  the  arteries  is  about  100  to  120  M.  AI. 
of  Mercury.  The  histological  makeu])  of  the  arterial  coats  is  as  follows: 
The  inner  lining  of  endothelium  forms  the  iiitima ; The  middle  coat  of  mus- 
cle fibres,  the  media.  The  outer  coat  is  one  of  fibrous  elastic  tissue,  mak- 
ing altogether  an  elastic,  distensible  tube,  that  receives  the  volume  of 
blood  from  the  systole  of  the  heart  by  distension,  and  keeps  up  the  even, 
regular  flow  by  contraction  during  the  heart’s  diastole.  AVith  the  normal 
circulation  each  organ  secures  its  proportionate  supply  of  blood  and 
thereby  the  nourishment  of  the  entire  system  is  provided  for,  and  the 
waste  materials  eliminated.  AA^hen  some  foreign  element  or  unnatural  con- 
dition is  injected  into  this  economy,  derangement  is  invited,  and  disease 
may  supervene  as  it  does  in  arterio-sclerosis. 

For  the  purposes  of  demonstrative  comparison  let  the  ijathology  of 
this  disease  be  considered  next.  AV e have  besides  the  gross  pathology  of 
the  tissue,  what  might  be  termed  also  a pathology  of  function.  The  former 
is  manifested  by  various  grades  of  a process  that  may  be  found  in  every 
stage.  And  while  the  disease  attacks  earliest  and  perhaps  oftenest,  large 
ve.ssels  under  greatest  stress,  yet  it  also  may  involve  all  the  vessels,  or  the 
vessels  of  a particular  organ.  In  the  larger  vessels  the  various  stages 
of  pathological  degeneration  may  be  tabulated  as  follows : 

1.  There  are  areas  of  fatty  degeneration  of  the  intima  which  areas 
are  yellow  and  not  raised. 

2.  These  areas  are  larger  and  are  gelatinous  in  consistency  and  raised 
above  the  surface — i.  e.,  projecting  into  the  lumen  of  the  vessel  and  are 
common  at  the  orifices  of  vessels  or  where  one  vessel  branches  off  from 
a larger  trunk. 

3.  These  gelatinous  areas  become  larger  and  form  plaques. 

4.  And  in  this  stage  the  plaques  may  have  a depostion  of  calcareous 
.substances  thus  forming  calcified  plaques. 

5.  Areas  of  atheromatous  softening,  and  by  progressive  degeneratioir 
give  rise  to  a more  advanced  stage  of  atheromatous  degeneration. 
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6.  Atheromatous  uleer,  opening  into  the  lumen  of  the  vessel  and  at- 
tacking very  seriously  the  integrity  of  the  vessel  wall. 

7.  Here  the  entire  intima  is  involved,  also  the  media,  which  is  atro- 
phied by  the  irritative  lesion  and  encroached  upon  by  pressure  of  the  in- 
flammatory infiltration  and  often  by  the  calcification  or  even  ossification 
of  the  vessel  wall,  hence  giving  rise  to  dilatation. 

These  changes  give  rise  to  the  functional  pathology,  shown  in  the 
heightened  blood  pressure,  the  over-worked  heart,  and  the  underfed  organs. 
This  derangement  of  function  is  brought  about  because  of  a mechanical 
and  functional  basis. 

The  mechanical  demonstration  is  evident  in  the  loss  of  elasticity  of 
the  artery  which  demands  an  increase  in  the  force  of  the  propelling  or- 
g'an  to  insure  the  velocity  and  the  volume  of  the  blood  to  be  supplied  to 
the  system.  Again  the  partial  closing  of  the  lumen  of  the  vessels  is 
equivalent  to  the  substitution  of  a smaller  vessel  to  do  the  same  work. 
All  this  throws  a constant  and  added  amount  of  work  on  the  heart. 

The  functional  basis  further  is  found  in  a lessened  blood  supply  lo 
some  organs,  which  invites  pathological  changes  in  their  tissues,  lessens 
the  efficiency  of  their  work,  which  in  turn  may  be  a part  of  the  vicious 
circle  reacting  to  induce  more  disease  and  derangement  in  the  metabolic 
processes  of  the  body.  In  other  portions  of  the  body,  owing  to  the  gen- 
eral high  blood  pressures,  some  organs  will  have  an  over  plus  of  blood 
and  in  the  stress  of  that  condition  will  fail  to  function  properly,  due  to 
the  congestion,  or  as  is  frequently  the  case,  the  vessel  will  rupture  and 
consequent  phenomena  of  hemorrhage  will  follow. 

Turning  now  from  the  pathology  let  us  review  the  etiology  of  this 
disease. 

1.  Wear  and  Tear  of  Life:  As  an  ordinary  result  of  constant  use 

and  the  supplanting  of  epithelial  by  fibrous  tissue  as  a concomitant,  phy- 
iologic  change  due  to  old  age.  Also  the  constant  work  of  the  circulatory 
system.  The  blood  passes  through  the  aorta  at  the  rate  of  about  ten 
inches  per  second,  and  has  a distending  force  of  2V-:  pounds  per  square 
inch.  There  are  100,000  beats  of  the  heart  in  24  hours,  so  that  the  work 
tif  the  heart  and  principal  vessels  during  40  or  50 ‘years  is  very  great,  and 
no  wonder  that  usage  damage  should  arise. 

2.  The  acute  infections  are  an  important  factor  in  the  etiology  of 
this  disease  and  among  these  acute  infections  syphilis  stands  at  the  head 
of  the  list  and  is  notorious  as  a producer  of  sclerosis.  Other  infections  are 
typhoid,  influenza,  scarlet  fever,  some  of  these  being  diseases  of  child- 
hood, producing  a sclerosis  early  in  life. 

3.  Intoxications.  These  may  be  of  two  kinds  or  from  two  sources: 

(a)  Exogenous,  (or  the  ones  from  the  oiitside).  The  most  important 

of  these  are  alcohol,  lead  and  tobacco.  Any  one  alone  may  produce  scler- 
osis of  the  vessels  in  one  individual  while  it  may  not  in  another.  Experi- 
mentally lead  will  produce  a sclerosis  in  animals  in  a short  time.  So  also 
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ivill  certain  drugs,  as  epiiiplirin.  Hence  lead  workei’s  are  in  danger,  other 
tlian  from  lead  poisoning,  and  the  alcoholic  adds  to  his  disability  of  an 
early  old  age,  the  disability  to  pursue  callings  of  trust  and  responsibility. 

(b)  Endogenous.  These  poisons  arise  as  a result  of  perverted  meta- 
bolism and  the  most  prolific  factor  I believe  is  auto-intoxication  arising 
from  the  alimentary  canal.  The  excessive  eating  of  meats  is  perhaps  the 
most  active  agent  in  producing  derangement.  The  meat  being  only  partly 
digested,  may  putrefy  in  the  intestine  and  give  rise  to  a toxin  of  violent 
intensity.  This,  to  my  mind,  is  the  foundaton  of  many  more  ills  than  we 
credit  it  with.  That  this  toxin  is  a violent  poison  is  evidenced  by  the 
exces.sive  disturbance  of  the  whole  .system  caused  by  the  so-called  ptomaine 
intoxication  whch  is  so  often  seen  and  read  about  in  this  age  of  “canned” 
living. 

i.  Conditions  that  keep  up  high  blood  tension:  There  are  many 

things  that  keep  up  high  blood  tension,  but  two  are  very  important,  name- 
ly: over-eating  and  hard  labor,  (a)  Over-eating  and  drinking  act  in  two 
ways  to  induce  sclerosis,  by  keeping  the  blood  vessels  constantly  distended, 
and  by  the  primary  and  secondary  processes  of  metabolism  by  Avhich  sub- 
stances may  be  formed  which  are  directly  toxic  to  the  vessels,  or  as  Hare 
described,  hyper  pyraemia,  a state  in  Avhich  the  system  is  damaged 

by  products  of  imperfect  metabolism.”  Ailbiit  says,  “One  main  cause  (*f 
I’ising  arterial  pressure  in  middle  life  is  excess  of  feeding,  that  is  to  say, 
of  food  in  excess  of  work  and  excretion.” 

(b)  Excessive  muscular  and  mental  work  Avill  tend  to  increase  the  nat- 
ural wear  and  tear  of  life  and  masten  the  sclerosis  of  the  vessels.  This 
does  not  mean  that  every  excessive  eater  or  drinker  will  have  this  disease, 
or  that  every  man  avIio  labors  hard  at  manual  labor  will  be  a victim  of  this 
malady.  But  with  a history  of  these  causes  and  the  presence  of  a sclero- 
sis, an  easy  deduction  is  offered. 

The  diagnosis  rests  on  four  cardinal  findings.  Thickened  peripheral 
vessels,  hypertrophied  left  ventricle,  high  blood  ]>ressure  and  albumen  in 
the  urine. 

The  prognosis  in  general  is  not  good. 

The  treatment  should  be  along  hygienic,  dietetic  and  medicinal  lines. 
An  even  contemplative  life  free  from  strenuosities ; a low,  nourishing,  non- 
stimulating diet,  with  a minimum  of  meats;  and  some  of  the  drugs  that 
Avill  reduce  blood  pressure  somewhat,  strengthen  the  heart,  and  promote 
the  general  health. 

The  essential  for  the  physician,  here,  as  in  most  diseases,  is  for  him 
to  have  a clear  picture  of  the  mechanical,  functional,  physiological  and 
pathological  conditions.  Without  these  he  is  working  by  guess  and  not  in 
an  intelligent,  scientific  manner  as  the  Avise  phy.sican  should. 
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I..ocal  news  of  possible  interest  to  the  medical  profession,  notes  on  removals, 
changes  in  address,  deatlis  and  weddings  will  be  gratefully  received. 

Advertising  of  articles,  drugs  or  compounds  not  approved  by  the  Council  on 
Pharmacy  of  the  A.  M.  A.  will  not  be  accepted. 

Advertising  rates  will  be  supplied  on  application.  It  is  suggested  that  wherever 
possible  members  of  the  State  Association  should  patronize  our  advertisers  in  prefer- 
ence to  others  as  a matter  of  fair  reciprocity. 


EDITORIAL 


THE  SURGEON  THE  SOLE  JUDGE. 

Justice  Garrison,  of  the  New  Jersey  Supreme  Court,  has  recently  de- 
cided that  a surgeon  has  a right  to  extend  an  operation  beyond  the  limits 
originally  contemplated,  without  permission  from  the  patient,  when  in  his 
judgment,  such  an  extention  is  necessary  and  the  patient  is  under  an 
anesthetic. 

Dr.  Victor  Parsonnet  of  Newark  was  sued  for  assault  and  battery  and 
mulcted  to  the  extent  of  a one  thousand  dollar  verdict  because  he  operated 
more  extensively  than  had  been  agreed  upon  with  the  patient.  It  seems 
the  patient  applied  for  an  operation,  the  nature  of  which  is  not  stated,  , 
which  two  years  before  had  been  operated  unsuccessfully,  and  Dr.  Parson- 
net,  learning  that  he  was  a poor  man,  agreed  to  operate  free.  During  the 
operation  it  was  found  that  the  condition  was  more  serious  than  he  had 
supposed,  and  that  unless  an  extension  of  the  operation  was  made,  the 
patient  would  possibly  die.  This  was  done;  the  patient  recovered  and  is 
now  well. 

The  suit  is  one  of  those  remarkable  expressions  of  gratitude  so  often 
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shown  by  paupers  and  tlie  viler  tribes  of  liunianity  with  which  the  human 
race  is  infested. 

Justice  (jiarrison  upheld  the  common  law  principle  that  a surgeon 
must  get  consent  to  operate,  but  holds  that  the  unconscious  condition  of 
the  patient  would  prevent  this,  and  that  the  law  must  therefore  give  way 
before  the  exigency  of  the  case. 


THE  USE  OF  IODINE. 

IMany  writers  within  a very  short  period  of  time  have  called  the  at- 
tention of  physicians  to  the  use  of  iodine  in  routine  surgical  work.  It  is 
not  necessary  to  call  the  attention  of  students  and  clinicians  to  this  drug, 
but  as  many  practitioners  do  not  appreciate  its  great  value,  a note  here 
is  not  amiss. 

The  tlu’ee  and  one-half  per  cent  solution  is  the  favorite.  It  will  be 
found  useful  for  office  work  where  -rapid  sterilization  of  the  skin  is  desired, 
preceded  by  benzine  to  remove  all  possible  fat,  its  application  rendering 
the  skin  more  sterile  in  a shorter  time  than  any  known  measure.  In  no 
case  should  water  ibe  used  j^rior  to  the  application  if  possible.  The  drug 
has  a very  useful  field  in  obstetrical  work.  If,  prior  to  delivery,  it  is 
applied  to  the  vulva  and  pudendal  hair,  tlie  sterilization  will  be  found 
sufficient. 

Some  workers,  just  prior  to  instrumental  delivery,  apply  this  to  the 
vaginal  surfaces  and  cervix,  and  hold  that  it  is  highly  efficient  and  pre- 
ventative of  ophthalmia  and  infection  in  the  most  suspicious  eases. 

The  drug  is  also  used  by  some  with  marked  success  in  endometrial 
affections,  it  being  introduced  through  the  os  under  pressure,  and  is  said 
to  largely  take  the  place  of  curettements  in  these  conditions.  Its  intro- 
duction prior  to  curettements  also  renders  the  operation  safer. 

Dr.  J.  W.  Bovee  of  Washington  has  for  some  time  inirodueed  it  under 
high  pressure  into  tbe  uterus,  jirior  to  abdominal  operations  on  the  uterus 
and  its  appendages.  He  states  that  it  often  goes  entirely  tlirough  the  tubes 
and  is  found  free  in  the  abdominal  cavity.  He  states  that  at  first  this 
seems  alarming,  that  the  appearance  of  the  parts  on  opeiung  the  abdomen 
resembles  that  of.  a ruptured  ectopic,  but  that  in  no  case  has  harm  re- 
sulted from  its  use  in  that  manner.  Its  well  known  use  in  stitch  abscess, 
following  operations  in  sinuses  containing  pus  and  abscesses,  needs  no  com- 
ment here.  It  will  be  found  one  of  the  most  useful  drugs  a physician  can 
carry.  In  emergency  cases  a physician  with  iodine  is  a physician  prepared 
to  cope  with  the  situation. 

We  can  offer  no  better  suggestion  to  those  having  industrial  workers 
to  treat  for  emergency  injuries,  those  employed  in  shops,  railway  yards, 
mills  and  mines,  than  a close  adherence  to  iodine  in  the  initial  dressing 
of  the  patient.  These  cases  are  often  found  to  have  grease,  dirt,  cinders 
and  clothing  ground  into  the  tissues,  a condition  almost  impossible  of 
cleaning,  but  if  the  surfaces  are  cleaned  with  benzine  or  turpentine  care- 
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fully,  all  foreign  substanee  scrupulously  removed  and  the  entire  field 
painted  with  the  iodine  solution  the  results  will  be  found  more  than  satis- 
factory in  nearly  all  cases  so  handled. 


WOMEN’S  CLUBS  AND  THE  PUBLIC  HEALTH. 

One  of  the  matters  of  congratulation  to  Health  authorities,  and  whicii 
will  go  far  towards  effecting  a final  solution  of  many  of  the  vexing  con- 
ditions in  connection  with  the  public  health,  is  the  activity  of  the  women's 
clubs  in  this  respect. 

It  has  long  been  conceded  that  nothing  like  the  ideal  in  public  health 
matters  can  be  attained  without  the  co-operation  of  the  people.  As  has 
been  pointed  out  heretofore,  this  co-operation  can  only  be  obtained  by  in- 
teresting them  and  showing  them  that  it  is  a matter  of  extreme  interest 
to  them.  The  enactment  of  laws  for  the  protection  of  the  public  health 
are  necessary  and  are  all  good  enough  in  their  place,  but  they  are  inade- 
quate without  co-operation.  Whenever  the  health  authorities  become  too 
active,  a certain  class  of  people,  pseudo-scientists,  educated  and  created 
by  such  isms  as  the  Christian  Science,  Chiropractors,  the  Osteopaths,  etc., 
at  once  protest  against  what  they  are  pleased  to  call  vicious  governmental 
interference  with  the  rights  of  the  individual,  the  cry  of  paternalism  is 
raised,  and  they  prate  loudly  and  long  of  the  constitutional  rights  of  the 
individual.  Their  system  seems  to  hold  that  they  must  have  their  consti- 
tutional rights,  even  if  the  rights  of  others  are  infringed  upon.  An  ex- 
amination of  the  laws  in  force  in  the  states  of  the  Union  today  with  refer- 
ence to  the  sale  of  adulterated  foods  and  drugs,  the  practice  of  medicine, 
the  treating  and  healing  of  the  sick,  the  suppression  and  limitation  of  in- 
fectious disease,  reminds  one  of  a circus.  They  are  good,  bad  and  indif- 
ferent. The  good  effects  of  a good  law  are  often  nullified  by  an  assinine 
court  decision,  the  court,  apparently,  deliberately  starting  out  to  nullify. 

The  people  should  know,  but  doctors  cannot  tell  them  all,  that  as  a 
rule  disease  follows  Avell  known  biological  laws;  that  there  is  nothing 
mysterious  about  it.  They  should  know  that  it  is  no  more  difficult  to  pre- 
vent the  spread  of  consumption  among  men  than  it  is  to  prevent  the  spread 
of  Johnson  grass  on  the  farm ; that  it  is  just  as  easy  to  prevent  diphtheria 
as  it  is  to  prevent  certain  kinds  of  vegetable  growth.  Owing  to  the  hostile 
influences  about  them,  they  do  not  accept  the  dictum  of  the  medical  pro- 
fession, but  turn  to  ill-advised,  immature  sources  for  information. 

AVe  can  reach  these  people  best  through  the  women’s  clubs,  and  from 
time  to  time  it  should  be  the  duty  and  pleasure  of  those  physicians  who 
are  capable  of  doing  so  to  meet  and  co-operate  with  these  clubs  in  the 
best  possible  manner. 

Wani'ED— Nurses  to  take  training  in  3-year  course.  School  acceptable  to  Okla- 
homa State  Board.  Pay  S5  per  month  first  year,  S7.50  per  month  second  year,  $10 
per  month  third  year.  For  particulars  and  prospectus,  address  Superintendent  of 
Nurses,  El  Reno  Sanitarium,  El  Reno,  Oklahoma. 
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GENERAL  NEWS 


The  ^layes  (Jouiity  ^iedical  kSoeiety  met  at  Strang  duly  3rd.  Dr.  G. 
W.  Tilly  read  a paper  on  “Anti-Typhoid  Vaeeines;’’  Dr.  Carl  Purkett  on 
“Di.seases  of  Jnrancy  and  Childhood;’’  Dr.  W.  M.  Xagle,  of  IMuskogee,  on 
“Refraction,”  and  Dr.  ■].  L.  Adams  oii  “IMalaria.”  Dr.  .1.  L.  Ilollings- 
\rorth  tendered  a dinner  to  Ihe  visiting  physicians. 

The  Commamdie  County  .Medical  Society  held  its  last  meeting  of  the 
season  at  iMedicine  Park,  twelve  miles  from  Lawton.  The  memhers  en- 
joyed a swim,  after  which  supper  was  served  at  the  kledicine  Park  HoteL 
The  meeting  was  held  at  the  Club  House.  The  pai>er  of  the  evening  was- 
given  by  Dr.  L.  J.  Moorman,  of  Oklahoma  City,  subject,  “Arterio  Sclero- 
sis.” The  visiting  physicians  were  Drs.  L.  .1.  .Moorman,  K.  S.  b'ergnson, 
Oklahoma  City;  II.  A.  Conger,  1).  Long,  K.  B.  Erie,  Duncan,  Oklahoma. 

Dr.  -lohn  W.  Riley  of  Oklahoma  City  spent  some  time  in  Johns-Hopkins 
Hospital,  Baltimore,  during  duly. 

Dr.  L.  E.  Watson,  Oklahoma  < ity,  Inm  recently  visited  the  clinics  of 
New  'i'ork  City. 

Dr.  B.  R.  Tubbs  of  Et.  Gibson  has  moved  from  that  place  to  Sallisaw. 

Dr.  M.  0.  Moore  of  Bi'aden,  Oklahoma,  has  moved  to  Spiro. 

Dr.  11.  A.  .\looi'e  of  Arapaho  has  located  in  Canton. 

Dr.  r.  B.  Hinson  of  Thomas  has  moved  L'om  that  place  to  Eniil. 

Dr.  i\I.  11.  Levi  is  in  Chicago  taking  i)ost  graduate  woi’k.  Dr.  Levi 
contemplates  the  estal)lis>iment  of  a hosi'/ital  at  Elk  City. 

Dr.  Angti.sta  I.  True  of  El  Reno  was  found  guilty  in  the  Eederal  Court 
at  Enid  with  using  the  mails  to  defraud.  A sentence  of  ninety  days  was 
given  in  the  ease. 

Dr.  and  IMi's.  Walter  -lones  of  Enid  recently  motored  to  Roche.ster 
whei-e  Dr.  dones  will  do  post  graduate  work.  On  their  return  they  will 
visit  relatives  in  Brookfield  and  other  Missouri  j)oints. 

The  Tillman  County  .Mt-tlical  Society  met  at  Guanah.  The  paper  of 
the  day  was  by  Dr.  d.  H.  Hansen  on  “Typhoid  b''ever.”  Dr.  and  Mrs. 
Fmiuah  entertained  the  Society  with  music  and  refreshments. 

The  McIntosh  County  Medical  Society  met  duly  8tli  in  Checotah.  The 
paper  of  the  day  was  by  Dr.  d.  N.  Shaunty  on  “Syphilis.”  The  visitots 
were  Drs.  VVL  B.  Newton,  M.  IM.  Rowland  and  A.  B.  [Montgomery. 

The  Beckham  County  .Medical  Society  met  at  Erick,  duly  lOth.  A 
banquet  was  given  at  the  Pullman  Hotel.  A large  number  of  jdiysicians 
attended  the  meeting.  It  is  said  to  have  been  one  of  the  best  Beckham 
County  has  had  for  a long  time. 

Dr.  d.  Hutchings  White  and  Mrs.  White  of  Muskogee  have  a cottago^ 
at  Tjake  Geneva,  AVis.,  where  they  are  spending  the  summer. 
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Dr.  G.  E.  Hartshorue  of  McAlester  sailed  for  Viemia  and  other  Eurtt- 
pean  points  on  the  24th  of  July.  Dr.  Ilartshorne  will  be  absent  for  se\- 
eral  months  doing  post  graduate  work  in  the  eye,  ear,  nose  and  throjit 
centers  of  the  country. 

The  profession  of  the  state  will  he  shocked  to  learn  of  the  sad  death 
of  the  wife  of  Dr.  S.  M.  Jenkins,  which  occurred  recently  in  Enid.  It  is 
said  that  an  intractable  and  uncontrollable  hemorrhage  following  the  enu- 
cleation of  the  tonsils  caused  her  death.  The  sympathy  of  the  profession 
of  the  state  is  extended  to  Dr.  Jenkins  in  this  great  trouble. 

Dr.  F.  B.  Fite  and  family,  Muskogee,  will  spend  the  summer  at  their 
summer  home,  Davidson’s  River,  North  Carolina. 

Dr.  J.  C.  Mahr,  State  Commissioner  of  Health,  and  IMrs.  Mahr  are 
taking  a short  vacation  with  Dr.  IMahr’s  mother  in  Kansas. 


A CORRECTION. 

Oklahoma  City,  July  10,  1913. 

Dr.  C.  A.  Thompson,  Muskogee. 

Dear  Doctor:  In  the  July  issue  of  the  “State  Journal,”  under  the. 

caption  of  “Diseiission”  on  Dr.  Garrett’s  paper,  I am  credited  with  rather 
a lengthy  talk.  This  is  an  error,  probably  the  stenographer’s.  It  should 
be  credited  to  Dr.  Kelso  of  Enid.  Please  make  the  proper  change. 

Fraternally  yours, 

JOHN  F.  KUHN,  M.  D. 


SOME  DIAGNOSIS  THIS— A TRUE  STORY. 

By  A.  Wag. 

A short  time  ago  one  of  Oklahoma  City’s  prominent  young  physicians 
was  called  to  see  a baby  patient  and  upon  responding  to  the  call,  the  fol- 
lowing probable  dialogue  took  place: 

Mrs.  A.- — Good  morning,  Doctor.  I want  you  to  look  a1  my  baby. 
He  has  a peculiar  thing  on  his  body,  (indicating  Gluteus  Maximus  Region). 

Dr.  B. — How  long  has  this  been  here? 

Mrs.  A. — Oh,  I think  for  some  little  time,  but  really  I oidy  noticed 
it  a few  days  ago. 

Dr.  B. — Of  course  the  baby  has  not  complained  much  with  it,  has  he? 

Mrs.  A. — No,  not  much,  but  he  seems  a little  more  cross  the  past  few 
days  than  he  has  been  before. 

Dr.  B. — (Carefully  examining  the  baby  and  looking  wise).  Well, 
madam,  this  is  a rather  interesting  case,  and  while  I have  seen  a great 
many  of  them  and  ordinarily,  unless  one  is  accustomed  to  seeing  this  kind 
of  cases,  they  would  call  this  a boil,  b\it  it  is  not;  it  is  what  we  call  a 
supernumerary  nipple;  by  tliat  1 mean  a nipple  situated  on  some  part 
of  the  body  where  it  should  not  be.  It  would  never  have  caused  any 
trouble  and  if,  at  a little  later  date,  you  want  it  removed,  it  can  easily  be 
done  by  a surgeon. 
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Mrs.  A. — Well,  Doctor,  vvliat  is  the  cause  of  this  condition? 

Dr.  B. — Well,  this  is  caused  by  portions  of  embryonal  material  enter- 
ing into  the  composilion  of  the  mammary  gland,  being  carried  to  distant 
parts  of  the  body  and  growing  there. 

Mrs.  A. — Well,  Doctor,  1 will  let  you  know  in  a day  or  so  how  the 
baby  is  getting  along. 

Dr.  B. — Alright,  telephone  me. 

A few  days  later  the  telephone  rings. 

Mrs.  A. — Hello  Central!  Give  me  Main  4-11-44!  Yes,  Main  4-11-44! 
Hello!  Hello!  Is  this  Dr.  B? 

Dr.  B. — (Over  the  ’phone.;  Yes,  this  is  Dr.  B. 

Mrs.  A. — Well,  Doctor,  I thought  1 would  call  you  up  and  tell  you  how 
the  baby  is  getting  along? 

Dr.  B. — Oh,  yes,  how  is  he,  Mrs.  A? 

i\Irs.  A. — Well,  Doctor,  he  is  getting  along  nicely  now.  The  “risin’  ” 
that  he  had  and  which  you  called  an  extra  nipple,  broke  last  night,  and 
as  a consequence  he  is  feeling  better. 

Dr.  B. — (Greatly  surprised)  Is  that  so?  1 am  surprised  indeed,  I do 
declare. 

!Mrs.  A. — Well,  is  there  anything  you  could  suggest.  Doctor,  for  it? 

Dr.  B. — No,  T guess  if  you  keep  it  clean  and  keep  a little  cloth  over 
it,  it  will  get  well  in  a few  days. 

]\Irs.  A. — Well,  Doctor,  this  evidently  was  a boil,  was  it  not? 

Dr.  B. — Yes,  I gi;ess  it  was.  Well,  goodbye  Mrs.  A. 

(Hangs  up  tlie  ’phone.)  Then  Dr.  B.  proceeds  immediately  to  look  up 
Hirst  on  Obs1etri(^  and  turns  to  a description  of  supernumerary  nipple. 

A DISEASE  THAT  BAFFLES. 

The  season  when  the  services  of  the  ])hysician  are  urgently  demanded 
by  the  victim  of  vasomotor  rhinitis  is  now  approaching — a season  dreaded 
not  alone  by  the  puitient,  but,  not  uncommonly,  by  his  medical  adviser  as 
well.  Particularly  is  this  true  of  the  latter  if  he  has  not  kept  abreast 
of  the  most  modern  ideas  on  the  theraj)y  of  hay  fever.  In  any  event  the 
disease  is  one  that  tries  the  jmtience  and  calls  for  the  application  of  reme- 
dial agents  that  have  beeji  proved  beyond  peradventure. 

In  the  treatment  of  hay  fever  the  physician  rarely  has  an  opportiuiity 
for  the  application  of  preventive  measures.  His  help  is  iisually  sought 
after  the  attack  has  manifested  itself — when  the  patient  is  suffering  (acute- 
ly, in  mo.st  oases),  from  the  ravages  of  the  disease.  Effective  treatment 
is  then  demanded — and  promptly.  Administration  of  the  suprarenal  sub- 
stance in  the  form  of  its  isolated  active  principle.  Adrenalin,  is  undoubtedly 
the  Avise  procedure  at  this  juncture.  One  ft'cls  safe  in  saying  this  in 
vieiv  of  the  long  and  effective  service  Avhich  has  been  rendered  by  this 
agent  in  critical  emergencies.  Adrenalin  Chloride  Solution  and  Adrenalin 
Inhalent  are  the  forms  chiefly  used.  The  first  named  should  be  dikitsd 
with  four  to  five  times  its  voluine  of  physiological  salt  solution,  the  latter 
with  three  to  four  times  its  volume  of  olive  oil.  Both  are  administered  in 
•pray  form  to  nares  and  pharynx  by  means  of  an  ordinary  oil-atomizer. 
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AMERICAN  ASSOCIATION  FOR  CANCER  RESEARCH. 

At  the  Annual  IMeeting-  of  the  American  Association  for  Cancer  Ke- 
sica.rch,  May  5,  1913,  the  following  resolution  (the  report  of  the  Committee 
<;ii  Statistics  and  Public  Education)  was  nnaniniously  adopted: 

It  is  the  sentiment  of  this  Association  that: 

(1)  The  present  instruction  of  medical  students  in  the  syr.ptoms 
and  early  diagnosis  of  cancer  is  seriously  deficient. 

(2)  The  medical  curriculum  should  include  special  lectures  in  the 
clinical  departments  dealing  specifically  with  this  subject. 

(3)  The  universities  should  provide  coni])etent  lecturers  in  this  su!>- 
ject  to  address  the  local  medical  societies. 

(4-)  The  Associate  Members  of  the  Association  should  be  urged  to 
take  up  the  question  of  the  proper  methods  of  approaching  the  public  on 
the  subject  of  cancer. 

(5)  The  activities  of  this  Association  should  at  i>resent  be  chiefly 
confined  to  the  education  of  the  medical  profession. 

(6)  This  resolution  shall  be  sent  to  the  Deans  of  the  medical  schools 
and  the  Secretaries  of  the  State  medical  societies  in  the  United  States  and 
published  in  the  medical  ])ress. 


NOTICE. 

The  Oklahoma  School  for  the  Blind  is  now  permanently  located  at 
Muskogee,  Okla.  The  state  has  provided  for  some  thirty  or  forty  more 
pupils  than  were  enrolled  last  year,  and  any  person  between  the  ages  of 
six  and  twenty-one  whose  vision  is  defective  and  who  is  physically  and 
mentally  able  to  profitably  pursue  any  one  of  the  courses  taught,  is  eligible 
for  admission.  The  education  of  the  blind  through  a state  appropriation 
is  made  absolutely  free.  Any  one  interested  in  the  school,  or  having  a 
child  without  sight  or  even  partially  blind,  should  write  for  catalog  and 
information  to  O.  W.  Stewart,  Supt.,  Muskogee,  Okla. 


NEW  BOOKS 


BLOOD  PRESSURE. 

Blood  Pressure,  From  the  Clinical  Standpoint.  By  Francis  Ashley  Faught,  M. 
D..  of  the  Medico-Chirurgical  College,  Philadelphia.  Octavo  of  281  pages,  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1913.  Price  $3  net. 

Within  the  past  few  years  the  reading  of  the  blood  pressure  and  conclusions 
therefrom  has  advanced  very  rapidly.  Only  a few  years  ago  the  leading  insurance 
companies  of  the  country  began  to  demand  of  their  examiners  blood  pressure  read- 
ings even  before  the  use  of  the  instrument  was  general  among  physicians,  and  no 
doubt  we  have  all  been  surprised  at  the  record  shown  by  this  scientific  instrument 
conflicting  with  clinical  observations  of  our  opinions  of  a particular  risk. 

Aside  from  its  value  to  the  Insurance  examiners,  the  sphygmomanometer  has  a 
vast  field,  and  is  of  decided  value  in  the  early  discovery  of  arterio-sclerosis,  disease 
of  the  kidney  and  heart  and  many  other  conditions  not  necessary  to  enumerate. 

This  hook  seems  to  be  very  complete  in  its  conclusions  of  blood  pressure  instru- 
ments and  interpretations  generally.  It  should  appeal  decidedly  to  those  Interested 
in  the  work. 
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VACCINE  AND  SERUM  THERAPHY. 

Including  also  a study  of  Infections,  Theories  of  Immunity,  Specific  Diagnosis 
and  Chemotheraphy  by  Edwin  Schorer,  B.  S.,  M.  D..  Dr.  P.  H.  Formerly  assistant 
Thomas-Wilson  Sanitarium  for  Children,  Mount  Wilson,  Maryland;  assistant  Rocke- 
feller Institute  for  Medical  Research,  New  York  City,  and  at  one  time  a member  ot 
the  faculty  of  the  University  of  Missouri,  of  the  University  of  Kansas,  and  of  the 
Department  of  Preuntiue  Medicine  and  H'geine,  Harvard  University,  Second 
edition,  cloth,  illustrated,  three  hundred  pages.  Price  $3,  C.  V,  Mosby  Co.,  St. 
Louis,  1913. 

The  tremendous  strides  made  in  the  last  decade  in  the  matter  of  serum  and 
\accine  therapy  may  well  be  said  to  be  one  of  the  rtmarkable  wonders  of  scientific 
medicine.  No  fact  deducted  from  past  experience  has  escaped  the  interest  and  the 
specific  therapist  if  it  may  be  used  in  the  furtherance  of  diagnosis  of  disease  or  its 
treatment:  the  ingenuity  of  man  hardly  seems  to  have  a bound  when  we  ponder  on 
the  strides  made  in  this  field  of  medicine  alone.  While  a working  knowledge  of  a 
great  deal  of  this  class  of  work  belongs  essentially  to  the  labaratory,  every  alert 
physician  must  have  and  grasp  the  significance  of  serum  therapy  and  vaccines  in 
order  to  be  abreast  of  the  times,  so  it  follows  every  work  on  this  subject,  is  eagerly 
grasped  by  all  classes  of  the  profession. 

This  volume  seems  to  be  an  accurate  exposition  of  infections,  immunity,  specific 
diagnosis,  specific  therapy,  specific  chemotherapy,  diagnosis  treatment  and  prophy- 
laxis in  the  different  infections.  The  technique  of  many  of  the  little  things  which 
the  busy  physician  needs  in  his  every  day  work  is  well  shown.  The  work  s a com- 
mendable one. 


SURGICAL  CLINICS  OF  JOHN  B.  MURPHY,  M.  D. 

Volume  H,  Number  3,  (June  1913.) 

The  Surgical  Clinics  of  .lohn  B.  Murphy,  M.  D.,  at  Mercy  Hospital,  t'hicago. 
Volume  H,  Number  3 (.Tune  1913),  Octavo  of  18.5  pages,  (T2  illustrations.  Philadel- 
phia and  London;  W.  B.  Saunders  Company,  1913.  Published  Bi-Monthly.  Price 
per  year:  Paper,  $8;  cloth,  $12. 

Murphy’s  Clinics  for  June,  1913,  is  just  as  good  as  those  that  have  gone  before. 
We  believe  we  have  said  enough  when  we  say  that  all  physicians’  good  will  is  ex- 
tended the  clinics.  Among  the  notable  things  in  tliis  issue  is  the  treatment  of  Pott  s 
disease  (the  operation  of  bone  grafting  for  its  cure  as  used  by  F.  H.  Albee  of  New 
York  City,  with  also  a talk  by  Dr.  Albee  and  a clinic  at  the  Mercy  Hospital  on  this 
subject.) 

Albee’s  operation  is  certainly  an  ingenious  one  and  so  far  seems  to  be  the  most 
effective  thing  advanced  for  the  relief  of  this  class  of  sufferers,  and  this  issue  of  the 
clinic  should  commend  Itself  to  the  surgeon  who  desires  to  consider  that  phase  of 
surgery. 

The  issue  also  contains  Dr.  Murphy’s  operation  for  Procidentia  Uteri,  which  op- 
eration is  nearly  as  extensive  as  a hysterectomy  and  therefore  probably  not  intended 
to  be  popular.  It  also  contains  the  report  of  a clinic  held  by  Dr.  Murphy  before  the 
Chicago  Surgical  Society  with  a demonstration  of  fifty  patients,  all  of  which  wete 
bone  operative  cases. 


GONORRHEA  IN  WOMEN. 

Gonorrhea  in  Women.  Its  Pathology,  Symptomatology,  Diagnosis,  and  Treatmem. 
Together  with  a review  of  the  rare  varieties  of  the  disease  which  occur  in  men, 
women  and  children.  By  Charles  C.  Norris,  M.  D„  Instructor  in  Gynecology,  at  the 
University  of  Pennsylvania.  Octavo  of  521  pages,  illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Sannders  Company,  1913.  Cloth  .$6  net;  half  morocco  $7.50  net. 

This  book  is  beautifully  executed  as  to  type,  drawings  and  color  plates.  The 
author  seems  to  have  searched  all  modern  literature  for  his  conclusions,  and  the 
bibliography  is  one  of  the  most  complete  ever  involved  in  one  book.  Beginning 
with  history  of  this  infection  of  women,  he  has  searched  all  literature  from  the  time 
of  Christ  almost,  to  the  present.  The  work  is  the  most  complete  monograph  on  this 
subject,  and  invades  the  field  of  the  gynecologist  decidedly  in  pointing  out  the  pro- 
cedure of  many  conditions  arising  from  gonorrheal  infections  in  women. 

As  above  intimated,  the  quotations  from  other  writers  are  voluminous.  'I'he 
methods  of  treatment  of  different  stages  and  classes  of  the  infection  are  very 
prolific. 

It  is  a good  book.  One  that  will  be  promptly  received,  and  should  be  referred 
to  often  by  the  general  practitioner  who  has  this  class  of  cases  to  contend  with. 

The  author  is  to  be  congratulated  on  individual  detail  and  minutae  he  has  im- 
pressed upon  the  work.  The  profession  will  appreciate  his  efforts  in  this  respect. 
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DR.  CLAUDE  A.  THOMPSON,  Editor-in-Chief. 

THE  MEDICAL  ASPECT  OF  VENEREAL  DISEASES. 

Curtis  R.  Day,  M.  D.,  Oklahoma  City,  Okla. 

Owing  to  the  multiplicity  of  remedies  for  the  relief  of  venereal  diseases 
it  is  a very  difticult  problem  to  concisely  present  this  subject.  Some  of 
the  other  members  of  the  Association  who  present  a i)art  of  thi.s  -symposium 
can  consider  all  the  diseases  of  this  class  under  one  general  head,  hut  in 
order  to  he  at  all  specific  1 must  consider  them  separately. 

Prior  to  the  discovery  of  the  etiological  factors  of  these  diseases  it  was 
the  belief  of  many  that  gonorrhoea  not  properly  ti'eated  became  -syphilis, 
and  there  was  nothing  said  about  chancroidal  infections  or  other  venereal 
diseases.  Since  Neisser  discovered  the  diplococciis  which  produces  gonor- 
rhoea such  theoiies  have  been  put  to  naught.  .Fust  here  some  of  the  his- 
tory of  venereal  diseases  may  he  of  more  than  jiassing  interest.  There  is 
no  doubt  that  venereal  diseases  were  known  over  two  thousand  years  ago, 
for  we  find  in  the  early  writings  of  iMoses  the  statement  as  recorded  in 
Kxodus,  20th  chapter,  otli  ver.se:  “Visiting  the  iniiiuities  of  the  parents 

upon  the  children  unto  the  third  and  fourth  generations.”  King  David  in 
speaking  of  himself,  in  Psalms  6th  chapter  and  2nd  verse,  said: 

“Have  mercy  on  me.  Oh  Lord,  for  1 am  weak;  Oh  Lord,  heal  me, 
for  my  bones  are  vexed.” 

Later  in  his  life,  as  recorded  in  the  31st  Psalm  and  lOtli  verse,  he  said: 
“f^or  my  life  is  spent  with  grief,  ni}^  years  with  sighing;  my  strength 
faileth  because  of  mine  iniquity  and  my  bones  are  consumed.” 

In  2nd  Samuel,  12th  chapter,  we  have  an  account  of  King  David 
killing  Uriah  and  taking  unto  himself  Uriah’s  wife;  that  she  gave  birth 
ro  a child  of  David  and  because  of  the  sins  of  David  the  child  died  on  the 
7th  day.  We  can  with  but  little  effort  on  the  part  of  our  imagination 
draw  the  conclusion  that  King  David  I’ealized  his  condition  in  the  earlier 
stages  of  s\T>hilis  and  again  during  the  tertiary  manifestations  of  the 
disease,  for  he  describes  a condition  which  would  lead  us  to  believe  that 
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he  suffered  from  extosis,  so  well  known  to  us  today.  Finally  Ave  are 
lead  to  believe  that  he  was  the  father  of  a syphilitic  child.  In  the  study 
of  the  term  “iniquity,”  “sin”  and  “unclean,”  as  recorded  in  the  Bible, 
we  are  prone  to  believe  that  “iniquity”  and  “unclean,”  were  synonomons 
to  “a  lack  of  virtue.”  There  is  no  doubt  but  what  syi>hilis  and  leprosy 
w'ere  classed  as  one  and  the  same  disease  at  that  time,  and  hence  lepers 
Avere  cast  outside  the  gates  of  the  city  and  passers  by  cried  out  “unclean! 
unclean!”  Solomon  gives  us  a very  accurate  account  of  the  street  Avalker, 
as  recorded  in  the  7th  chapter  of  Proverbs,  and  as  a result  of  association 
with  her  it  is  recorded  that  the  young  man  is  infected  as  it  Avere  Avith  a 
dart  through  his  liver.  What  is  more  simple  to  conclude  than  that  this 
young  man  had  gumma  of  the  liver.  Coming  doAvn  to  the  time  of  Christ 
we  find  an  account  of  the  man  who  Avas  brought  to  Christ  that  his  sight 
might  be  restored  and  the  statement  being  made  that  “he  had  been  blind 
from  his  youth  up.”  The  disciples,  realizing  one  of  the  causes  of  blindness, 
asked  the  question,  “Who  hath  sinned,  this  man  or  his  parents,  that  he 
AA'as  born  blind?”  Early  European  Avriters  Avhose  articles  are  to  be  found 
in  today’s  literature,  Avould  impress  upon  us  that  syphilis  Avas  carried  to 
the  old  world  by  the  returning  sailors  who  with  Columbus  diseoA'ered 
America ; that  these  sailors  contracted  the  disease  from  the  American  In- 
dians. Those  who  hold  to  this  theory  are  digging  up  the  pottery  of  the 
ancient  mound  builder  and  from  the  form  of  some  of  these  specimens 
draw  the  conclusion  that  this  people  realized  that  they  Avere  the  victims 
to  the  ravages  of  venereal  diseases.  These  theorists  go  so  far  as  to  state 
that  the  extermination  of  the  mound  builders  Avas  due  to  venereal  diseases. 
Early  Chinese  Avriters  describe  a condition  very  much  like  Avhat  Ave  knoAv 
as  venereal  diseases  of  today.  The  fact  that  the  gonococcus  developed 
intracellular  should  at  once  convince  us  of  the  seriousness  of  this  infection. 
The  real  location  of  their  germination  is  never  upon  the  surface  but  always 
beneath  it.  This  fact  is  sufficient  not  only  to  account  for  the  difficulties 
encountered  in  treating  gonorrhoea  but  also  to  explain  Avhy  and  how  it  so 
often  becomes  systemic  even  at  times  in  the  earlier  progress  of  the 
disease.  Gonorrhoea  is  often  spoken  of  as  being  in  the  acute  or  chronic 
stage.  Let  us  rather  consider  the  subject  first,  as  an  infection  invoBfing 
the  urethra  and  adnexa ; and  second,  an  infection  invohfing  the  system 
producing  the  Avell  knoAvn  condition  of  gonorrheal  arthritis,  and  occasionally 
endocarditis.  In  the  consideration  of  gonorrhoeal  urethritis  we  may  diAude 
it  into  anterior  infection,  (that  Avhich  inA'olves  the  urethra  anterior  to  the 
triangular  ligament),  and  posterior,  (that  Avhich  iiiA'oh'es  the  nrethra  pos- 
terior to  the  triangular  ligament).  The  anterior  infection  is  not  such  a 
serious  condition  so  long  as  it  remains  in  the  anterior  urethra,  since  no 
important  vital  structures  are  foAind  therein,  but  unfortunately  this  seldom 
occurs.  When  the  posterior  Airethra  is  involved  Ave  must  remember  that 
herein  are  found  the  ducts  to  the  prostate  gland,  the  ejaculatory  ducts 
and  the  .sphincter  opening  into  the  bladder.  Since  the  habitat  of  the  gonoc- 
occus is  as  previously  mentioned  Ave  may  expect  Amry  soon  to  find  an  in- 
vmlAmment  of  the  prostate  gland,  the  Ams  deferens,  Amsieulae  seminales,  and 
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the  bladder.  The  cdosijig  of  tlie  ejaculatory  duet.s  very  .soon  j^roduces  an 
inflation  of  the  epididymis  and  the  testicles. 

•lust  here  let  me  say  that  jnany  childless  homes  are  the  result  of  cases 
of  gonorrhoea  of  this  tyjie  wherein  the  infection  has  produced  a permanent 
closing  of  the  ejaculatory  ducts,  it  Jinist  be  remembered  that  gonon’hoea 
has  the  peculiarity  of  closing  ducts  at  the  site  of  first  infection.  Not 
only  is  this  true  with  the  ejaculatorj-  ducts  but  with  the  fallopian  tube.s 
as  well.  When  the  jirostate  gland  becomes  infected  minute  areas  often 
becomes  closed  for  a considei'able  length  of  time  and  what  appears  to  be  a 
cured  case  recurs  as  a new  infection.  This  is  the  class  of  eases  that  are 
the  greatest  source  of  danger,  one  peculiarity  of  such  cases  being  that  the 
rupture  of  one  or  more  of  these  pus  sacs  and  the  discharge  of  the  pus 
through  the  urethra  does  not  reinfect  it,  but  should  one  of  these  cases 
marry  he  will  infect  his  wife  who  will  in  turn  reinfect  his  uretlu-a  and  the 
burden  of  the  blame  for  this  infection  fall  on  the  innocent  party.  In  cases 
of  this  kind  it  is  well  to  examine  the  man  very  carefully  to  ascertain  the 
condition  of  his  prostate  gland. 

Opthalmia  neonatorum  must  be  remembered  by  the  obstetrician,  for  this 
is  more  common  than  we  might  at  lirst  think,  and  the  proper  care  of  these 
unfortunate  babies  not  only  means  much  to  them  but  also  to  an  already 
overburdened  citizenship.  In  the  treatment  of  gonorrhoea  as  far  as  local 
applications  are  concerned  it  is  necessary  that  any  injection  must  have  in 
addition  to  its  antiseptic  properties  absorptive  properties  to  a sufficient 
degree  to  permeate  deep  into  the  tissues  or  it  will  not  be  ahle  to  reach 
the  offending  organisms.  Again  we  Tiiust  remember  that  the  action  of  the 
infection  is  prone  to  produce  stricture,  so  our  treatment  must  be  such  that 
it  will  prevent  rather  than  augment  such  a condition.  AVhenever  the  in- 
fection exists  beyond  the  epithelial  structure  of  the  urethra  T believe  in 
the  use  of  bacterins,  and  of  all  such  preparations  none  have  acted  so  well 
in  my  hands  as  the  autogenous  article. 

As  a closing  word  about  gonorrhoea,  let  me  em])hasize  that  it  is  a very 
severe  infection  and  that  up  to  the  present  time  its  treatment  is  very  un- 
satisfactory. 

The  chancroidal  infection,  ivhile  always  a local  condition  never  extend- 
ing farther  than  the  adjacent  lymphatic  glands,  is  usually  very  destructive 
and  while  not  of  so  severe  a type  as  other  venereal  diseases  requires  prompt 
and  radical  treatment  with  such  agents  as  formalin,  carbolic  acid  or  nitric 
acid,  with  free  drainage  of  suppurating  glands. 

Venereal  warts  and  herpes  progenitalis  are  also  local  venereal  infec- 
tions frequently  to  be  met  and  dealt  with. 

Tn  the  consideration  of  .syphilis  Ave  are  confronted  with  one  of  the 
problems  of  the  age.  Unfortunately  the  laity,  and  I am  sorry  to  say  many 
of  the  medical  profession,  do  not  comprehend  the  seriousness  of  syphilis. 
This  disease  is  among  the  most  prevalent  of  our  age.  It  is  one  that  is 
filling  our  hospitals  for  the  insane,  our  institutions  for  the  feeble  miiuled, 
and  adding  not  a few  to  our  penal  institutions.  The  individual  suffering 
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from  hereditary  syphilis  iii  this  or  any  other  state  is  a reflection  upon  tho 
law-makers,  upon  society,  and  last,  but  not  least,  upon  the  medical  pro- 
fession. f feel  that  instead  of  a discussion  of  the  treatment  of  syphilis 
that  our  time  would  i)e  iietter  sj>ent  in  studying  methods  for  its  prevention. 
Here  is  where  prophylaxis  is  far  better  than  a cure.  If  1 fail  to  impress 
you  with  but  one  point  in  this  paper  1 trust  that  this  will  be  the  one  re- 
membered: Syphilis  is  not  cured  in  three  weeks  or  six  months,  but  it 
requires  far  less  time  in  which  to  contract  the  disease.  I will  admit  that 
all  manifestations  of  the  disease  can  be  eradicated  in  a very  .short  time  but 
this  is  not  a cure.  As  soon  as  a diagnosis  is  made  these  patients  should 
be  told,  and  very  pointedly  at  that : 

First,  that  a cure  ('an  be  perfected. 

Second,  that  it  can  not  be  accomplished  short  of  from  three  to  four 
years. 

The  quacks  and  charlatans  are  pretending  to  secure  syphilis  cures  in 
from  three  weeks  to  six  months  and  it  is  up  to  the  regular  profession  to 
disabuse  the  mind  of  the  public  upon  this  point.  In  the  discussion  of  the 
treatment  of  syphilis  it  has  been  said  that  Fracastor  had  the  first  word 
and  that  Ehriich  has  had  the  last  word  about  the  treatment  of  syphilis. 
In  the  writing  of  Fracastor,  published  in  1530,  he  gives  a graphic  descrip- 
tion of  the  use  of  mercury  in  the  treatment  of  syphilis  and  it  is  astonish- 
ing to  some  of  the  latter  day  observers  to  note  the  truth  contained  in ’his 
statements. 

There  came  a period  of  investigation  about  one  centurj'  ago  when 
students  of  medicine  desired  to  know  the  truth  about  the  agents  they 
employed.  Baerensprung  was  led  to  the  belief,  after  careful  study  of  his 
cases,  that  the  administration  of  mercury  in  the  primary  stage  only  -re 
tarded  the  manifestations  of  secondary  lesions,  and  often  mercury  adminis- 
tered during  the  secondary  stage  aggravated  the  tertiary  lesions  and  added 
to  the  nervous  complications.  Therefore  he  advised  no  mercurial  treatment 
prior  to  the  tertiary  stage. 

In  the  clinics  of  Europe  all  sorts  of  theories  and  methods  of  treatment 
were  followed  for  a time.  Diday  divided  his  cases,  as  follows: 

1 . Syphilis,  which  is  only  indicated. 

2.  Feeble  s\q)hilis. 

3.  Severe  syphilis. 

4.  Galloping  .syphilis. 

5.  Tertiary  syphilis. 

Diday  says:  “ ‘From  1838-1855  1 treated  my  syphilitic  patients  ac- 

cording to  the  old  routine.  From  1855-18CU  I systematically  dispensed  with 
the  use  of  mercury  during  the  existence  of  the  primary  lesion,  and  at  the 
first  outbreak  of  secondary  symptoms  I used  mercury  only  in  exceptional 
eases  when  the  nature  of  Ihe  symptoms  imperatively  demanded  it.’  Finally 
since  I860,  Diday  under  the  influence  of  these  two  forms  of  treatment,  has 
devised  a method  whose  principle  consists  in  giving  mercury  temporai’ily. 
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not  alone  when  it  is  indisjxoisable,  but  wlienevei'  its  administration  proves 
uselul.  lie  declares  his  adherence  to  the  belief  that  niercniw  is  unable  <o 
destroy  the  virus  of  syphilis,  and  divides  the  methods  of  Ireatmenl  inlc) 
tlie  “ Keyular”  method  and  the  “ ( >])portunistic'’  meth-od,  which  he  prac- 
tices. Tliese  methotls  simply  proj ose  to  aid  the  ef folds  made  by  nalure  to 
CTire  the  disease  and  the  aid  ion  of  hygienic  conditions  upon  it.  The  regular 
method  reipiires  two  or  three  times  as  long  as  the  opportunistic  method  in 
order  to  effect  recovery,  i^iday  atiaciies  grt-at  imj)ortance  to  the  regula- 
tions of  the  jiatients  regime  in  the  widest  sense  of  the  word,  and  empha- 
sizes that  each  individual  has  his  own  peculiar  form  of  syjihilis,  because 
every  one  has  his  own  mode  of  living.  He  also  says  that  the  mode  cf 
action  of  mercury  is  unknown,  and  denies  its  preventive  efficacy.  The 
fact  that  the  procreation  of  healthy  children  by  individuals  suffering  from 
latent  syphilis  is  often  secured  by  carrying  out  mercurial  treatment,  he 
explains  not  as  a preventive,  but  as  the  removal  of  a morbid  symptom. 

TT.  Zeissl  advocated  views  similar  to  those  of  Diday.  lie,  however, 
outlined  his  plan  of  treatment  from  the  standpoint  that  in  many  cases  the 
remedies  employed  may  have  exercised  no  direct  influence  on  the  recovery 
of  the  disease,  and  that  a large  proportion  of  recoveries  which  have  been 
credited  to  definite  plans  of  treatment  were  largely  the  results  of  nature. 
Ziessl  in  his  clinics  followed  largely  the  ex]ierimental  line  of  treatment 
very  similar  to  Diday’s  Opportunistic  method.  Ziessl  thus  found:  “That 

recent  svT^hilis  yielded  very  rapidly  to  mercurial  inunctions,  sometimes  even 
after  from  ten  to  fourteen  treatments,  and  that  in  some  eases  the  syphilides 
presented  no  change  even  after  ten  applications.”  lie  also  foimd  that  the 
secondary  form  of  syphilis,  under  the  internal  administration  of  iodiii'*, 
often  yielded  within  fourteen  days.  He  also  noticed  that  in  those  patients 
that  were  treated  expectantly,  even  after  the  appearance  of  secondary  symp- 
toms, the  eruption  disapj'/eared  completely  within  a period  of  from  four 
weeks  to  several  months  and  that  in  very  rare  cases  the  sy])hilitic  eruption 
disappeared  spontaneously  two  weeks  after  its  onset  without  anv  treatment. 

Theories  remained  about  the  same  foi''  several  years  regarding  th  - 
treatmenl  of  syphilis.  New  schools  sprung  into  existencn*  and  offered 
many  remedies,  hut  results  were  unchanged.  Since  the  discovery  of  the 
Spirochaeta  Pallida  by  Schaudinn  and  Hoffman  in  1905,  and  the  discovery 
by  IMetchnikof f in  1903  that  syphilis  could  be  inoculated  in  anthropoid 
apes,  rapid  strides  have  been  made,  not  only  in  diagnosis  but  in  treatment 
as  well.  The  real  field  of  experimentation  is  open  to  the  investigator;  as 
a result  detailed  methods  for  the  admiuistralion  of  mercury  are  t.eing 
made,  and,  with  some,  very  beautiful  results  are  being  accomplished. 

Pi  of.  Ehrlich  is  doubtless  the  greatest  cxperimentor  with  the  use  of 
organic  arsenical  compounds  of  any  one  in  the  world  today.  Some  of  the 
tiarlier  compounds  of  arsenic  are  responsible  for  the  loss  of  sight,  and  for 
the  death  of  not  a few  individuals  both  in  Europe  and  .\merica.  I need 
not  tell  you  of  the  exciting  times  following  the  announcement  of  Prof. 
Ehrlich  that  after  605  failures  with  the  606th  attempt  he  had  a compound, 
■which  he  named  Salvarsau,  one  or  two  doses  of  which  would  positivelv 
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cure  syphilis  at  any  stage.  The  delirium  of  the  daily  press,  the  hallueiiia- 
tiou  ot  the  syphilitic  patient,  and  tlie  nightmare  of  many  physicians  re- 
garding the  effect  of  ISalvarsan  for  some  time  kept  tho  medical  profession 
in  a fit  ot  excitement  equal  to  that  of  the  small  hoy  on  circus  day.  Today, 
excitement  has  subsided  as  regards  Salvarsan.  The  drug  is  being  weighed, 
and  as  a positive  cure  is  found  wanting.  Just  as  we  are  about  to  quiet 
down  after  a few  years  of  nervous  strain  over  the  action  of  this  new  drug, 
Prof.  Ehrlich  again  announces  that  he  has  the  true  cure,  and  has  christened 
it  Noesalvarsan,  and  in  our  quiet  moments  we  are  forced  to  ask  the  ques- 
tion, what  next? 


DISCUSSION. 

The  Chairman:  This  is  an  important  paper  and  it  opens  up  an  impor- 

tant subject.  Mot  long  ago  1 picked  up  an  old  text  book  on  surgery — it 
was  not  so  old  so  far  as  knowledge  is  concerned,  but  it  was  published  in 
1886  and  in  looking  over  the  same  i came  across  the  article  on  gonorrhoea, 
and  that  text  book,  which  was  an  authority  in  its  time,  made  the  state- 
ment that  the  author  did  not  think  gonorrhoea  was  due  to  germs,  because 
a nongermieide  would  cure  it.  That  is  the  reason  why  so  many  unfortunates 
have  to  suffer,  as  a result  of  either  ignorance  or  not  proper  treatment. 
We  will  have  the  discussion  on  the  paper  now. 

Dr.  Block,  Kansas  City:  This  is  an  important  paper  and  it  opens  up 

an  important  subject.  I listened  to  the  paper  with  a great  deal  of  interest, 
and  in  a general  way  it  covers  the  subject.  1 am  probably  not  so  familiar 
as  Dr.  Day  with  the  Biblical  account  of  syphilis  and  gonorrhoea,  but 
while  he  was  giving  us  his  authority,  it  occurred  to  me  that  there  is  a 
passage  some  where  in  Genesis  which  refers  to  the  fact  that  prostitution 
I'xisted  at  the  time  and  with  consequences  like  those  we  have  now.  I am 
referring  to  a passage  which  follows  the  destruction  of  Sodom  and  Gomor- 
rah, where  there  was  danger  that  the  race  would  become  extinct,  and  one 
of  the  daughters  of  Lot  disguising  herself  as  a harlot  seduced  the  old  man 
to  have  intercourse  with  her.  There  are  many  diseases  of  mankind  that 
are  coexist  ant  with  historic  man  and  also  the  pre-historic  man.  Cures 
without  number  have  been  presented  for  our  consideration  and  advice,  and 
the  results  in  those  times  were  perhaps  as  good  as  they  are  today.  In- 
volving a race  that  might  have  been  considered  as  free  from  a disease  at 
that  time,  we  can  readily  understand  how  until  a certain  degree  of  im- 
munity is  established  the  ravages  would  be  great.  By  the  repeated  ravages 
a certain  degree  of  immunity  is  established.  1 have  heard  the  remark 
made,  and  despite  the  improvements  that  have  been  made  the  remark  holds 
to  a certain  extent  good  today : If  a man  once  had  syphilis  he  would  al- 

ways have  it,  and  if  his  ghost  returned  he  would  expect  him  to  have 
syphilis.  That  is  practically  true  today.  To  my  own  knowledge  the  same 
is  largely  true  of  gonorrhoea.  Prom  my  knowledge  and  experience  and 
observation  I believe  the  ravages  of  the  latter  disease  and  the  infections 
that  are  placed  upon  innocent  persons,  are  much  greater  than  syphilis. 
There  is  a certain  amount  of  good  in  the  application  of  prophylaxis.  Not 
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long  since  i was  discussing  the  question  with  a nninber  of  anny  officers. 
Two  of  them  told  me  of  the  attempt  tliat  had  been  made  in  the  Philip- 
pines to  control  it.  The  jirostiuites  were  corralled  and  insi)ected  and  com- 
pelled to  remain  until  the  insi)eetioa  was  complete.  The  soldier  was  re- 
(piired  to  produce  his  bill  of  health  when  he  presented  himself  for  the 
exercise  of  that  so-called  pleasure.  What  you  see  in  Enroi>e  is  only  a 
make  believe.  Here  is  a woman  examined  once  a week  or  twice  a week 
at  the  most.  At  the  time  she  presents  herself  for  ^^l^ysical  examination 
she  may  be  well,  but  the  next  time  she  goes,  maybe  within  an  hour,  she 
contracts  the  disease.  The  other  is  the  proper  way.  It  did  not  last  long. 
There  is  an  opinion  among  people  that  we  suffer  the  inflictions  that  nature 
has  provided  or  that  God  has  jirovided  for  our  transgressions,  in  conse- 
(pience  of  which  when  it  got  to  the  notice  of  our  good  ladies  in  this 
country  they  entered  their  protests  and  they  abandoned  the  method  and  the 
disease  has  returned  as  a result. 

Kegarding  a cure  for  gonorrhoea,  I believe,  for  it  has  lieen  my  experi- 
ence, that  if  these  patients  did  not  get  into  the  hands  of  the  doctors  there 
AvouUl  Im  a relatively  larger  jiercentage  of  cures  than  there  are.  It  is  a well 
known  fact  that  a person  suffering  from  gonorrhoea  refuses  to  accept  the 
treatment;  refuses  to  go  to  lied  and  rest,  because  he  does  not  like  the  com- 
ments of  his  friends.  If  the  patient  would  go  to  bed  and  put  up  with  the 
proper  treatment  he  would  get  well  and  a larger  jier  cent  would  recover. 

As  to  syphilis,  it  is  practically  a curable  disease;  theoretically  never. 

This  paper  of  the  Doctor’s  is  an  admirable  one,  and  I thiidv  we  all 
enjoyed  it. 

Dr.  Johnston,  Lawton,  Oklahoma:  In  regard  to  the  fact  that  prophy- 

laxis is  the  thing  for  us  to  study  now,  and  the  fact  that  in  army  jiraetices 
the  use  of  the  method  has  lessened  the  percentage  of  gonorrhoea  is  what 
I want  to  bring  out.  1 agree  with  the  doctor  in  his  belief  that  it  is  very 
likely  we  do  not  do  the  good  we  think  we  do  sometimes  in  our  treatment. 
The  Doctor’s  paper  was  certainly  very  excellent. 

Dr.  Wallace,  Oklahoma  City;  1 want  to  compliment  the  Doctor  on  the 
paper.  Now  in  regard  to  irrigation:  It  is  all  right  if  you  know  how  to 
give  it.  I feel  that  irrigation  helps  all  along.  T believe  that  syiihilis  can 
be  cured.  1 have  given  them  the  Salvarsan  and  along  with  it  T have  ad- 
ministered mercury.  1 am  a linn  believer  in  neosalvarsan  now.  1 believe 
if  you  push  it  like  the  mercury  you  will  get  a cure,  but  to  be  safe  it  is 
better  to  combine  the  treatment. 

Dr.  Fisk,  Kingffisher:  Perhaps  there  is  no  necessity  to  set  the  Doctor 

right  about  the  Scriptures,  but  he  got  the  wrong  man.  It  Avas  not  Lot,  it 
Avas  Judah,  the  son  of  Jacob  and  the  Avoman  Avas  the  Avife  of  one  of  his 
sons.  The  story  is  all  right  except  he  got  the  Avrong  man. 

Dr.  Grlascock,  Kansas  City,  Mo.:  It  Avas  Lot’s  daughter.  If  this 

brother  Avill  return  to  his  Bible  and  brnsh  the  dust  off  he  Avill  find  that  is 
right.  That  she  had  a child  by  Lot.  1 am  sorry  my  brother  Avas  not  born 
in  Kansas,  or  he  Avould  not  have  made  the  mistake. 
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We  know  that  locomotor  ataxia  is  due  to  the  ravages  on  the  brain  cells. 
If  the  continued  action  of  Salvarsan  on  the  cells  gets  them  so  they  will  not 
perform  their  functions  the  question  that  arises  in  cur  minds  is,  what  ef- 
fect a large  dose  of  arsenic  has  upon  the  cells,  while  the  arsenic  is  not  in 
as  an  injurious  form  as  it  might  have  been.  1 am  convinced  that  after 
eight  or  ten  years  we  will  have  a collection  of  cases  that  will  surprise  the 
medical  profession  . A drug  so  powerful  as  arsenic,  and  given  in  the 
large  doses  arsenic  is  given,  I think,  will  increase  the  eases  of  locomotor 
ataxia.  We  know  that  the  use  of  Salvarsan  will  not  cure  the  cases;  at  least 
they  keep  bobbing  up  later.  We  all  hoped  it  would  do  things  it  is  not 
doing  at  the  present  time,  and  it  is  not  along  the  line  that  we  should  an- 
ticipate a cure  for  syphilis,  and  in  using  a remedy  that  is  so  strong  it  is 
dangerous.  Of  course,  the  thing  will  quit  leaking  if  you  destroy  every- 
thing that  can  leak.  You  could  do  that  with  the  hot  iron.  If  Salvarsan 
stops  it  by  doing  damage  we  cannot  estimate  at  this  time,  we  can  only  wait. 
We  may  find  later  on  that  the  disease  has  been  stopped,  but  in  doing  it  we 
may  have  destroyed  other  things  that  will  take  numbers  of  years  to  esti- 
mate the  damage  done. 

Dr.  Block,  Kansas  City:  I have  had  the  impression  during  the  last 
eight  or  ten  years  that  there  were  only  two  men  that  differ  from  the  re- 
mainder of  you  men : These  men  had  not  been  created,  but  made  them- 
selves. One  was  the  great  Bonaparte  and  the  other  Mr.  Roosevelt.  The 
position  occupied  by  the  physician  is  about  the  same.  When  they  do  find 
a patient  that  recovers  they  think  they  are  God  themselves.  If  we  were  to 
study  the  question  of  syphilis  successfully,  we  would  have  to  attain  double 
the  age  usually  allotted  to  man.  One  doctor  will  treat  a thousand  cases 
of  syphilis  and  probably  after  they  have  been  treated  once  he  does  not  get 
the  opportunity  to  see  ten  per  cent  of  the  patients  again.  They  pass  into 
new  hands  and  they  are  again  ‘new’  eases;  and  the  records  are  faulty.  I 
think  the  same  is  true  of  gonorrhoea.  If  I followed  the  dictates  of  my 
mind  I would  treat  them  all  upon  the  expectant  theory  or  plan.  We  cannot 
do  that  and  so  have  to  go  and  treat  it  some  other  way.  If  you  were  to 
take  a hundred  cases  of  gonorrhoea  and  put  them  to  bed,  you  would  find 
that  nature  is  a greater  doctor  than  we  are.  I have  lived  through  these 
theories  for  thirty  years,  and  I have  found  that  the  theory  found  one  year 
is  condemned  the  next.  Those  of  you  that  still  have  those  exalted  ideas 
regarding  yourselves  as  therapeutists  could  be  convinced  differently  if  yon 
were  some  years  older. 

Dr.  Barker,  Guthrie:  I want  to  agree  with  Dr.  Block  in  the  treatment 

of  gonorrhoea.  The  less  you  bother  the  more  treatment  you  have.  In  ray 
experience  I have  seen  more  get  well  without  the  local  treatment  than 
with  it. 

In  i-egard  to  the  Biblical  discussion:  Dr.Fisk  may  be  right,  but  I do 

remember  that  Dr.  Glascock  is  right,  although  the  girl  did  not  disguise 
herself  as  a harlot;  she  got  the  old  man  drunk,  which  was  an  easier  prop- 
osition for  her. 
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Dr.  Weiner:  1 want  to  relate  an  experience  1 had  a few  weeks  ago 

while  traveling  in  company  with  another  physician.  As  nsnal  with  physi- 
cians when  traveling  together  we  were  discussing  medical  subjects,  lie  told 
me  of  some  of  his  patients  he  had  treated  ior  gonorrhoea  and  related  one 
case  he  had  cured  with  one  application  of  his  remedy.  He  said  he  used 
equal  parts  of  gasoline  and  chloroform.  That  is  a remedy  I had  not  heard 
of  before. 

Dr.  Day,  Oklahoma  City:  I am  very  thankful  for  the  kindly  discus- 

sion of  my  paper.  1 do  not  know  that  1 can  add  anything  to  what  has  al- 
ready been  said. 

1 wish  to  state  this  one  fact : That  in  the  beginning  the  history  of  the 
early  treatment  of  sy])hilis  was  with  the  use  of  mercury,  and  the  experi- 
ments and  results  obtained  from  the  use  of  mercury  were  only  of  interest 
that  you  might  compare  it  with  what  we  are  today  doing  in  the  use  of  the 
arsenical  compound.  That  those  investigators  came  to  the  conclusion  that 
mercury  should  not  be  given  until  in  the  tertiary  stage  or  manifestations. 

I am  at  the  present  time  treating  a patient  who  has  had  four  doses  of 
salvarsan.  Two  at  Ft.  Smith,  Ark.,  and  two  at  Dallas,  Texas.  When  he 
came  to  me  he  had  a return  of  the  secondary  manifestations  of  syphilis.  It 
was  only  a delay  in  the  development  of  • the  progress  of  the  disease  and 
not  a cure  he  had.  So  what  seems  to  us  to  be  a cure  today  may  prove 
tomorrow  to  us  that  such  was  not  the  case  and  we  will  by  then  see  the  de- 
fects. We  are  unable  to  follow  our  cases  or  we  M'ould  be  better  able  to 
tell  more  about  them. 

In  regard  to  the  Wassermau  test  or  reaction.  You  must  remember 
that  it  is  absolutely  useless  to  use  it  until  six  months  have  elapsed  after 
you  gave  the  mercury.  The  proposition  of  being  in  a hurry  to  get  a 
negative  Wasserman  reaction  only  hinders  us  in  getting  results. 

Just  a word  in  regard  to  the  cure  of  gonorrhoea : Since  I have  been 

limiting  my  work  to  these  special  lines  and  comparing  results  now  with 
cases  I tried  to  treat  when  I was  a general  practitioner,  I have  often  won- 
dered if  we  were  advancing  backwards.  I used  to  think  I could  cure  gon- 
orrhoea, and  I find  some  of  those  eases  returning  to  me  now  that  I thought 
several  years  ago  I had  cured,  and  I lind  on  examination  of  those  cases 
that  what  I had  done  was  to  relieve  the  actual  and  temporary  manifesta- 
tions of  the  disease  and  leave  the  hidden  infection.  1 believe  this  method 
of  drying  up  the  discharge  is  only  the  physician’s  way  to  be  sure  he  can 
collect  his  bill.  When  the  physician  can  wake  up  to  the  fact,  or  the  reali- 
zation of  the  fact  that  a whole  lot  of  the  rigamarole  of  the  treatments  used 
today  is  detrimental  to  gonorrhoea  we  have  made  a .step  in  the  right 
direction. 
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INFECTIONS  OF  THE  HAND. 

Dr.  John  W.  Riley,  Oklahoma  City,  Okla. 

Probably  no  surgical  condition  exercises  the  diagnostic  and  surgical 
ability  of  the  surgeon  more  at  times  than  the  deep  infections  of  the  hand. 
It  is  the  hidden  battle  between  microbe  and  body  protoplasm.  At  the  be- 
ginning, we  realize  the  seriousness  of  some  of  these  infections  and  the 
serious  deformity  that  may  be  caused,  as  the  pathetically  twisted  claw- 
hand,  and  the  consequent  lessened  earning  capacity  as  a result  thereof. 

The  acrimonious  discussions  that  were  waged  before  Sappey’s  brilliant 
investigation  in  1876,  to  determine  Avhether  these  infections  were  due  to 
tendon  sheath  infection  or  an  extension  of  the  lympathic  channels,  were 
soon  settled  and  il  was  agreed  that  both  parties  were  too  radical  in  their 
claims,  and  that  the  infection  could  spread  by  either  channel.  As  a mat- 
ter of  fact,  acute  infections  of  the  hand  may  occur  by  three  different 
channels. 

1.  Lymphatics. 

2.  Tendon  sheaths. 

3.  Fascial  spaces. 

It  is  also  time  that  we  may  have  all  three  of  the  types  in  certain  cases, 

i.  e.,  a lymphangitis,  a tenosynovitis,  and  a fascial  space  abscess;  but  in 
a majority  of  eases  only  one  tyjie  exists;  and  again,  any  one  of  the  three 
types  may  extend  into  the  other. 

It  will  be  found  that  lymphatic  infections  follow  a distinct  anatomical 
and  clinical  course,  capable  at  times  of  producing  certain  definite  compli- 
cations. 

The  tendon  sheath  infection  pursues  definite  lines  of  invasion  and  the 
location  of  pockets  of  pus,  when  rupture  occurs,  can  be  determined  and 
early  incisions  be  instituted  to  prevent  further  extensions. 

In  regard  to  the  fascial  spaces,  it  has  been  demonstrated  that  there  are: 

1.  Certain  well-defined  uniform  spaces  upon  fingers,  palm  and  dorsum 
of  the  hand  in  which  pus  can  accumulate. 

2.  That  pus  may  be  spread  from  a given  spot  and  involve  certain 
of  these  spaces  without  involving  the  others. 

3.  That  the  pus  from  these  spaces  spreads  along  definite  anatomical 
channels. 

Unfortiinately  a snap  diagnosis  is  often  made  and  incisions  hastily 
made  that  jeopardize  at  times  the  use  of  the  hand  and  the  life  of  the 
patient.  This  could  be  avoided  if  a little  more  care  was  taken  to  ascertain 
the  nature  of  the  infection  and  the  location  of  the  pus.  Along  this  line 
certain  points  should  always  be  remembered. 

1.  The  area  of  the  greatest  swelling  does  not  necessarily  indicate  the 
location  of  the  pus.  Swelling  occurs  where  the  loose  cellular  tissue  is  most 
abundant,  viz.,  on  the  dorsum  of  the  hand,  while  pus  in  nine  cases  out  of 
ten  is  located  anteriorly. 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


149 


2.  The  site  of  the  greatest  tenderness  most  usually  marks  the  loeation 
of  pus. 

2.  Lymphangitis,  tenosynovitis  and  fascdal  space  infections  usually 
exist  as  distinct  processes.  One  type  alone  being  present  in  any  given  case. 

4.  Treatment  of  each  type  is  different. 

LYMPHANGITIS. 

Lymphangitis  may  he  superficial  or  deep.  When  deep  it  may  termin- 
ate in  teno.synovitis  or  abscess  of  the  deeper  tissues.  This  complication, 
however,  does  not  take  j)lace  often.  There  is  a marked  redness,  swelling 
and  tenderness  of  the  whole  hand  and  arm,  being  most  mai’ked  nj)on  the 
dorsum.  The  patient  is  greatly  prostrated  and  complains  of  headache, 
thirst,  sleeplessness  and  fever,  .symptoms  of  systemic  absorption ; bright 
red  streaks  are  seen  running  up  dorsum  of  hand  and  arm.  AVhen  they 
come  from  the  ring  and  little  finger,  they  pass  through  the  epitrochlear 
gland  before  passing  on  to  the  axillary  glands  and  it  will  be  enlarged. 

The  lymphatics  from  the  thumb  and  index  are  found  wending  their 
way  along  the  outer  and  posterior  surface  of  the  arm  to  the  axillary  glands 
without  the  intervention  of  the  eiiitrochlear  glands  directly,  and  some 
ascend  in  the  delto-pectoral  groove  and  empty  into  the  axillary  veins  at 
the  junction  of  the  cephalic  vein. 

This  trunk  is  found  present  in  thirty-eight  out  of  every  hundred 
bodies  and  explains  the  danger  of  some  infections. 

Symptoms. — I"pon  examination  we  find  ab.sence  of  pain  on  extending 
fingers  or  thumb;  absence  of  tenderness  over  tendon  sheaths  and  the  middle 
and  thenar  spaces;  absence  of  bulging  of  the  palm  although  the  concavity 
may  be  lost.  We  see  locally  an  area  of  suffused  redness  with  a swelling 
of  fiiifrers  involved,  and  considerable  oedema  upon  dorsum  of  hand.  This 
SAvelling  varies  according  to  the  site. 

The  lymphatics  pursue  the  shortest  course  to  the  back  of  the  hand. 
If  the  infection  occurs  at  the  distal  part  of  the  palm  the  course  Avill  lie 
between  the  fingers. 

TENOSYNOVITIS. 

This  condition  is  more  difficult  to  diagnose  and  often  leaves  one  'u 
doubt  as  to  whether  or  not  he  is  dealing  Avith  a lymphangitis.  The  cardinal 
signs  are : 

1.  Exquisite  tenderness  over  and  limited  to  the  tendon  sheaths. 

2.  Flexiop  of  the  finger. 

3.  Alarked  pain  on  extending  the  finger  and  most  marked  at  the 
proximal  end. 

The  size  of  the  wound  is  of  little  importance  as  a tendon  sheath  mav 
become  infected  from  a pin  prick  or  an  extensiAm  Avound.  T^pon  examina- 
tion, you  Avill  observe  the  SAvelling  of  the  abutting  sides  of  the  adjacent 
fingers  and  dorsum  of  the  hand.  The  Avhole  hand  is  tender  and  slightly 
flexed,  Avhile  the  involved  finger  is  uniformly  sAvollen  and  flexed.  Alarked 
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paiu  is  complaiued  of  when  its  tendon  sheath  is  touched  and  this  pain  is 
most  marked  at  the  metacarpal  phalangeal  joint.  This  pain  and  rigidity 
of  the  infected  finger  is  so  great  that  the  examiner  has  but  little  trouble 
in  locating  the  trouble. 

A marked  difference  is  noticed  between  the  rigidity  of  the  involved 
finger  and  the  simple  flexion  of  the  adjacent  digitis.  For  instance,  in  the 
little  finger  one  can  diagnose  an  extension  into  the  palmar  sheath  by  this 
marked  rigidity  from  tendon  sheath  infection. 

An  infection  of  the  tendon  sheath  of  the  little  finger  may  be  localized 
to  this  digit  or  it  may  extend  to : 

1.  Flnar 

2.  Radial  bursa 

3.  The  forearm. 

4.  Fascial  spaces  in  the  hand — i\Iid-palmar  space,  Lumbrical. 

5.  Proximal  interphalangeal  joint  or  wrist. 

6.  Middle  phalanx. 

7.  Rupture  to  the  surface. 

Extension  into  the  ulnar  bursa  is  not  always  easy  to  diagnose.  There 
is  general  oedema  of  the  hand,  while  the  palm  is  full,  it  still  retains  its 
concave  form  and  the  greatest  fullness  is  at  the  wrist  above  the  annular 
ligament.  The  swelling  here  is  not  due  to  rupture  of  the  bursa,  but  to 
tissues  that  readily  distend  while  the  tense  annular  ligament  prevents  fur- 
ther extension.  The  whole  area  is  exceedingly  tender  at  first  but  grows 
less  so  in  a few  days.  The  wrist  is  flexed  and  the  thumb  becomes  tender 
and  sAvollen  from  a juxta  position  of  the  sacs  or  an  extension  of  the  pro- 
cess into  its  sheath.  The  index  and  middle  fingers  remain  unchanged  ex- 
cept from  passive  processes.  The  arm  above  the  wrist  is  swollen  and  the 
skin  is  of  a bright  red  color.  Pulse  and  temperature  and  systemic  effect 
are  not  characteristic  but  similar  to  any  infection. 

When  the  infection  begins  in  the  tendon  sheath  of  the  thumb,  it  first 
extends  into  the  radial  bursa  and  it  may  then  extend  into  the  ulnar  bursa. 
In  other  words,  the  process  is  reversed  to  that  of  the  little  finger. 

When  the  infection  begins  in  the  sheath  of  the  index,  middle  or  ring 
finger,  the  signs  are  the  same,  but  the  paths  of  extension  are  different ; 
that  is,  besides  shoAviug  an  extension  to  the  surface  at  the  proximal  end 
of  the  sheath,  involvment  of  the  middle  phalanx  and  proximal  inter- 
phalangeal joint,  it  may  extend  to  the  lumbrical  space  on  either  side  and 
then  involve  the  adjacent  tendon. 

Extension  of  infections  from  ring  and  middle  finger  flexor  tendon 
sheath  involves  middle  palmar  space.  Extension  of  infections  from  index 
flexor  tendon  sheath  involves  thenar  space. 

The  fascial  spaces  of  the  hand  as  demonstrated  are : 

1 Middle  palmar  space — ^lies  between  the  metacarpals  and  the  deep 
flexor  tendons  and  extending  from  the  middle  metacarpal  bone  to  the 
fiifth  metacarpal,  and  having  extension  along  the  three  outer  lumbricals 
into  the  web. 
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2.  Thenar  Space — is  located  in  the  thenar  eminence.  It  lies  entirely 
to  the  radical  side  of  the  middle  metacarpal  and  npon  the  palmar  surface 
of  the  adducter  transversus  muscle. 

3.  liypothenar  Space — is  an  unimportant  intermuscular  space  in  tlie 
hypothenar  eminence.  Pus  in  this  space  comes  to  the  surface  and  does  not 
burrow  into  deeper  spaces. 

4.  Dorsal  Subcutaneous  Space — is  an  area  of  loose  tissue  over  the 
extensor  tendons  of  the  back  of  the  hand. 

5.  Dorsal  Subaponeurotic  Space — lying  between  the  extensor  tendons 
and  the  metacarpal  bones. 

6.  Web  Space — The  web  space,  a subcutaneous  siiaee  in  the  webs  of 
the  fingers. 

Pus  may  be  found  in  any  of  these  spaces,  but  most  frecpieutly  in 
thenar  and  middle  palmar  spaces,  either  as  a primary  condition  or  second- 
ary to  a lymphangitis,  or  more  frequently  from  extension  of  a tendon 
sheath  infection. 

When  pus  extends  into  the  forearm,  it  usually  lies  under  the  flexor 
profundus  .passing  upward  along  the  ulnar  artery  sometimes  as  high  as 
the  elbow. 

The  middle  palmar  space  may  be  infected  by  extension  from  infection 
of  middle,  ring  or  little  finger  flexor  tendon  sheath,  ulnar  bursa,  from 
infections  in  the  lumbrieal  canals  below  the  head  of  the  metacarpals,  osteo- 
myelitis of  middle  and  ring  metacarpals,  or  rupture  of  a thenar  space 
abscess. 

Symptoms. — The  concavity  of  the  palm  is  lost  and  a slight  bulging 
is  noticed,  tenderness  appears  early  and  is  exqviisite.  Tt  is  limited  to  this 
space.  The  area  between  tlie  heads  of  the  metacarpal  bones  (the  web  of 
the  hand)  is  swollen  from  extension  of  the  infection  through  the  lumbrieal 
canals,  the  skin  of  the  palm  is  red  or  pallid,  the  fingers  are  flexed  and 
held  rigid,  increasing  in  rigidity  from  little  to  index,  while  the  thenar 
space  is  oedematous. 

The  thenar  space  may  be  infected  from  index  finger  or  thumb,  osteo- 
myelitis metacarpal  of  index  finger  or  thumb,  or  secondarily  from  middle 
palmar  space.  Infection  spreads  more  often  from  middle  palmar  space  to 
thenar,  than  from  thenar  to  middle  palmar  space.  The  sAvelling  in  this 
space  is  out  of  all  proportion  to  that  of  the  palm.  The  space  looks  as  if 
a balloon  had  been  inserted  and  inflated  to  its  fullest  capacity,  the  meta- 
carpal of  the  thumb  is  pushed  away  from  the  hand,  and  the  distal  phalanx 
flexed,  though  not  as  rigid  as  in  the  tendon  sheath  infection  of  thumb. 

The  above  picture  is  characteristic  of  thenar  space  infection. 

In  hypothenar  space  infection,  the  primary  lesion  usually  gives  a clue 
while  the  absence  of  swelling  in  the  palm  and  fingers  and  absence  of  ten- 
derness over  tendon  sheaths  with  ordinary  symptoms  of  abscess  leads  us  to 
a diagnosis. 

The  subcutaneous  .space  becomes  infected  from  osteomyelitis  of  the 
middle  and  ring  fingers  particularly. 
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The  dorsal  subeulaneous  space  comnimiicates  freely  with  i.-'-gers  and 
the  thuinh.  Pus  may  sj)i’ead  from  middle  palmar  and  thenar  spaces,  ulner 
and  radial  hurSa  to  forearm  followed  with  marked  swelling,  redness  and 
induration  of  the  forearm. 

A difference  slioidd  always  be  noticed  l)etween  the  odema  and  the 
induration  overlaying  the  abscesses,  as  thereby  needless  incisions  may  be 
avoided. 

INCISIONS. 

Kanavel  has  offered  the  most  intelligent  approach  to  deep  pockets, 
with  the  best  drainage  and  least  amount  of  scar  tissue. 

1.  Tendon  sheaths  are  opened  laterally  on  one  or  both  sides  of  the 
proximal  and  middle  phalanges.  If  necessary  the  two  lateral  incisions  may 
continue  over  the  interphalangeal  joint. 

2.  The  tendon  sheath  of  the  thumb  may  be  split  to  within  a finger’s 
breadth  of  the  lower  border  of  the  annular  ligament  without  injuring  the 
motor  nerve  supply  to  the  thenar  muscle. 

8.  The  hypothenar  tendon  sheath  may  be  cut  from  the  base  of  the 
little  finger  up  fo  the  annular  ligament. 

4.  The  middle  palmar  space  may  be  opened  by  Besley’s  method — that 

is,  incising  the  lumbrical  preferably  between  middle  and  ring  metacarpal 
one  and  one-half  fingers’  breadths  above  the  palm  and  then  thrusting  a 
hemostat  between  the  deep  flexor  into  the  middle  palmar  space.  ' 

5.  The  Thenar  srace  may  be  opened  by  making  an  incision  through  the 
dorsum  or  the  radial  side  of  the  second  metacarpal  on  a level  with  its 
flexor  surface  and  opposite  the  middle  of  the  bone ; a hemostat  is  then 
thrust  through  into  the  thenar  space,  being  careful  not  to  go  beyond  the 
middle  metacarpal  bone  and  thus  open  the  middle  palmar  space.  It  is  not 
necessary  to  make  an  incision  in  the  palm  to  open  this  space. 

6.  The  combined  opening  of  thenar  and  middle  palmer  space  is  ac- 
eompli.shed  the  same  as  the  opening  in  the  middle  palmer  space,  only  the 
hemostat  is  pushed  through  the  thin  partition  sei)arating  the  middle  palmer 
space  and  the  thenar,  into  the  thenar  space  and  out  through  incision  on 
radial  side  of  second  metacarpal. 

7.  The  subaponeurotic  space  is  drained  by  adequate  incisions  upon 
the  dorsum  over  the  interosseus  spaces. 

8.  The  Hn^othenar  space  is  drained  as  any  localized  infection. 

!).  Ulnar  and  radial  bursa  are  drained  by  making  an  incision  on© 
and  one-half  inches  above  tip  of  ulnar  on  ulnar  surface  of  forearm  ex- 
tending down  to  ulnar;  a closed  hemostat  is  thrust  across  the  front  of  the 
ulnar  and  radius  between  the  pronator  quadi-atus  and  flexor  profundus 
and  a counter  opening  is  made  on  radial  side. 

Drainage  is  carried  out  with  either  vaseline  gauze  or  rubber  tissue. 
Kul)ber  tubing  should  never  be  used  for  this  purpose. 
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DISCUSSION. 

Dr.  Long,  Oklalioma  City:  1 do  not  tliink  it  is  right  to  stand  on 
ceremony  for  some  of  these  older  men  to  extend  a congratnlation  on  the 
Doctor’s  paper  on  the  hand  infections,  and  the  manner  in  which  the  in- 
fection travels.  From  January,  1911,  until  1912  1 did  a large  number  of 
hand  dressings,  and  the  fact  is  easily  demonstrated  to  any  one  who  takes 
up  such  work  and  can  see  that  which  is  done  in  an  unsatisfactory  way 
when  you  get  large  joints  and  infections  that  never  can  be  overcome  be- 
cause the  work  was  not  properly  taken  care  of  at  first.  And  no  doctor 
should  allow  such  conditions  to  occur  if  he  has  the  care  of  the  case  in 
its  incipiency.  1 noticed  some  cases  that  had  occurred  in  days  gone  by 
that  did  not  occur  during  the  time  I had  charge  of  the  work. 

These  tendon  sheaths : There  is  one  question  1 want  to  ask  the  doc- 

tor, and  that  is,  if  these  cases  are  caught  in  the  condition  he  speaks  of, 
in  penetrating  the  sheath  in  the  manner  he  speaks  of,  if  the  tendon  ad- 
hesions can  be  avoided?  I know  of  one  case  that  was  opened  up  by  a 
doctor  and  it  was  a question  to  me  if  the  condition  could  not  have  been 
remedied  without  the  incision.  1 think  the  incision  was  on  the  dorsal  side 
of  the  hand. 

As  is  easily  seen,  the  bones  are  closer  to  the  dorsal  side  of  the  hand, 
so  the  swelling  naturally  occurs  on  the  other  side. 

The  Doctor  covered  the  ground  so  well  and  has  gone  into  it  with  the 
exception  of  the  treatment,  which  his  paper,  of  course,  did  not  cover,  that 
there  is  not  much  left  to  be  said. 

Dr,  Horace  Reed,  Oklahoma  City:  The  paper  is  complete  in  the  as- 

pects in  which  Dr.  Riley  has  considered  the  subject.  There  is  one  thing 
that  we  must  not  lose  sight  of,  however,  and  that  is  the  prevention  of  the 
conditions  requiring  the  opening  of  the  inferior  sheath  which  requires  the 
work  that  Dr.  Riley  detailed.  Infections  of  the  hand  always  have  a small 
beginning.  Those  injuries  of  crushing  or  the  traumatic  injuries  are  not 
infections  to  begin  with,  but  may  become  so.  The  kind  of  patients  that 
come  to  this  condition  are  the  ones  that  have  trivial  injuries;  injuries  so 
small  the  patient’s  attention  was  not  called  to  it,  and  they  suppose  they 
have  a felon  or  something  like  that,  and  it  is  trivial  at  first  and  they 
neglect  them.  Fortunately  for  the  patient  they  do  not  neglect  them  until 
they  get  to  those  extreme  conditions  that  require  the  opening  of  the 
sheath.  Usually  they  will  seek  a physician  before  it  gets  that  far.  Now 
comes  in  the  real  work  of  the  surgeon  and  physician,  and  that  is  the  pre- 
vention of  the  spread  of  the  infection.  The  hand  is  an  active  member  of 
the  body  and  is  used  perhaps  more  often  than  any  other  member  of  the 
body  and  that  fact  coupled  with  the  construction  of  the  hand  shows  that 
it  needs  rest  when  injured.  I have  seen  physicians  many  times  that  would 
tie  the  hand  up  in  a bandage  and  saturate  it  with  some  one  cure-all  solu- 
tion and  say  they  are  getting  the  hand  well.  If  you  can  put  the  hand 
absolutely  at  rest  and  keep  it  at  rest  you  have  accomplished  about  all, 
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and  all  this  wrapping  does  is  to  make  the  patient  think  something  is  being 
done,  and  it  also  helps  as  a splint.  It  also  helps  you  carry  out  the  rest. 
That  should  always  'be  given  the  infected  hand.  You  cannot  always  do  it, 
-but  if  you  can  impress  on  the  patient  the  necessity  of  rest  you  may  ac- 
complish it.  When  you  allow  the  patient  to  go  around  the  streets  with 
his  hand  tied  up  in  a sling,  it  is  not  rest.  You  should  put  them  to  bed 
and  use  whatever  side  issue  necessary  to  impress  your  patient  that  you 
are  doing  something.  If  you  will  do  that  you  will  in  nearly  every  instance 
stop  the  infection. 

Dr.  McNair,  Oklahoma  City:  I believe  from  the  man  who  has  taught 
us  so  much  about  infections  we  can  still  catch  at  times  gleanings  of  reason- 
ing, because  as  you  read  his  articles  on  these  things  he  demontrates  and 
proves  to  himself  by  the  use  of  many  cases  his  truth  that  he  afterwards 
tells  us.  Ochsner  has  demonstrated  to  his  own  satisfaction  and  in  his  clin- 
ics you  may  see  it  demonstrated  many  times,  that  the  advantages  of  the 
large  dressing  in  these  injuries  of  the  hand  or  hands  is  one  of  the  most 
important  things  in  their  recovery.  He  tells  us  he  has  used  the  small 
dressing  and  seen  the  hand  get  worse  and  afterwards  applying  his  large 

dressing  and  the  same  case  improves.  I have  demonstrated  to  my  own 

satisfaction  that  this  is  true.  I remember  the  first  time  he  impressed  on 
me  the  injuries  to  the  hand,  was  when  I was  taking  clinical  surgery  froiu 
him  as  a student  and  the  question  came  up  as  to  whether  I should  ampu- 
tate for  certain  injuries,  and  I mentioned  the  injuries  of  the  hand  Avhere 
I would  amputate  and  he  showed  me  the  fallacy  of  my  statement,  and 

how  the  hand  would  recover  by  reason  of  its  large  blood  supply  and  with 

rest. 

Dr.  Long,  Oklahoma  City:  Pardon  my  speaking  again.  There  is  one 

infection  of  the  hand  that  has  not  been  covered  that  is  a little  puzzling 
possibly  when  it  occurs,  and  that  is  an  infection  in  the  pocket  of  the  epi- 
dermis growing  around  the  nails ; an  infection  back  under  the  skin  at  the 
root  of  the  nail.  The  natural  tendency  is  to  cut  the  skin  back  and  lay  it 
open,  which  is  an  error  to  commence  vnth,  because  the  skin  follows  around 
the  root  of  the  nail  and  as  soon  as  you  incise  into  the  unaffected  space 
you  lay  open  an  area  that  is  going  to  be  a sore  proposition  to  heal.  If 
you  will  pry  it  open  and  put  in  a drain  of  rubber  tissue  the  infection  will 
clear  up.  You  can  do  this  by  working  from  the  nail. 

I am  glad  the  Doctor  spoke  of  the  large  dressing.  Now  I believe  the 

Doctor’s  purpose  is  to  show  where  in  making  the  incision  you  should 
make  it  to  tap  the  collection  of  pus,  and  not  simply  through  the  skin  or 
any  way  and  between  the  bones  and  think  you  are  going  to  get  at  your 
infection  from  any  particular  part  of  the  hand.  He  has  given  the  place 

where  the  pus  is  to  be  found,  and  the  question  would  then  arise  as  to  an 

argument — and  it  could  be  a good  argument — as  to  whether  an  incision  is 
necessary  at  all.  He  is  going  on  into  the  chronic  condition,  but  the  usual 
condition  offered  is  not  that  far  gone.  1 have  used  one  yard  strips  of 
gauze  saturated  in  any  one  of  the  solutions  and  with  oil  silk  outside,  and 
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1 have  had  good  results  without  incising  at  all.  1 speak  of  that  because 
you  may  think  it  is  not  necessary  to  go  in  there,  and  unless  the  Doctor 
has  got  a method  by  which  he  can  go  in  the  hand  and  not  get  adhesions, 
I will  continue  to  use  my  saturation  of  gauze. 

Dr.  Riley  (Closing) : 1 thank  the  gentlemen  for  the  discussion  of  m\^ 

paper.  In  reply  to  Dr.  Long,  about  the  adhesions : When  you  get  an  in- 

fection of  the  tendon  sheath  yon  are  immediately  going  to  have  a destruc- 
tion of  the  lining  and  maybe  of  the  sheath,  if  not  worse.  As  soon  as  the 
diagnosis  is  made  you  are  going  to  have  the  condition  we  are  trying  co 
avoid,  as  a rupture  of  the  tendon  sheath  and  probably  gangrene.  The  de- 
lay and  procrastination  in  the  work  on  the  hand  is  what  is  making  the 
souvenirs  you  see  everywhere  today ; these  crippled  hands.  As  soon  as 
you  have  an  infection  of  the  tendon  sheath  yon  should  open.  You  need 
rest  and  drainage.  The  dressing  will  help  the  rest.  You  need  not  be 
afraid  to  open  the  tendon  sheath.  Yon  will  not  get  a stiff  finger.  Split 
it  the  full  length  if  necessary.  It  is  the  delay  in  infections  of  the  hand 
that  gives  you  the  claw  hand,  that  a man  will  carry  through  life.  You 
have  an  infection  of  the  eponychium  of  the  finger  and  it  is  under  the  fin- 
ger nail  and  what  you  want  is  an  incision  outside  of  the  nail.  Turn  your 
ephonychium  backwards  and  put  your  scissors  under  the  loose  nail  and 
cut  it  off  and  the  infection  is  well.  Rest  and  drainage  is  what  yon  want. 
I thank  you,  gentlemen. 


VACCINES  AND  SERUMS  — THEIR  USES  AND  LIMITATIONS. 

Dr.  Benj.  H.  Brown,  Muskogee,  Oklahoma. 

While  the  mass  of  work  that  has  been  done  on  serums  and  vaccines 
is  enormous  and  the  literature  on  the  subject  has  a-ssumed  astounding  pro- 
portions, two  factors  have  made  much  of  it  practically  valueless.  The  first 
of  these  is  the  proneness  of  investigators  to  permit  enthusiasm  to  usurp 
the  place  of  reason.  It  is  an  indisputable  fact  that  most  men  are  opti- 
mists, at  least  so  far  as  concerns  their  pet  hobbies.  Most  of  them  prove 
what  they  start  out  to  prove. 

The  second  factor  is  the  pretty  general  failure  to  publish  disappointing 
results.  We  are  almost  universally  prone  to  it.  One  man,  for  instance, 
believes  that  a certain  remedy  is  efficacious  in  typhoid  fever.  He  uses 
this  remedy  in  fifty  cases  and  has  two  deaths,  or  a death  rate  of  4 per  cent. 
Others  have  brought  a series  of  fifty  cases  through  typhoid  under  symp- 
tomatic treatment  with  comparable  results,  but,  if  they  are  wise,  they  say: 
“I  have  been  lucky,”  and  let  it  go  at  that.  The  physician  who  has  used  a new 
method,  however,  will  be  almost  sure  to  publish  his  results  and  point  with 
pride  to  his  low  death  rate.  Another  may  be  obsessed  with  the  same  opti- 
mistic ideas  as  to  the  value  of  remedy  ‘‘x. ” He,  too,  treats  fifty  cases,  but, 
unfortunately,  strikes  a severe  epidemic,  and  loses  fifteen.  Does  he  rush 
into  print  with  this  death  rate  of  thirty  per  cent?  By  no  means.  He  says: 
“The  remedy  is  useless.  What’s  the  use  of  publishing  such  statistics?” 
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and  forthwith  stows  the  case  histories  in  the  remotest  pigeon  hole  of  his 
filing  cabinet. 

The  literature  being  so  voluminous,  and  much  of  it  so  confusing  and 
contradictory,  it  has  occurred  to  me  that  it  will  not  be  out  of  place  to  en- 
deavor to  present  a brief  review,  drawn  in  broad  lines,  of  the  status  of 
serums  and  vaccines  at  the  present  day. 

Sera:  A serum,  in  the  ordinary  acceptance  of  the  term,  is  the  fluid 

part  of  the  blood,  which  may  be  unmodified,  or  “normal,”  or  modified  by 
certain  constituents  collectively  termed  antibodies.  The  anti-sera,  for 
practical  purposes,  may  be  divided  into  antitoxic,  bactericidal  and  cytolytic 
sera. 

Normal  Sera:  To  a student  of  current  medical  literature  nothing  Is 

more  striking  than  the  unanimity  of  the  reports  of  the  use  of  normal  blood 
serum  in  hemorrhagic  conditions.  This  seems  to  be  the  most  valuable  con- 
tribution to  seri-therapy  of  recent  years.  The  pioneers  in  this  field  are 
Broca  and  Weil,  who  treated  hemophiliacs  with  normal  horse  serum  hypo- 
dermically, and  J.  E.  Welch,  of  New  York,  who  injected  normal  human 
serum  subcutaneously  in  twelve  infants  suffering  from  hemorrhagic  disease 
of  the  new  born,  with  the  result  that  all  recovered  from  this  affection, 
which  ordinarily  gives  a death  rate  of  from  60  to  80  per  cent.  Their  re- 
cults have  been  confirmed  by  numerous  others.  The  treatment  has  also 
been  used  in  hemorrhagic  purpura,  and  both  prophylactieally  and  eurative- 
ly  in  operations  on  patients  suffering  from  cholemia.  Normal  human  se- 
rum, animal  serum,  or  antitoxic  serum  may  be  used,  either  subcutaneously, 
intravenously,  or  by  local  application. 

While  there  is  no  doubt  as  to  the  efficacy  of  this  measure  in  many 
hemorrhagic  conditions,  I have  seen  no  reports  of  studies  as  to  its  modus 
operand!.  Some  suppose  that  the  effect  is  produced  by  the  suppljdng  of  a 
deficiency  in  the  fibrin  ferment. 

Antitoxic  Sera:  Certain  bacteria  exercise  their  injurious  influence  on 

the  bodily  organism  principally  or  altogether  by  means  of  soluble  toxins 
which  they  secrete.  As  a rule  they  do  not  invade  the  body,  but  having 
intrenched  themselves  in  some  favorable  location,  there  manufacture  toxins 
which  gain  access  to  the  blood.  Endotoxins,  or  those  which  are  released 
by  the  destruction  of  the  bacteria,  have  little  influence  on  the  pathogen- 
icity of  this  class  of  microbes.  Immunity  is  prodiiced  in  animals  by  the 
injection  of  these  soluble  toxins,  resulting  in  the  presence  of  the  corres- 
nonding  antitoxins  in  the  blood  of  such  animals.  Their  antitoxic  serum  is 
capable  of  neutralizing  definite  amounts  of  the  toxin,  the  two  forming  a 
union  comparable  to  the  neutralization  of  an  acid  by  an  alkali,  the  result- 
ing product  being  inert.  The  two  typical  and  best  known  organisms  which 
produce  soluble  toxins  are  the  diphtheria  bacillus  and  the  tetanus  bacillus. 

The  wonderful  prophylactic  and  curative  effects  of  diphtheria  anti- 
serum is  a matter  of  household  knowledge,  as  is  the  prophylactic  value  of 
tetanus  antitoxin.  The  latter  is  capable  of  neutralizing  the  toxin  that  may 
be  floating  in  the  blood,  and  to  a certain  extent  of  wresting  it  away  from 
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its  early  combination  with  the  nerve  terminals,  so  that  we  may  ho]>e  for  a 
variable  cnrative  effect  from  its  administration  in  large  doses  within  thti 
fii’st  thirty-six  hours  after  the  develoinnent  of  symptoms.  But  later,  after 
the  toxin  has  intrenched  itself  within  the  axis  cylinder  of  the  nerve,  al- 
though in  so  desperate  a disease  we  are  justified  in  continuing  its  use,  it 
must  be  with  small  hope  of  thereby  benefittiug  the  patient. 

Bactericidal  Sera:  Certain  well  known  bacteria  do  not  produce  strong 

soluble  toxins,  their  morbid  action  being  due  to  endotoxins  which  are  re- 
leased in  the  body  following  the  destruction  of  the  organisms.  This  type 
of  bacteria  may  be  again  divided  into  subclasses. 

1.  The  first  of  these  subclasses  embraces  those  organisms  causing 
diseases  in  which  one  attack  protects  permanently  or  for  a long  period, 
and  in  which  convalescence  is  accompanied  by  the  formation  of  agglutin- 
ative and  bactericidal  substances  in  the  blood.  The  specitic  organisms  of 
typhoid,  bacillary  dysentery,  colon  infections,  cholera  and  plague  belong 
to  this  type.  2.  The  second  sujiclass  embraces  those  in  which  one  attack 
does  not  give  rise  to  prolonged  immunity.  As  a rule,  the  serum  of  con- 
valescents from  diseases  caused  by  the  typical  organisms  of  this  class,  such 
as  the  streptococcus,  pneumococcus,  and  tubercle  bacillus,  is  generally  be- 
lieved to  possess  little  or  no  bactericidal  power.  Contenders  for  the  thera- 
peutic efficacy  of  such  sera  as  a rule  claim  that  it  is  due  to  an  increase  in 
the  opsonic  index,  or  to  the  stimulation  of  phagocytosis. 

The  subject  of  antibacterial  senmis  is  so  broad,  and  in  many  respects 
so  little  understood,  that  it  can  only  be  touched  on  here.  Ricketts,  to 
whose  valuable  book  I am  in  the  main  indebted  for  my  classification,  writ- 
ing in  lt)U5,  said:  “it  is  common  knowledge  that  bactericidal  serums  have 
not  been  successful  curative  agents,  although  in  test-glass  experiments  they 
may  be  able  to  kill  large  numbers  of  organisms.”  Since  then  some  pro- 
gress has  been  made,  but  not  a great  deal,  and  it  seems  to  be  necessary  to 
modify  this  statement  in  but  one  or  two  particulars.  Flexner’s  serum  is 
generally  accepted  by  the  best  men  as  a specific  in  cerebro-spinal  fever, 
voluminous  statistics  from  various  sources  showing  that  the  early  use  of 
the  serum  reduces  the  death  rate  to  2b  per  cent.,  from  the  75  per  cent 
mortality  among  those  treated  by  other  methods.  There  is  also  a pretty 
general  agreement  as  to  the  curative  value  of  antigoiiococcus  serum  in  a 
certain  percentage  of  cases  of  gonorrhoeal  arthritis.  Favorable  reports  are 
not  wanting  as  to  the  value  of  other  sera,  as,  for  example,  those  of  Chante- 
messe  in  regard 'to  the  use  of  typhoid  antiserum  and  of  other  investigators 
who  have  been  using  antistreptococcus  serum.  But  the  various  workers 
differ  much  in  their  estimate  of  the  curative  vahie  of  most  such  sera,  and 
their  final  status  is  a matter  for  the  future  to  decide. 

The  action  of  bactericidal  sera  is  more  complex  than  that  of  the  aiu^ 
toxic,  two  factors  being  necessary,  namely,  the  bactericidal  amboceptor  and 
the  complement.  The  amboceptor,  or  antibody,  is  the  essential  factor  of 
the  immune  serum.  The  complement  is  a normal  constituent  of  the  blood, 
and  is  capable  of  uniting  with  various  types  of  amboceptor.  The  office 
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of  the  amboceptor  is  supposed  to  be  to  join  the  complement  to  the  bac- 
teriums  so  that  the  complement  can  exercise  its  destructive  power.  Ttie 
combination  has  been  likened  to  a hand  turning  a key  in  a lock,  where  rue 
lock  represents  the  bacterium,  the  key  represents  the  amboceptor,  and  the 
hand  the  complement.  As  a hand  can  turn  many  types  of  key,  but  there 
mu.st  be  a mutual  adaptation  between  key  and  lock,  so  within  certain  lim- 
its the  power  of  imion  of  the  complement  is  general,  while  that  of  the 
amboceptor  is  .specific  for  a certain  organism. 

The  obstacles  that  confront  us  in  the  use  of  bactericidal  sera  have 
largely  to  do  with  the  behavior  of  the  complement.  AVhile  it  may  be  easy 
to  obtain  a serum  rich  in  antibodies,  there  is  often  a deficiency  of  comple- 
ment in  the  patient’s  blood,  or  it  is  not  capable  of  uniting  with  the  ambo- 
ceptor, derived  as  the  latter  is  from  an  animal  of  a different  species, 
while,  on  the  other  hand,  no  feasible  method  has  been  found  of  introduc- 
ing sufficient  complement  from  without.  Other  considerations,  such  as  the 
possibility  of  the  deviation  of  the  complement,  or  the  formation  in  the 
body  of  anti-complements  or  anti-amboceptors  give  us  pause,  lest  by  our 
ill-advised  efforts  we  may  work  a positive  detriment  to  the  patient. 

From  the  standpoint  of  prophylaxis  a number  of  effective  sera  have 
been  obtained  against  the  endotoxin  producing  bacteria.  Aside  from  the 
plague  serum  of  Yersin,  which  has  been  proven  to  have  a high  prophylactic, 
as  well  as  a somewhat  less  curative  value,  the  various  sera  seem  to  have 
been  largely  supplanted  by  vaccines  for  this  purpose.  The  principal  reason 
for  this  is  that  immunity  produced  by  the  sera  has  a duration  of  only  two 
or  three  weeks,  while  that  following  the  use  of  the  vaccines  frequently 
lasts  for  years.  The  excellent  results  from  the  preventive  inoculation  with 
typhoid  and  cholera  vaccines  may  be  cited  in  this  connection.  Of  recent 
years  the  employment  of  the  former  in  the  United  States  army  has  re- 
duced the  incidence  of  typhoid  to  a small  per  cent  of  that  formerly  pre- 
vailing, and  the  death  rate  to  almost  nil  among  the  inoculated. 

Cytolytic  Sera:  Just  as  the  inoculation  of  animals  with  bacteria 

causes  the  formation  in  their  blood  of  bodies  destructive  to  that  particular 
bacterium,  so  their  inoculation  with  foreign  cells  may  produce  antibodies 
capable  of  destroying  the  type  of  cell  introduced.  We  are  familiar  with 
this  principle  in  the  use  of  hemolytic  serum  in  the  Wassermann  reaction. 

Tn  addition  to  the  objections  pointed  out  above  against  the  use  of  bac- 
tericidal sera,  we  have  here  the  additional  disadvantage  that  we  can  not 
be  sure  of  the  specificity  of  the  action  of  the  serum  on  closely  related  cells. 
For  instance,  we  may  well  fear  that  a serum  which  will  exercise  a deleteri- 
ous influence  on  th.e  cells  of  an  over  active  thyroid  may  not  stop  here, 
but  may  attack  other  organs  indispensable  to  the  welfare  of  the  body. 

Cytolytic  sera  can  not  be  said  to  be  past  the  experimental  stage,  and 
their  future  usefulness  seems  to  hang  on  a very  slender  thread.  Some  ef- 
fort has  been  made  to  utilize  them  clinically,  most  prominent  among  whicii 
may  be  mentioned  the  use  in  exopthalmic  goiter  of  the  serum  introduced 
by  Beebe.  Eogers,  in  the  American  Journal  of  Surgery,  December,  1909, 
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reports  900  cases  treated  by  this  method,  of  which  15  per  cent  were  cured, 
60  per  cent  benetitted,  and  8 per  cent  died.  Inasmuch  as  these  statistics 
are  no  more  convincing,  if  as  much  so,  as  that  of  internists,  among  them 
Forcheimer,  it  is  not  probable  that  sero-therapy  will  secure  many  converts 
from  among  those  who  use  established  methods  of  treatment  in  this  dis- 
order. 

Vaccines:  As  generally  used,  the  term  bacterial  vaccines  is  synony- 

mous with  bacterins,  and  applies  to  a susi^ension  in  normal  salt  solution  of 
dead  or  avirulent  cultures  of  bacteria.  It  is  also  loosely  applied  to  a 
variety  of  bacterial  products,  the  composition  of  some  of  which  is  known 
and  of  others  not,  the  oldest,  as  well  as  one  of  the  least  understood,  being 
anti-smallpox  vaccine.  Etymologically  and  rationally  the  word  should  be 
restricted  to  its  miginal  meaning,  but  its  misuse  is  so  general  that  it  seems 
to  be  irrevocably  bxed  in  medical  terminology. 

Some  of  our  most  efficient  prophylactic  agents  are  included  under  the 
head  of  vaccines.  Besides  vaccination  against  variola,  the  value  of  Avhich 
is  recognized  by  all  except  a comparatively  few  persons  of  warped  men- 
tality, the  stamp  of  universal  medical  approval  has  been  placed  on  pre- 
ventive inoculation  against  hydrophobia,  as  well  as  against  typhoid,  chol- 
era, dysentery  and  plague.  As  mentioned  above,  however,  the  serum  seems 
to  be  more  available  against  the  last  named. 

"When  we  come  to  the  curative  value  of  vaccines  there  is  far  from 
being  a general  agreement.  The  best  clinical  opinion,  as  a whole,  does  not 
differ  materially  from  that  of  the  most  careful  and  competent  of  the  lab- 
oratory workers,  and  may  be  summed  up  as  follows: 

1.  Vaccines  seem  at  present  to  have  very  little  ])lace  in  acute  and 
generalized  infections.  The  body,  being  already  engaged  in  a struggle 
against  an  excess  of  toxins,  it  seems  highly  illogical  to  aim  at  a cure  by 
heaping  poison  upon  poison.  In  this  connection  perhaps  more  favorable 
reports  have  been  recently  made  on  the  use  of  vaccines  in  t.^q^hoid  fever 
than  in  any  other  general  infection.  This  enthusiasm  is  far  from  being 
shared  by  all  in  a position  to  observe  the  effects  of  the  vaccine,  and  the 
remedy  is  repudiated  by  Prank  Billings  and  -ofliers  among  our  best  known 
internists. 

2.  The  efficacy  of  vaccines  in  certain  localized  infections,  especially 
when  tending  to  become  subacute  or  chronic,  is  generally  recognized,  in 
this  connection  one  of  the  best  summaries  in  recent  literature  is  that  in 
the  Practical  Medicine  Series  for  1911,  Vol.  1.,  quoted  from  Wilder  Tiles- 
ton,  assistant  professor  of  medicine  at  Yale.  He  says  that  vaccines  have 
gained  their  greatest  triumph  in  infections  with  the  staphylococcus,  being 
of  especial  merit  against  carbuncles  and  furuncles ; that  reliable  observers 
are  of  the  opinion  that  pneumococcus  vaccine  hastens  the  healing  of  sinuses 
due  to  localized  pneumoccus  infection ; that  gonococcus  vaccine  is  of  value 
in  .ioint  affections;  that  a symptomatic  cure  can  usually  be  had  from  vac- 
cine treatment  in  cystitis  and  pyelitis  due  to  colon  infection,  but  that  the 
bacilluria  usually  persists.  -T.  Whitridge  Williams  denies  that  supeiuor  re- 
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suits  are  obtained  by  vaccines  in  c-olon  infections  over  those  by  other  meth- 
ods. He  also  sees  no  place  for  the  use  of  vaccines  in  puerperal  sepsis, 
general  or  localized. 

So  far  the  claims  for  vaccines  will  be  admitted  without  much  conten- 
tion, Imt,  if  we  go  further,  we  immediately  fall  into  difficulties.  Thus  to 
local  streptococcus  infections  some  assign  a place  in  vaccine  therapy,  while 
others  are  strenuous  in  their  opposition  to  this  belief. 

d.  As  a rule  autogenous  vaccines  are  to  be  preferred.  But  stock 
staphylococcus  and  gonococcus  vaccines  may  be  used  until  others  are  avad- 
able,  and  are  frequently  very  efficacious. 

4.  Where  possible,  the  use  of  vaccines  should  be  resorted  to  only  af- 
ter an  accurate  diagnosis  of  the  infecting  organism.  Thinking  men  can 
not  too  strongly  indorse  the  words  of  Stoner  in  this  connection,  even 
though  it  works  a considerable  pecuniary  loss  to  certain  pharmaceutical 
houses.  Writing  in  the  American  Journal  of  iMedical  Sciences  for  Febru- 
ary, 1911,  he  says:  “While  stock  vaccines  are  undoubtedly  useful  in  certain 
conditions,  their  injudicious  use  in  the  hands  of  careless  physicians  and  un- 
skilled diagnosticians  has  probably  done  more  to  discredit  bacterial  therapy 
than  any  other  one  thing.  The  practice  of  injecting  various  kinds  of  dead 
bactei'ia  or  mixtures  of  vaccines  in  conditions  of  obscure  etiology  in  the 
hope  that  one  or  the  other  may  do  good,  is  to  be  severely  condemned.” 
The  same  criticism  is  of  course  true  for  the  “metabolic”  products  of  bac- 
teria, or  any  other  of  their  derivatives  capable  of  producing  a reaction  or 
any  other  visible  effect. 

Tuberculin:  The  controversy  over  the  value  of  tuberculin  is  almost 

as  animated  today  as  it  has  been  at  any  time  since  Koch’s  original  pro- 
nunciamento  in  1890.  Tuberculin  does  not  seem  to  be  growing  in  favor, 
either  in  surgical  or  medical  conditions.  Some  excellent  men,  among  whom 
we  may  mention  Trudeau,  remain  unshaken  in  the  belief  that  it  is  a val- 
uable therapeutic  agent,  while  others,  whose  words  carry  equally  as  much 
weight,  for  example.  Osier  and  Strumpell,  are  skeptical  to  the  verge  of 
pessimism.  The  general  status  of  these  preparations  in  surgical  tuberculo- 
sis seems  to  be  very' well  reflected  by  the  remark  of  Dr.  S.  J.  Hunkin  of 
San  Francisco,  at  the  meeting  of  the  American  Orthopedic  Association  at 
Washington  in  May,  1910.  After  listening  to  a lengthy,  and  by  no  means 
harmonious  discussion,  he  is  reported  as  saying:  “The  results  of  the  use 
of  vaccines  in  the  treatment  of  joint  tuberculosis  seem  to  depend  on  the 
temperament  of  the  men  employing  them.” 

Even  those  who  favor  the  use  of  tuberculin  are  unanimously  of  the 
opinion  that  a very  careful  selection  of  the  eases  is  necessary,  as  well  as 
very  close  observation  after  treatment  is  begun.  They  agree  that  this  is 
possible  only  in  a well-regulated  institution,  and  deny  that  there  is  any 
field  for  tuberculin  therapy  by  general  practitioners. 

What  should  be  our  attitude  toward  the  “cures”  for  tuberculosis  that 
from  time  to  time  are  reported  in  the  medical  press  backed  by  . an  imposing 
array  of  favorable  statistics?  Most  of  these  are  modifications  of  tuberculin. 
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blit  many,  such  as  iSpengler’s  1.  K.  and  iMarniorek’s  preparation  are  based 
on  the  principle  of  passive  immunity.  We  can  only  say  that  cures  for  Tu- 
berculosis have  been  making  their  apiiearance  at  the  rate  of  from  three  to 
a half  dozen  a year  for  the  last  twenty  years,  and  have  been  making  their 
disapparanee  at  about  the  same  average  rate,  kledical  literature  is  dotted 
with  the  grave  stones  of  these  discarded  remedies,  ruder  each  lies  a dar- 
ling hope,  that  in  the  eyes  of  its  author  was  destined  to  grow  up  to  a 
strong  and  vigorous  manhood,  and  to  batter  the  dragon  down.  Sometimes 
a few,  sometinifs  a crowd,  of  admirers  vied  in  rocking  the  cradle,  and  in 
predicting  for  the  newcomer  a brilliant  future.  But,  turned  out  upon  the 
world,  they  have  each  iu  turn  lieen  unable  to  survive  the  strong,  hot  glare 
of  science,  and  one  by  one  they  have  withered  away  and  died.  Our  faith 
tells  us  that  some  day  one  stronger  and  more  worthy  than  the  rest  will 
survive.  Will  it  be  the  latest?  AVe  don’t  know,  but  many  disappointments 
have  made  us  skeptics. 

And  our  views  on  this  subject  may  well  be  the  same  as  those  on  the 
subject  of  vaccines  and  sero-therapy  in  general.  AA’liat  the  men  of  wide  ex- 
perience and  knowledge  agree  is  worthy  we  may  use.  AVhere  the  master 
minds  are  not  unanimous,  we  may  well  pause.  Alost  of  us  have  little  faculty 
for  experimental  therapeutics  and  little  time  for  the  extended  observations 
and  investigations  necessary  before  any  deductions  can  be  made  in  so  ab- 
struse a subject.  In  the  meantime  we  would  do  well  to  consider  the  pro- 
priety of  heeding  in  this,  as  well  as  in  more  unimportant  matters,  the 
poet’s  advice- 

“Be  not  the  first  by  whom  the  new  is  tried, 

Xor  yet  the  last  to  lay  the  old  aside.” 


THE  FEE-SPLITTING  EVIL  — THE  SURGEON  AND  THE  GENERAL 
PRACTITIONER  — THE  GENERAL  PRACTITIONER 
AND  THE  SURGEON. 

Dr.  David  Ap  Myers.  M.  D.  C.  M.,  Lawton,  Oklahoma. 

To  begin  with,  1 wish  to  say  that  1 shall  call  ;i  spade  a spade.  It  was 
Shakespeare  Avho  said:  “Oh,  why  rebuke  you  him  that  loves  you  so?”  It 
is  evident  that  Bill  Shakespeare  had  the  present  “fee-splitting”  evil  in 
mind  when  he  wrote  those  lines,  for  he  knew  that  sooner  or  later  there 
would  be  much  “wailing  and  gnashing  of  teeth”  and  much  rebuking — the 
surgeon  berating  the  general  practitioner  for  demanding  and  too  often 
getting  the  reipiired  sjdit,  and  the  general  man  berating  the  surgeon  for 
tr\'ing  to  keep  it  all  aftei-  getting  his  business  and  allowing  him  a very 
generous  slice  of  the  first  few  fees. 

I know  not  whether  the  other  states  in  the  United  States  are  afflicted 
with  the  “fee-splitting”  parasite,  but  I can  vouch  for  Oklahoma.  AVe 
have  it  in  a most  virulent  form.  And  like  all  other  parasatic  life  it  lives 
and  thnves  where  there  is  the  most  tilth.  1 do  not  mean  this  to  be  con- 
strued that  Oklahoma  has  all  the  bad  ones  in  the  practice  of  medicine  and 
surgery,  nor  do  I care  to  have  this  construed  as  a general  reference  to  the 
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profession  in  general.  If  there  are  those  that  differ  from  the  statements 
made  in  this  paper,  1 liope  they  will  have  the  courage  to  stand  up  and  let 
this  Association  hear  from  them.  Not  that  I mean  that  there  may  not  be 
a much  better  solution  of  the  matter  than  the  one  set  forth,  or  that  I am 
a criterion  on  the  subject.  The  main  object  of  this  paper  is  to  get  the  sub- 
ject matter  before  this  Association  and  get  the  ideas  and  views  of  those 
who  have  had  the  parasite  to  deal  with.  It  is  an  axiom  among  the  phy- 
sicians “out  in  the  sticks”  where  1 practice  that  the  closer  you  get  to  a 
certain  city  in  the  state  of  Oklahoma,  and  the  longer  you  “shop”  your 
ease,  the  larger  growls  the  “split.” 

Within  the  last  thirty  days  1 have  had  a physician  in  my  office  whom 
I have  known  for  some  time  and  often  wondered  why  I had  never  received 
any  of  his  work.  His  stoiy  was  as  follows:  “Doctor,  I have  been  sending 

my  eases  to  a certain  city  for  operation  and  I thought  I would  drop  in  on 
you  today  to  talk  about  a case  I have  tliat  needs  an  operation.  The  ex- 
pense of  going  to  this  citj^  is  somewhat  greater  and  the  danger  of  trans- 
porting eases  is  much  increased  by  the  distance,  so  if  we  can  come  to  some 
agreement  about  fees  I will  be  glad  to  send  my  surgery  to  you.  He  then 
proceeded  to  tell  me  that  he  often  got  as  much  as  sixty  per  cent  of  the 
fee  for  bringing  tbe  case  to  tbe  city.  Now  this  doctor  had  driven  thirty 
miles  to  find  out  how  much  he  could  get  in  the  Avay  of  a “split”  closer 
home.  AVhat  do  you  suppose  was  the  matter  with  the  child? — ^an  intussus- 
ception of  the  bowel. 

If  there  is  any  one  condition  in  surgery  that  requires  prompt  atten- 
tion, it  would  be  my  guess  that  the  above  case  would  be  of  such  a variety. 
Still  here  was  a doctor  “shopping”  for  a “fee-splitting”  and  his  patient 
dying.  1 remarked  to  the  doctor  among  many  other  things  that  “fee- 
splitting” was  not  the  rule  among  the  best  men,  and  he  remarked  right 
back  that  the  “general  practitioners”  would  see  to  it  that  “fee-splitting” 
would  not  be  abolished.”  This  type  of  “fee-splitting”  parasite  is  one  that 
is  entirely  removed  from  the  type  that  comes  into  existence  because  some 
surgeon  splits  a fee  witk  him  and  thus  gets  him  in  the  habit  of  thinking 
that  it  is  the  proper  thing  for  him  to  demand  it.  The  first  type  is  a mer- 
cenary dollars  and  cents  doctor,  pure  and  simple ; the  second  type  becomes 
such  from  being  taught  that  it  is  right,  and  while  they  are  both  to  blame, 
one.  is  to  blame  because  he  is  naturally  a parasite  and  the  other  because 
he  has  been  taught  to  be  one.  The  blame  for  both  species  lays  Avith  the 
surgeon  and  not  with  the  general  practitioner.  If  they  AA'ere  not  given  the 
first  “fee  split”  there  would  be  none  of  the  first  variety.  You  cannot 
blame  the  general  man.  It  is  easy  money  for  him  and  he  Avill  naturally 
take  his  patients  to  the  man  Avho  will  give  the  most  money  for  them,  pro- 
vided always  he  is  the  kind  of  doctor  that  cares  not  for  the  welfare  of  his 
patients,  either  physically  or  financially. 

I do  not  desire  to  have  the  general  practitioner  think  I consider  him 
alone  in  the  field  of  “fee-splitting”  parasites.  The  surgeon  Avho  gives  a 
“split”  is  as  much  and,  to  my  mind,  more  of  a parasite  than  the  general 
man,  for  he  is  the  one  Avho  can  cure  the  disease  if  he  Avill.  Alost  crimes 
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are  coiniiiitted  at  iiiglit — under  eover  of  darkness.  So  it  is  with  tlie  fee- 
splitting  evil.  It  goes  on,  and  soinetinies  by  lirst-elass  operators.  It  is 
hard  to  catch  uj)  with  them,  hut  when  you  do  publicity  is  the  cure  for  such 
an  evil.  How  do  you  think  a pros])ective  patient  would  think  al>out  a doc- 
tor who  would  deliberately  sell  him  to  the  highest  bidder,  knowing  that 
the  extra  money  he  was  being  charged  was  given  to  the  doctor  who  had 
him  in  charge — not  as  fee  for  services,  but  as  a fee  for  the  act  of  bringing 
him  to  that  i>articular  surgeon?  lie  will  hgure  that  if  the  surgeon  can 
afford  to  give  the  doctor  *75  for  bringing  the  case  to  him  that  the  surgeon 
can  afford  to  do  the  work  for  $75  less  than  he  is  being  charged.  When  a 
doctor  comes  to  your  office  seeking  a split  in  fees  and  does  not  get  it, 
then  proceeds  to  take  the  patient  on  and  continue  to  shop  with  them,  then 
1 would  deem  it  the  province  of  the  surgeon  eonsidted  to  tell  the  people 
concerned  that  the  reason  the  case  was  not  left  in  his  care  was  not  from 
any  inability  to  properly  perform  the  work,  but  because  the  physician  in 
charge  did  not  think  that  he  was  getting  a sufticient  fee  for  bringing  the 
case,  and  that  the  one  evil  that  surgeons  had  to  contend  with  was  the  fee- 
splitting evil.  If  you  cannot  educate  the  doctors,  you  can  educate  the 
laity,  and  1 assure  you  they  will  educate  very  readily  in  cases  of  this 
kind,  for  the  education  touches  them  in  a spot  that  is  very  vital,  namely, 
their  pocket-books.  If  you  cannot  get  to  the  patient  or  their  friends  you 
are,  of  course,  powerless  except  to  talk  to  the  doctor  who  is  asking  the 
split.  IMore  and  more  papers  on  this  subject  should  be  written.  In  this 
way  good  will  be  done  and  men  converted  from  both  sides  of  the  contro- 
versy. 1 venture  to  say  that  if  1 were  to  ask  every  surgeon  in  this  Asso- 
ciation to  stand  up  who  was  in  the  habit  of  splitting  fees,  that  there  would 
not  be  a single  response.  If  1 were  to  ask  the  same  ([iiestion  of  the  gen- 
eral man,  there  would  not  be  a response.  Yet  1 am  morally  certain  there 
are  men  somewhere  in  this  good  old  tiklahoma  state  who  do  these  things, 
and  do  them  as  a matter  of  business.  Something  you  are  ashamed  to 
acknowledge  you  do  is  usually  not  the  right  and  proper  thing  for  you  to 
have  done.  Therefore  I say  PUBLICITY  is  the  cure  for  the  evil.  It 
will  not  stand  the  light  of  the  patients’  scrutiny.  After  all  is  said  and 
done  it  is  the  patient  who  is  the  most  vitally  concerned,  therefore  he 
should  know  what  is  being  done  for  him  in  all  cases.  The  man  who  does 
not  split  fees  will  say  the  other  fellow  gets  the  eases.  It  is  true  he  does 
in  many  instances.  He  will  also  tell  you  that  the  patient  does  not  know 
who  is  or  Avho  is  not  a capable  surgeon,  nor  does  he  know  that  he  is  be- 
ing “peddled,”  and  his  life  endangered  for  the  sake  of  a few  paltry  dol- 
lars. Education  will  cure  that  evil.  When  the  laity  begin  to  understand 
that  a certain  surgeon  splits  fees  and  are  educated  to  know  Avhy  he  .splits 
them,  just  so  soon  will  the  sun  of  that  man’s  popularity  begin  to  set. 
The  laity  have  been  educated  along  other  lines  by  the  judicious  use  of 
printers’  ink  and  the  application  of  a feAV  good  common  sense  arguments 
by  Avord  of  mouth.  Why  could  they  not  be  educated  along  this  line. 

In  the  practice  of  laAV,  attorneys  have  a Avord  by  Avhieh  they  desig- 
nate a certain  class  of  hnvyers.  If  thei’c  Avas  a Avord  in  the  English  Ian- 
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guage  that  would  as  appropriately  fill  the  bill  in  reference  to  a certain 
class  of  surgeons  who  wilfully  offer  and  give  a split  in  their  fees  for 
the  sake  of  getting  a ease,  I would  be  more  than  pleased  to  apply  the 
term  and  properly  label  all  such.  That  word  is  “shyster.”  The  laity 
avoid  a shyster  lawyer.  They  can  be  taught  to  avoid  the  same  class  in 
the  practice  of  }iiedicine  and  surgery.  I remarked  early  in  this  paper  that 
I would  be  glad  to  have  this  paper  discussed  freely.  If  there  is  one  pres- 
ent who  will  arise  and  defend  the  fee-splitting  evil,  I shall  be  glad  of  it 
and  will  do  ray  level  best  to  answer  all  his  arguments.  If  I cannot  do  so 
I am  sure  there  are  men  in  this  Association  who  have  had  the  parasite 
pester  them  so  many  times  that  they  would  be  glad  of  an  opportunity  to 
find  a champion  of  their  cause  and  get  a chance  to  relieve  a much  over- 
burdened bosom  of  an  accumulation  of  words  and  thoughts  on  the  sub- 
ject. If  you  do  not  believe  that  last  statement  of  fact,  please  arise  at  the 
proper  time  and  champion  the  cause. 

Not  a truth  has  art  or  science  been  given, 

But  brows  have  ached  for  it,  and  soul  toil’d  and  striven; 

And  many  have  striven,  and  many  have  failed. 

And  many  have  died,  slain  by  the  truth  they  assailed. 

There  are  two  sides  to  every  controversy  and  the  general  practitioner 
has  been  very  much  abused  in  times  past  as  well  as  at  present  in  regard 
to  the  Avay  he  has  been  treated  regarding  his  surgical  cases.  Here  is  the 
story  of  the  general  run  of  cases  as  they  are  brought  to  the  shrine  of  the 
great  and  mighty  surgeon.  After  due  delay  in  waiting  at  the  outer  door 
of  the  sanctum  sanctorium,  or  the  holy  of  holies,  you  are  ushered  into 
the  presence  of  the  Great  Surgeon. 

“Good  morning,  doctor.” 

“Ah,  let  me  see!  I cannot  recall  your  name.” 

“I  am  the  doctor  that  brought  you  that  case  of  surgery  last  month 
from  Podunk.  ” 

“Oh,  yes;  I remember  you  now.  That  was  the  case  in  which  I made 
that  great  diagnosis  for  you  after  you  had  been  puzzled  so  long  over  it. 
So  much  easier,  you  know,  when  you  see  those  rare  and  interesting  cases 
every  day  as  I do.  Have  you  a patient  with  you  this  time?” 

“Yes,  Doctor.” 

“Well,  bring  him  in  and  I will  tell  you  what  is  the  matter  and  what 
he  needs.” 

Patient  comes  in. 

“Dr.  Big  I,  this  is  my  (notice  the  accent  on  the  IMY)  patient,  J\lr. 
Promptpay.  ” 

“Glad  to  know  you,  sir.  Just  remove  your  clothing  and  get  up  on 
the  examining  table  and  I will  tell  you  w-hat  is  the  matter  and  what  should 
be  done  in  the  matter.”  (Several  minutes  of  percussion  and  questioning, 
and  then  several  more  minutes  of  deep  silence,  accompanied  by  many  con- 
tractions of  the  learned  brow  and  an  expression  of  deep  study.  This  is 
followed  by  a long  discourse  on  what  “I  saw  the  last  time  I was  in 
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Vienna,’'  and  what  Prof.  This  and  I^rof.  That  has  to  say  on  the  sub,iect 
of  sneh  ailments  as  to  yonr  patients.) 

Finally  you  hear  this:  “Please  be  at  the  X.  Y.  Z.  hospital  at  7:30 

promptly  tomorrow  morning  and  we  will  operate.  Fees  in  such  eases  are 
$350.  Would  you  like  to  witness  the  oi^eration,  Doctor?  If  so,  you  will 
be  allowed  to  be  in  the  operating  room.  I shall  have  several  otlier  eases 
on  hand  and  1 should  be  glad  to  have  you  witness  them.” 

That  may  sound  a little  doubtful  but  it  is  true  nevertheless.  I know 
because  I am  a general  jjraetitioner  and  have  had  the  experience.  Morn- 
ing comes  and  you  and  your  patient  enter  the  hospital  and  are  received 
very  curtly.  In  due  time  you  are  hustled  into  a gown,  stood  up  in  a cor- 
ner near  a red  hot  radiator  and  told  to  stand  hitched.  You  do.  If  you 
have  never  seen  the  inside  of  the  “holy  of  holies”  before,  you  are  duly 
impressed  and  i-eturn  home  in  awe  and  reverence,  very  much  subdued  in 
spirit  and  very  much  DISSATISFIED  WITH  YOUR  LOT  IN  LIFE.  If  the 
awe  and  reverence  last  long  enough  you  will  bidng  your  next  case  to  Dr. 
Rig  I.  If  you  let  a little  common  sense  sink  into  your  system,  you  will 
take  your  next  case  to  Dr.  Consideration,  who  will  endeavor  to  treat  you 
like  a human  being  and  as  a fellow-doctor.  You  realize  before  you  go  to 
Dr.  Big  I that  you  don’t  know  as  much  as  he  does,  liut  then  you  don’t 
want  everybody  else  to  know  it  also.  What  you  do  want  them  to  know 
is  that  you  are  not  a surgeon  but  a general  practitioner,  and  that  you 
want  to  be  treated  as  such.  Now,  Dr.  Consideration  is  a good  fellow 
and  he  gets  all  your  work  in  the  future.  One  day  you  find  him  out  and 
you  take  a ease  to  Dr.  Needs  Riz,  across  the  hall.  He  is  also  a good 
fellow  and  treats  you  just  as  well  as  Dr.  Consideration,  and  when  he 
collects  his  fee  comes  and  hands  you  $75.  By  a proper  and  decent  treat- 
ment of  the  general  man  in  the  first  ease,  the  profession  would  have  been 
saved  another  case  of  “fee-splitting.” 

In  addition  to  doing  some  general  work,  1 do  a little  surgery.  I have 
been  confronted  with  the  fee-splitting  evil.  I have  compiered  it,  at  least 
to  my  own  satisfaction  and  in  entire  accord  with  niy  surgical  and  ordinary 
conscience.  If  1 am  wrong  I shall  be  glad  to  be  put  right,  but  until  I 
shall  find  a plan  that  will  work  better  than  the  one  I am  now  following, 
I shall  be  hard  to  convince. 

First  of  all  I try  to  make  a friend  out  of  the  doctor  who  brings  me 
a case.  1 try  to  place  myself  in  his  position,  and  that  is  not  very  hard 
work,  for  I often  refer  eases  to  other  men  and  1 know  the  attitude  I have 
toward  them,  and  realize  the  way  I should  like  to  be  treated.  Acting  ac- 
cordingly, I proceed  to  treat  my  doctor  friends  as  I would  Avish  to  be 
treated. 

I do  not  say:  “Let’s  find  out  Avhat  is  the  matter.  I ask  HEM  what 
is  the  inatter.  If  he  says  he  doesn’t  knoAv,  then  I tell  him  that  together 
we  Avill  attempt  to  find  out.  In  other  words,  until  1 am  proven  wrong  I 
as.snme  that  his  diagnostic  ability  is  as  good  as  my  own. 
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1 try  ill  every  way  to  give  that  patient  to  understand  that  his  doc- 
tor’s attention  is  as  essential  to  the  proper  welfare  and  care  of  the  ease, 
except  as  to  actual  operation,  as  is  iiiy  own.  1 ask  the  doctor  and  the 
patient  whether  or  no  he  (the  doctor)  came  with  the  patient  at  their  re- 
quest and  find  out  if  they  have  been  under  treatment  before  coming.  I 
then  proceed  to  tell  the  patient  or  his  friends  that  the  family  doctor  is 

entitled  to  a fee  for  his  absence  from  business,  on  account  of  being  in 

attendance  on  this  case ; that  the  fee  1 have  established  is  $25  and  ex- 
penses per  diem;  that  1 shall  see  that  the  doctor  is  paid  that  fee,  and 

that  I will  be  guided  by  the  wishes  of  the  doctor  in  charge  of  the  case 

as  to  whether  i charge  that  fee  in  with  my  own  or  whether  he  chooses  to 
settle  with  them  direct.  In  case  the  doctor  expressly  requests  that  I 
shall  make  no  charge  for  him — that  he  desires  to  collect  his  own  fees  for 
attendance  on  the  case  and  time  and  money  spent  in  coming  with  them, 
and  in  the  proper  spirit  and  proper  way  seeing  that  they  get  the  proper 
surgical  attention — then  I proceed  to  tell  the  patient  that  I am  not  in- 
cluding a fee  for  the  family  physician,  but  that  whatever  agreement  they 
make  with  him  is  foreign  to  any  fee  they  may  pay  me. 

If  a doctor  calls  me  over  the  phone,  or  sends  me  a patient,  I take 
advantage  of  the  first  opportunity  I have  to  thank  him  for  his  kindness. 
In  the  meantime  I try  to  do  the  best  work  1 know  how  for  his  patient, 
and  send  them  home  to  the  family  doctor  for  after  care  and  attention. 

I consider  that  I owe  no  man  a cent  for  the  reference  of  a case,  unless 
he  spends  time  and  takes  the  trouble  to  come  with  the  patient  at  their 
request.  If  I am  called  to  do  a piece  of  surgery  in  the  home  and  away 
from  the  hospital,  1 use  the  doctor  in  charge  in  the  work  unless  I carry 
an  assistant  with  me.  For  this  1 allow  him  the  same  fee  I would  pay  my 
assistant,  namely,  $25  for  major  work  and  in  proportion  for  minor  work. 
In  all  cases  1 see  to  it  that  all  financial  transactions  are  open  and  above- 
board and  with  the  full  knowledge  of  the  patient. 

In  my  work  1 have  yet  the  first  case  to  meet  where  by  this  method  f 
have  not  sent  the  patient  home  in  full  confidence  with  his  family  doctor, 
and  have  the  first  dissatisfied  doctor  to  deal  with.  I have  one  man  that 
I do  work  for  who  insisted  the  first  time  I operated  for  him  that  I collect 
a fee  for  him.  1 refused,  but  told  him  I would,  however,  tell  the  people 
he  was  entitled  to  a fee ; that  he  chose  to  collect  it  from  them  direct, 
and  that  any  charge  he  might  make  for  his  services  was  entirely  a matter 
between  themselves ; that  my  fee  for  the  operation  would  be  so  much  if 
1 did  not  have  to  pay  the  doctor  for  assisting  me ; that  if  they  desired  I 
would  make  them  a fee  which  would  include  what  I would  pay  for  hi.s 
assistance  in  the  case  and  for  the  operation  only.  They  chose  to  settle 
direct  with  the  doctor.  Ever  since  I have  had  that  arrangement  with 
him  and  I do  not  neglect  to  tell  the  patient  that  they  are  to  pay  him  for 
his  services — that  I am  not  including  it  in  my  fee. 

You  who  still  believe  in  “fee-splitting,”  listen  to  the  words  of  French: 
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In  gall  and  wormwood,  tinctured  with  a curse, 

Bitter  with  gold  low-filched  from  work’s  scant  purse, 

Salt  with  the  tears  through  toil-strained  eyelids  shed. 
Acrid  with  sweat  greed-gathered  from  the  dead. 

Tainted  with  blood  war-sucked  by  ruthless  might 
To  scepter  Wrong  upon  the  grave  of  Right; 

In  this  hell-brew  let’s  spill  libation, 

With  wish  that  swift  and  sure  damnation 
May  blast  the  brain  and  hand  that  wrote 
The  dastard  sentence,  “Labor  is  a commodity.” 


DISCUSSION. 

Br.  Wheeler:  I am  like  tlie  Irishman,  1 think  that  pajmr  is  too  good 

for  discussion. 

Dr.  Lain,  Oklahoma  City;  1 wish  to  discuss  a question  that  perhaps 
all  present  are  not  familiar  with — the  last  revised  principles  of  tlie  Ameri- 
can IMedical  Association.  This  (piestion  came  before  the  House  of  Dele- 
gates last  year  and  was  discusse'd  until  time  was  called  and  a committee 
was  ai^pointed  on  resolutions  and  tc  make  such  change.s  as  desired.  I 
will  read  the  sections  referred  to;  (Reads  articles  inferred  to — Seetioji 

IV.,  Article  3;  Section  II.,  Article  5.) 

Dr.  S.  H.  Landrum,  Altus:  We  are  familiar  with  the  proper  ethics 

hut  we  don’t  all  use  them.  If  I cannot  do  the  work  I refer  the  patient 
to  some  man  that  can  do  it.  If  a patient  is  well  enough  to  go  some  dis- 
tance he  does  not  need  me.  If  he  is  not  able  to  go,  employ  a nurse,  which 
you  can  do  cheaper  than  you  can  a physician.  If  I cannot  do  the  work, 
he  pays  the  man  who  does  it.  He  owes  me  nothing.  That  seems  as  simjjle 
to  me  as  any  other  proposition. 

Dr.  V.  Berry,  Okmulgee;  This  fee-splitting  is  just  the  result  of  a 
commercialism  of  the  medical  profession.  I want  to  say  frankly  that  I 

have  been  held  up.  I have  two  patients  that  1 did  an  operation  for  once. 

They  said:  “Well,  we  can  get  50  pei’  cent  of  that  fee  by  going  to  another 

town  and  G — d — if  you  get  another  cent  out  of  us.”  There  is  another 

fellow  who  holds  you  up  in  a different  way.  Oklahoma  is  not  the  only 
rotten  state  in  the  Union.  One  of  the  physicians  in  St.  Louis  that  I know 
splits  fees  50  per  cent.  I think  in  six  years  1 have  taken  one  person  to 
St.  Loi;is  and  one  to  Kansas  City.  The  one  I took  to  Kansas  City  1 was 
forced  to  take.  A horse  run  away  and  caused  a fracture  of  a very  prom- 
inent woman  in  our  town.  Her  husband  knew  a very  prominent  physician 
in  Kansas  City.  Two  physicians  were  called.  One  1 called  because  he 
was  near  at  hand,  1 was  a friend  of  the  family.  Tie  unfortunately  took 
the  view  that  this  could  not  be  attended  to  in  our  toAvn.  T did  not  object 
to  her  going  to  Kansas  City  Avhen  I found  the  husband  Avanted  her  to 
go  to  this  surgeon.  T told  him  I Avould  go  if  he  Avould  pay  me  for  my 
time.  "When  T got  there  the  doctor  took  me  in  a taxicab  to  the  hospital, 
sent  the  patient  in  the  ambulance,  and  on  the  AA'ay  he  felt  me  out  to  see 
if  I AAmnted  a fee.  When  1 got  into  the  hospital  he  treated  me  just  as 
Dr.  Myers  said  the  great  physician  treated  the  little  man.  W’’hen  it  came 
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to  taking  the  plate  off  he  eauie  down  to  our  town  and  left  the  impression 
that  1 could  not  have  done  it. 

J had  another  case  of  a man  who  was  rated  at  over  a million.  He 
wanted  to  go  to  kSt.  Louis  and  he  wanted  me  to  go  with  him.  He  paid 
me  fifty  dollars  for  going  with  him.  When  1 told  them  1 did  not  want 
a division  of  the  fee  it  astonished  them.  It  is  just  commercialism.  It  is 
not  only  in  Oklahoma  but  every  state  in  the  Union.  The  surgeons  of  to- 
day of  any  standing  that  do  not  do  it  are  going  to  lose  a certain  per 
cent  of  their  clientele.  We  are  up  against  this  proposition  and  must  find 
seme  way  out  of  it. 

Dr.  F.  H.  Clark,  El  Eeno : It  is  a cpiestion  that  affects  the  vital  in- 

terest of  the  profession,  and  there  is  not  a man  but  what  has  had  the 
same  experiences  as  these  men  who  have  spoken.  1 have  been  in  the 
same  position  as  Dr.  Berry  and  lost  the  patients.  Some  demand  the  split- 
ting of  the  fee.  1 grant  you  that  the  surgeon  has  been  to  blame  in  a 
great  measuie.  I recall  very  well  when  in  Kansas  City  some  fourteen 
years  ago  that  when  a man  begun  to  offer  cases  to  you,  it  was  understood 
that  they  expected  something  for  the  benefit  of  their  influence,  and  that 
has  grown  steadily.  1 only  desire  to  ask:  How  can  we  correct  this  evil? 
In -Minnesota  today  a man  who  gives  or  receives  a fee  is  dismissed  from 
the  county  and  state  societies,  and  since  Minnesota  has  taken  that  stand 
it  has  not  had  half  the  difficulty  it  had  before.  IMissouri  has  been  men- 
tioned as  doing  the  same.  Those  giving  or  receiving  a fee  should  be  re- 
moved from  the  county  association  and  the  state  association.  The  family 
physician  has  not  been  paid  all  he  should  be  paid.  I believe  the  solution 
Dr.  IMyers  has  given  is  a just  and  sane  solution.  If  the  family  de- 
sires you  to  collect  a fee,  collect  a fair  fee.  We  must  put  a penalty  on 
them,  and  until  we  do  it  there  is  not  a man  but  what  has  a physician  in 
a neighboring  city  who  will  take  his  case. 

Dr.  L.  H.  Huffman,  Hobart:  I have  enjoyed  the  paper  of  Dr.  Myers 

very  much,  and  the  question  of  running  a hospital  is  very  perplexing. 
Now,  there  is  no  (piestion  but  what  the  surgeon  is  to  blame,  because  there 
could  be  no  fee-splitting  unless  the  surgeon  does  it.  1 think  we  should 
work  among  the  surgeons. 

Dr.  J.  F.  Kuhn,  Oklahoma  City:  I want  to  say  that  the  solution  of- 

fered by  Dr.  Myers  and  the  one  I follow  has  been  suggested  to  me  by 
one  of  the  counties  of  the  state — that  the  editors  of  our  local  newspapers 
be  asked  to  write  an  editorial,  perhaps  to  be  corrected  by  the  county 
medical  society,  but  at  least  to  make  this  come  under  the  head  of  an  edi- 
torial in  a newspaper.  Publicity  is  the  only  thing  that  will  stop  this  evil. 
It  may  not  correct  the  evils  if  they  are  committed  in  the  dark,  but  by 
giving  it  this  publicity  I believe  we  will  come  nearer  the  solution  of  this 
problem. 

Dr.  Horace  Reed,  Oklahoma  City:  Just  as  far  as  a pendulum  swings 

in  one  direction  it  is  bound  to  swing  in  the  other  direction.  Early  in  my 
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experience  in  surgery  1 was  told  that  all  the  towns  divided  fees.  In  fact, 

every  one  did  it.  Being  young  and  somewhat  innocent,  1 did  it.  Soon 

I saw  the  evils  of  it.  Now  I have  gotten  to  that  point  where  1 would  not 
go  so  far  as  Dr.  Myers  says.  1 would  not  collect  fees.  Now  1 limit  my- 
self to  surgery  and  I do  not  come  in  ('ontact  with  the  general  practitioner. 
I only  'uuud  to  do  what  the  general  practitioner  cannot  do  and  is  not 
piepared  to  do,  and  I want  to  charge  my  fee  for  it.  J like  to  do  work 
for  a big  man — a man  who  thinks  something  of  himself,  a man  who  likes 
to  chargo  what  they  think  their  service  is  worth.  1 do  not  think  any  man 
should  humiliate  himself  to  ask  money.  Never  yet  have  1 accepted  one 

cent,  or  (diecks  offered  me,  and  I thank  my  stars  that  I never  liave. 

Dr.  J.  M,  McComas,  Elk  City:  F rom  the  time  of  •ludas  down  to  the 

present  1 believe  we  have  found  men  in  all  ranks  who  were  willing  to  be- 
tray co)itidences  for  money.  1 think  wliere  the  man  journeyed  thirty 
miles  he  should  have  given  the  man  the  whole  fee  and  cured  the  chil  1. 

Dr.  F.  P.  Davis,  Enid:  1 do  not  know  very  much  about  surgery  or 

fees,  for  I never  get  fees,  but  1 have  learned  a great  deal  in  that  wa\n 
The  fee-splitting  question  is  very  easy  to  solve  for  the  reason  that  you 
can  revoke  their  license.  If  you  take  the  license  away  it  takes  away 
the  fee-splitting.  I mention  a little  instance  where,  a few  days  ago,  a 
physician  agreed  to  take  a case  for  .j<50.  lie  called  up  another  man  about 
it,  then  called  up  the  party  and  said  he  would  do  it  for  nothing  if  they 
would  pay  the  hospital  fee.  This  man  called  up  another  man  and  told 
hiiu  and  he  told  the  party  he  would  pay  the  fees.  Too  many  surgeons 
in  this  state  are  men  who  were  total  failures  in  any  other  place,  and  if  a 
man  falls  down  and  stubs  his  toe  the  first  physician  that  gets  to  him  will 
rush  off  and  have  an  operation  for  appendicitis  before  night  and  get  his 
fee. 

Dr.  Walker:  I think  this  is  drawing  out  to  be  pretty  long.  It  is  a 

condition  that  we  always  have  with  us.  We  have  it  with  us  in  every  state 
of  the  coutnry.  It  is  a matter  of  education.  It  is  just  like  getting  liquor 
out  of  the  state  of  Oklahoma  or  some  other  state.  When  you  get  them 
educated  as  to  the  effects  on  the  human  system  then  you  have  results. 
Wlienever  we  get  the  doctors  to  realize  the  dangers  in  fee-splitting,  then 
you  can  get  at  the  dangers  of  this  fee-splitting.  We  have  a county  medi- 
cal society  in  our  county.  Every  legitimate  man  in  that  county  belongs 
to  that  society.  We  have  them  where  we  can  manage  them.  If  you  do 
not  have  them  where  you  can  manage  tbem  in  your  county  then  you  have 
some  man  who  splits  fees.  They  live  right  below  Shawnee  and  go  to 
Sherman,  Texas.  We  passed  that  resolution  in  that  county  and  they 
know  it  would  not  do.  As  long  as  the  big  cities  like  Oklahoma  City,  Mias- 
kogee  and  Tulsa  have  those  fellows  aVIio  are  doing  unethical  business, 
it  is  sure  to  be  done.  That  is  the  condition  that  exists.  T know  men  in 
the  cities  and  I know  men  who  are  sending  their  cases.  Ask  the  doctors 
in  our  county  what  per  cent  we  give  them. 
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Dr.  Williams:  I wish  to  take  the  side  of  the  general  practitioner.  I 

did  not  hear  Dr.  Myer’s  paper  but  know  it  was  good.  Now  1 have  been 
in  the  general  practice  for  some  time  and  1 will  not  say  whether  or  not 
I have  had  some  one  split  fees,  but  I will  say  this,  that  as  the  general 
practitioner  does  not  receive  fees  it  is  the  fault  of  the  surgeon  and  not  the 
general  practitioner,  and  if  we  would  revoke  the  license  of  these  men  who 
split  fees  it  would  not  be  long  until  this  evil  would  be  abated.  I wish  to 
say  that  this  is  one  of  the  best  sections  1 have  seen  on  surgery  for  many 
years  and  I would  suggest  that  if  you  educate  us  then  it  would  be  prob- 
able that  there  would  be  more  surgeons  in  the  next  session  than  this.  year. 

Chairman:  Dr.  Myers,  will  you  close  your  paper? 

Dr.  Myers:  You  know  what  the  small  boy  said  when  he  went  to  the 

circus  and  saw  the  animals:  “Some  one  stirred  up  the  animals.”  That 
man  does  not  practice  surgery  like  1 do  in  the  sticks.  I do  not  have  a hos- 
pital and  we  are  not  big  enough  to  start  one  and  have  them  sent  to  us. 
]\Irs.  Jones  is  taken  sick ; they  do  not  have  the  money,  but  can  get  $200 
at  the  bank.  We  cannot  do  it  there  and  it  has  to  go  to  the  hospital.  There 
is  not  a nurse  we  can  get  to  go  with  the  ease.  They  would  charge  you 
$25  for  going.  As  a consequence  this  doctor  has  got  to  go  with  that 
case.  Is  there  any  reason  why  he  should  not  have  the  money  for  that 
case  the  same  as  if  he  went  to  that  house  and  stayed  with  that  case? 
He  is  entitled  to  that  amount  and  I still  contend  that  it  is  a reasonable 
amount  for  the  doctor  and  he  should  have  it.  When  I go  to  a man’s 
town  and  take  a nurse  with  me  I have  to  have  two  men.  Is  there  any 
reason  why  I should  not  pay  them?  1 do  not  see  any  reason  why  I should 
not  give  the  twenty-five  dollars  for  assistance  as  well  as  you  would  for 
the  operation.  Now  some  of  you  doctors  have  been  just  a little  bit  rabid. 
Dr.  Walker  spoke  about  having  the  Pottawatomie  county  medical  society 
with  him  to  prove  his  assertion.  I do  not  know  whether  he  meant  I 
could  not  do  so.  There  are  several  men  here  today  from  my  county  who 
could  testify.  Dr.  Williams  said  the  surgeon  was  to  blame.  He  did  not 
hear  my  paper. 


PROGRESSIVE  PERNICIOUS  ANAEMIA. 

Lea  A.  Riely,  Oklahoma  City,  Oklahoma. 

Progressive  pernicious  anaemia  is  the  term  usually  applied  to  that 
severe  and  rare  form  of  anaemias  first  described  by  Biermer  in  1868.  It 
is  a disease  of  the  blood  characterized  by  a faulty  production  (hemogene- 
sis)  and  a progressive  destruction  (hemolysis)  of  the  red  corpuscles.  In 
addition  there  are  advancing  anaemia,  apparent  preservation  of  superficial 
fat,  a lemon-yellow  color  of  the  skin,  retinal  hemorrhages  and  a tendency 
to  the  development  of  sclerosis  of  the  spinal  cord.  The  marrow  of  the  long 
bones  shows  red  patches  throughout.  The  fat  is  of  a yellow  color  and  the 
muscles  are  a peculiar  bright  red.  All  the  viscera  are  poor  in  blood,  pale 
and  at  times  shriveled.  The  liver  may  give  a reaction  for  iron  (Siderosis). 
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1 am  more  inclined  to  think  of  this  disease  not  as  a distinct  idiopathic 
clinical  entity,  bnt  merely  a grave  form  of  secondary  'anaemia  which  may 
resnlt  from  any  one  of  the  most  severe  causes,  because  we  are  able  to 
find  the  same  blood  pictiu-e  and  other  pathology  in  connection  with  can- 
cer of  the  stomach,  bothriocephalus  and  other  intestinal  parasitic  intoxi- 
cation following  certain  sevei’e  hemorrhages  and  pregnancy,  also  inter- 
current with  syphilis  and  tuberculosis,  and  where  it  apparently  resulted 
from  an  extensive  atrophy  of  the  coats  of  the  stomach  and  intestines,  as- 
sociated in  some  instances  with  wed-marked  lesions  of  the  sympathetic 
plexus.  There  are  those  who  believe  in  specific  progressive  primary 
anaemia  in  which  severe  anaemia  appears  without  any  assignable  cause 
and  without  any  other  pi'imary  organic  affection,  and  in  most  all  cases 
advances  steadily  to  death.  Perhaps  we  have  to  deal  with  a purely  endo- 
genous distui'bance  of  the  blood  life  or  with  anomolies  of  the  internal 
secretion  of  cell  life  somewhat  like  the  continaed  muscle  waste  that  occurs 
in  ]:>rogressive  muscular  atroj^hy.  There  are  (piite  a few  cases  of  this 
kind  wheh  come  to  autopsy,  and  it  must  be  confessed  that  we  have  about 
as  little  definile  information  of  this  disease  as  about  the  etiology  of 
chlorosis.  The  eases  run  no  definite  course  and  the  most  critical  study  of 
them  shows  no  evidence  of  any  acute  infective  agent.  The  course  is  char- 
acterized by  a series  of  exacerbations  'and  mitigations  of  .symptoms  called 
crises,  in  which  during  certain  periods  of  time  the  blood  picture  and  clin- 
ical finding  got  better  and  worse.  The  longest  intervention  of  good  health 
■between  crises  is  reported  by  Cabot  as  five  years  and  the  largest  number 
of  ci’ises  is  supposed  to  lie  five,  while  the  case  may  terminate  fatally  as 
the  result  of  one  crisis. 

kly  reason  for  taking  up  this  subject  is  because  I have  had  five  of 
these  interesting  cases  within  my  own  practice  within  the  last  four  years 
and  have  seen  several  eases  demonstrated  and  the  autopsies  of  two  during 
the  past  summer.  I feel  that  I can  no  better  take  your  time  than  the 
narration  and  discussion  of  one  case  first,  as  follows : 

Mr.  E.  P.  H.,  married,  61  ye'ars  old,  ranchman,  115  pounds. 

Cabot  and  Pluniuer  both  seem  to  think  that  our  trouble  is  most  likely 
to  attack  country  people,  especially  those  working  around  hay,  than  city 
people.  Zurich,  Switzerland,  is  supposed  to  have  the  greatest  amount  of 
this  trouble  around  it  and  there  the  inhabitants  are  most  all  engaged  in 
haying. 

Father  and  brother  died  of  typhoid.  Mother  of  complications.  One 
sister  died  of  cancer  of  the  stomach,  which  may  throw  a siispicion  on  the 
diagnosis  of  our  case,  thinking  he  may  have  had  a similar  trouble,  which 
we  cannot  disprove  since  it  did  not  come  to  autopsy.  Eighteen  years  ago 
he  was  operated  upon  for  hemorrhoids. 

His  previous  history  is  negative  until  eight  years  ago,  when  his  tobacco 
nauseated  him,  Avhich  continued  until  two  years  ago.  AVhile  in  Texas  he 
noticed  that  he  could  not  taste  his  potato.  His  bread  and  meat  became 
very  repellant  to  him.  After  staying  in  Hot  Springs  for  several  days 
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his  taste  retm’iied  while  eatiug  potato.  Sore  mouth  aud  bad  teeth,  to 
which  William  Hunter  has  drawn  special  notice,  is  believed  by  him  to  be 
connected  with  the  etiology  of  the  disease.  A diffuse  hyperaesthesia  af- 
fecting especially  the  tongue,  with  a bright  red  puffy  appearance.  Several 
of  the  patients  complained  of  this  sympton  very  early  in  the  course  of  the 
disease  before  any  other  discomfort  was  felt.  Another  case  I had  began 
the  symptoms  with  tingling  in  the  fingers,  arm  aud  forearm  and  severe 
spells  of  indigestion  and  diarrhoea.  In  many  cases  we  have  no  symptoms 
referred  to  spinal  disease  except  numbness,  tingling  or  other  abnormal 
sensations  in  hand  and  foot. 

In  June  following  the  December,  he  returned  to  Hot  Springs  because 
of  loss  of  taste  and  sudden  weakness,  when  he  was  treated  for  intestinal 
trouble  and  jaundice.  On  going  home  he  was  sent  to  Mayo’s  for  an  opera- 
tion for  gall  stones,  owing  to  his  color  and  slight  pain  in  side.  Now  this 
same  symptom  of  pain  and  jaundice  was  present  in  another  ease  of  mine 
and  came  near  to  an  operation  for  biliary  trouble  on  account  of  it. 

The  Mayos  kept  him  under  observation  for  three  weeks  and  said  blood 
examination  revealed  pernicious  anaemia  and  that  he  would  live  only  a 
few  months.  He  then  went  to  Battle  Creek,  where  from  August  1st  to 
December  15th  his  red  blood  corpuscles  went  from  85  to  84  per  cent  and 
he  was  feeling  well  and  strong  and  that  lemon-yellow  color  gave  way  to 
a more  pinkish  hue. 

March  1st  he  began  to  get  weak,  so  he  went  back  to  Battle  Creek, 
where  they  put  him  in  a chair  in  absolute  rest,  but  blood  went  down  from 
34  to  30  per  cent  and  then  25  per  cent,  but  in  three  weeks  strength  came 
back  suddenly  and  by  May  25th  blood  came  back  to  77  per  cent.  He  went 
home  feeling  strong  and  well  again  and  rode  twenty-five  to  fifty  miles  per 
day  for  five  weeks  attending  his  cattle.  He  went  back  to  Battle  Creek 
with  38  per  cent  red  blood  corpuscles  and  built  up  in  ninety  days  to  5-3 
per  cent  and  left,  still  weak,  for  Oklahoma  City.  I found  his  pulse  large 
'but  soft  and  compressible,  90  beats  per  minute,  blood  tension  110  (Jane- 
way). Heart  slightly  dilated  but  no  murmurs,  carotids  throbbed,  no  cap- 
illary pulse,  tinnitus  auriiim.  Dyspnoea  on  exertion  and  extreme  weakness 
of  legs  were  most  noticeable  symptoms.  A very  interesting  and  charac- 
teristic condition  of  the  skin  was  its  absence  of  perspiration,  but  dry  and 
oily  feel.  Several  small  petechial  hemorrhages  under  skin  and  quite  a 
few  within  the  mucous  membrane  of  the  mouth.  Skin  in  one  case  I saw 
was  bronzed  and  sunburnt  looking,  possibly  due  to  arsenic  he  was  taking. 

In  spite  of  the  severe  anaemia  the  subcutaneous  fat  preserved  the 
usual  rotundity.  Voracious  appetite,  giving  way  later  to  anorexia.  No 
nausea,  no  Hcl.  in  stomach  contents,  obstinate  constipation,  nothing  ab- 
normal about  repeated  gross  and  microscopical  examination  of  feces,  liver 
slightly  smaller,  spleen  normal,  urine  normal  in  quality  and  quantity  ex- 
cept for  indican  and  urobilin  due  to  blood  destruction,  slight  edema  of 
ankles  which  varied  from  time  to  time  until  death.  Temperature  normal 
but  varied  from  98  3-5  to  103  during  the  severest  part  of  the  crisis.  The 
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fever  is  probably  a ferment  iiiloxicatiou  from  the  destruction  of  red  cor- 
puscles. Tenderness  over  sternum  and  tibias  and  vague  pains  in  the  legs 
Patella  tendon  reflexes  gone,  pupils  react  uormaUy  to  light.  No  glandular 
enlargement. 

Cabot  says  that  curiously  enough  the  oxygen  exchange  which  we 
should  suppose  would  be  greatly  diminished  is  actually  increased  in  some 
cases  and  is  rarely  below  normal. 

When  these  crises  supervene  it  is  usually  impossible  to  trace  any 
cause  for  them.  They  are  generally  resistant  to  any  form  of  treatment 
and  seem  to  run  a self-limited  course,  leaving  the  patient  exhausted.  They 
are  often  very  severe  and  in  one  of  these  cases  the  patient  lay  with  teui- 
perature  102  to  103,  dry  tongue,  unconsciousness,  involuntary  urinary  and 
fecal  evacuations,  red  blood  count  790,000  and  most  profound  weakness, 
when  he  suddenly  began  to  improve  and  in  seven  days  his  blood  count 
doubled  and  his  other  bad  symptoms  were  relieved.  During  this  time  the 
megaloblasts,  or  large  nucleated  reds,  disappeared  from  the  blood  and 
white  cells  remained  unchanged.  In  most  eases  the  number  of  the  megalo- 
blasts increases  as  the  symptoms  are  aggravated  and  diminishes  in  the 
remission  of  the  disease. 

In  Cabot's  eases  150  of  715  did  not  consult  a doctor  until  count  reached 
below  1,000,000.  Some  patients  die  with  comparatively  slight  reduction  of 
corpuscles,  while  others  are  able  to  do  hard  work  despite  a much  greater 
impoverishment  of  blood,  so  it  is  not  the  anaemia  that  is  pernicious. 

Quincke’s  oft  quoted  case  still  holds  the  record  of  143,000  per  c.  m. 
There  is  no  other  disease  in  temperate  climates  which  often  reduces  the 
blood  corpuscles  2,000,000,  while  in  tropical  countries  intense  anaemia.s 
due  to  malaria,  hookworm  and  other  affections,  are  quite  common. 

An  examination  of  our  patient’s  blood  reveals  the  following:  Haemo- 
globin 60  per  cent ; color  index  2 ; erythrocytes  1,533,000,  or  30  per  cent ; 
polymorphs  76  per  cent;  lymphocytes,  small  21;  lymphocytes,  large  1; 
eosinphile  1;  marked  poikilocytosis ; 4 nucleated  reds;  1 megalocyte. 

In  pricking  the  ear  for  our  specimen,  it  seemed  like  the  blood  was 
scarce,  and  when  a drop  did  come  out  it  seemed  to  have  no  cohesive 
power  to  the  skin,  but  dropped  off  immediately  and  when  it  was  collected 
on  a bibulous  paper  it  seemed  to  have  a watery,  colorless  ring  around  the 
red  center. 

The  clotting  power  in  this  case  was  normal  though  very  slow  in  many 
eases.  Had  been  a few  hemorrhages  from  bowel  in  this  case,  but  not 
more  than  one  ounce  of  blood.  A peculiar  feature  of  the  blood  was  the 
lack  of  cells  forming  in  roleaux  and  the  great  difference  of  the  size  and 
shape  of  the  cells  and  coloring  properties  of  the  haemoglobin  within, 
called  polychromatiphilia.  The  blood  is  pale  like  a light  claret  and  tht3 
corpuscles  usually  fill  the  drop  and  do  not  present  the  symptoms  of  a 
hydraemic  blood. 

For  the  purpose  of  increasing  the  area  of  blood  formation  in  the 
course  of  anaemia,  the  yellow  bone  marrow  changes  into  red  in  various 
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portions  of  the  bony  framework  of  the  body.  This  process,  however,  is  in- 
sufficient in  pernicious  forms  of  anaemia ; in  fact,  in  some  cases  the  change 
into  red  bone-niarrow'  is  entirely  exhausted.  Such  cases  of  severe  per- 
nicious anaemia  have  lately  been  described  by  the  name  of  the  aplastic 
(Ehrliek)  form.  As  the  nonnucleated  reds  which  are  destroyed  are  now 
replaced  by  new  ones,  their  number  must  diminish  greatly,  but  also  nucleus 
containing  reds  must  be  absent  in  the  blood  as  new  ones  are  not  formed 
in  sufficient  amounts.  Nucleated  red  corpuscles  are  of  two  types:  (L) 
Normoblasts  and  (2)  megaloblasts.  Ehrliek  describes  the  normoblasts  as 
red  cells  of  normal  size  which  contain  a small  nucleus  which  stains  in- 
tensely and  is  identified  especially  with  eases  of  secondary  anaemia,  while 
on  the  other  hand  megaloblasts  are  much  larger  than  normal  and  posses- 
sing a veiy  large,  pale  stained  nucleus  and  is  characteristic  of  the  foetal 
typ'C  of  blood  formation,  so  it  points  to  an  earlier  and  less  fruitful  type 
of  blood  formation.  These  megaloblasts  are  typical  of  pernicious  anaemia 
and  are  more  common  in  the  blood  than  the  normablasts.  It  may  take 
continued  search,  but  you  will  eventually  find  them.  Ehrliek  describes  a 
case  of  fatal  post-hemorrhagic  anaemia  in  which  he  could  find  no  nucleated 
corpuscles.  Autopsy  showed  that  no  regenerative  effort  has  been  put 
forth  by  the  bone-marrow.  There  was  no  transformation  of  yellow  marrow 
into  red  (lymphoid)  marrow,  such  as  is  almost  invariably  the  case  after 
traumatic  or  experimental  hemorrhage.  The  presence  of  nucleated  red 
corpuscles  usually  indicates  an  appeal  to  the  marrow  for  more  corpuscles 
and  hurried  and  faulty  production  on  account  of  increased  demand. 

The  white  cells  show  various  conditions  according  to  the  form  and  se- 
verity of  the  anaemia.  In  severe  pernicious  anaemia  they  are  generally 
diminished,  while  in  secondary  anaemia  increased.  There  is  a decided  per- 
centile increase  of  the  leiicoeytes  in  pernicious  anaemia  compared  with  the 
polynuelears,  so  that  the  proportion  of  both  varieties  of  leucocytes  (normal 
3 to  1)  may  be  one  to  one  or  even  may  be  still  further  attended  in  dis- 
paragement of  the  polynuelears.  This  fact  is  of  great  importance  in  a 
diagnostic  respect,  as  in  doubtful  cases  it  facilitates  the  recognition  of 
pernicious  anaemia  in  general  and  especially  the  differential  diagnosis 
accompanied  with  atony  of  the  mucous  membrane  of  the  stomach  and  in- 
sufficiency of  the  gastric  .juice  secretion  and  the  anaemia  dependent  upon 
gastric  carcinoma 

Post  Mortem  Findings:  Anaemia  of  all  the  organs  and  the  hemor- 

rhages from  the  capillaries  that  are  always  present,  though  they  vary  in 
amount  and  localization.  Siderosis  is  always  found,  i.  e.,  an  abnormally 
increased  amount  of  iron  in  the  internal  organs,  especially  in  the  liver, 
spleen,  bone-marrow  and  lymph  glands.  This  increase  of  iron  is  proof 
of  the  increased  destruction  of  red  corpuscles. 

Fatty  degenerations  are  found  quite  often  in  the  muscles  of  the  ex- 
tremities, of  the  trunk  and  conspicuously  of  the  eye.  A fatty  degeneration 
of  the  heart  muscle  is  quite  marked.  The  fatty  degeneration  of  the  arte- 
rioles and  capillaries  is  interesting  because  it  occasions  hemorrhages  in  the 
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internal  organs.  These  clots  organize  and  remain  as  pigmented  mem- 
branous spots  in  the  meninges.  In  the  brain  itself  the  site  of  the  hem- 
orrhage is  marked  by  a collection  of  pigment  with  vacuolization,  edema  and 
diminished  affinity  for  carmine  stains.  Practically  all  spinal  cords  show 
lesions  on  sectioning  while  not  giving  evidence  in  a clinical  way.  The  re- 
gions of  the  cord  especially  affected  are  the  cervical  and  dorsal,  decreas- 
ing progressively  in  intensity  the  lower  down  you  go.  The  favorite  seal 
of  the  trouble  is  in  the  Goll  and  Burdach  columns.  The  disease  may  be 
confined  to  this  locality  and  it  is  always  more  severe  than  elsewhere. 

The  great  majority  of  writers  on  the  subject  agree  in  considering 
the  lesions  as  a manifestation  of  toxaemia,  therefore  similar  to  the  lesions 
found  in  diphtheria,  pellagra,  ergotism  and  diabetes. 

The  whole  gastro-intestinal  tract  shows  u thinness,  smoothness  and 
transparency.  At  times  this  is  seen  only  in  the  stomach.  In  other  cases 
the  wall  of  the  stomach  is  tough  and  opaque  from  interstitial  hyperplasia. 

Microscopically  we  may  find;  (a)  fatty  degeneration  of  secreting 
tubules;  (b)  complete  destruction  of  epithelium  with  reactive  hyperplasia 
of  interstitial  tissue;  (c)  the  whole  glandular  mucosa  may  be  gone,  leaving 
only  a lining  membrane  of  flattened  epithelium  and  reducing  the  thickness 
of  the  wall  to  one  millimeter;  (d)  overgrowth  of  connective  tissue  in 
mucosa  and  submucosa,  e.specially  the  latter.  Its  vessels  may  be  thickened 
and  tubules  are  compressed  and  distorted  as  in  ordinary  interstitial  gas- 
tritis; (e)  degeneration  of  motor  nerves  of  the  intestines  and  of  its  muscu- 
lar layer.  All  the  changes  have  been  observed  in  diseases  which  have  run 

their  course  without  extreme  anaemia,  e.  g.,  mammary  cancer,  chronic  lead 
poisoning. 

DISCUSSION. 

Dr.  Rucks,  Guthrie:  I had  a case  along  the  line  of  the  Doctor's 
paper.  The  case  was  called  to  Oklahoma  City  witli  a letter  a.sking  for  a 
differential  diagnosis.  Tie  got  in  the  hands  of  a chiropractie  and  was 
there  ten  days.  I went  down  to  see  him  at  the  request  of  his  son  and  found 
him  in  a very  anemic  condition.  I found  his  I)lood  in  a very  low  condi- 
tion and  with  an  enlarged  liver.  I had  no  hesitancy  in  diagnosing  it 

pernicious  anaemia.  The  patient  is  a farmer.  There  are  many  things  the 
doctor  brought  out  that  are  of  interest  to  me. 

Dr.  White : This  is  a very  excelleiit  paper  and  a very  pertinent  sui)- 

ject.  I agree  with  the  doctor  partly.  The  classification  of  most  diseases 
to  a great  extent  is  not  right.  It  is  only  a little  while  since  we  referred 
to  dropsy  us  a disease,  and  now  we  know  that  it  is  a manifestation  of 
one  or  more  different  conditions,  and  that  it  is  simply  a manifestation. 
As  to  the  cause  of  pernicious  anemia,  if  we  consider  it  a disease,  I cannot 
but  believe  that  it  is  a toxemia  or  a result  of  toxemia.  1 do  not  kno^y: 
that  I can  add  anything  to  the  paper.  As  to  the  interval  between  the  at- 
tacks, I have  in  mind  a case  whose  symptoms  disappeared  eleven  years 
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ago  and  have  Jiot  returned  since.  It  extended  over  a period  of  three  or 
four  years.  The  patient  was  seen  by  a good  many  doctors;  never  had  any 
malaria  and  it  has  never  returned. 

Dr.  Moorman,  Oklahoma  City:  1 want  to  express  my  appreciation  of  . 

the  doctor’s  paper.  1 am  interested  in  this  subject  at  present.  1 have 
been  recently  observing  a case  of  pernicious  anemia.  The  patient  or  the 
subject,  a woman,  looks  like  she  has  the  jaundice;  a sort  of  a lemon  dks- 
coloration  of  the  skin.  One  thing  that  1 have  not  heard  mentioned  is  the 
fact  that  in  this  case  they  complain  of  almost  a constant  throbbing  of  the 
head,  especially  when  the  patient  is  indoors.  This  is  relieved  when  she  is 
carried  outdoors. 

Dr.  E.ume:  INiany  years  ago  1 was  associated  in  the  treatment  of  a 

case  of  this  kind.  This  patient  had  a very  sore  mouth.  She  complained 
more  about  that  and  about  her  weakness  than  anything  else.  She  was 
very  much  prostrated  and  very  weak,  while  she  did  not  seem  to  suffer 
much.  Her  color  was  a lemon  color,  and  under  her  eyes  and  about  her 
nose  she  had  a place  on  her  face  that  was  almost  green.  I just  wanted 
to  speak  of  this.  She  spoke  of  the  sore  mouth  and  the  color  and  the  great 
weakness  attending  the  case.  After  some  months  the  woman  proceeded 
to  recover  and  moved  out  of  my  field  of  vision,  and  I knew  nothing  more 
of  her. 

Dr.  Riley:  1 am  certainly  very  thankful  to  the  section  for  the  dis- 

cussion. 1 believe  there  are  many  cases  of  pernicious  anaemia  that  we  do 
not  notice,  and  1 believe  there  are  many  eases  of  secondary  anaemia  that 
we  do  not  call  secondary  anaemia.  The  eases  it  has  been  my  fortune  to 
see  have  been,  with  two  exceptions,  males.  One  was  a woman  that  was 
beyond  fifty;  had  a tape  worm  when  twenty.  The  worm  w'as  eradicated 
and  she  had  digestive  disturbances  for  twenty  years,  and  then  she  had 
this  anaemia. 
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EDITORIAL 


THE  IMMUNIZATION  OF  THE  TUBERCULAR. 

Dr.  Von  Kiick  and  his  assistants,  in  his  research  laboratory,  in  Ashe- 
ville, N.  C.,  not  long  since  presented  to  the  medical  profession  their  de- 
velopments in  a very  important  phase  of  the  protection  of  children  and 
infants  from  tubercular  infection. 

Dr.  Von  Kuck  premises  that  the  greatest  obstacle  to  the  control  of  tu- 
berculosis and  the  prevention  of  its  spread  is  the  fact  that  it  is  well  de- 
veloped before  it  is  recognized ; lie  asserts  that  many  of  the  vaccines  and 
serums  used  in  rabies,  typhoid,  cholera  and  similar  diseases  are  principal- 
ly preventative  in  character  and  action  and  do  not  avail  after  the  estab- 
lishment of  an  acute  process,  and  he  assumes  that  in  order  to  gain  head- 
way among  the  tubercular  that  its  early  recognization  or  treatment  before 
inception,  must  be  the  order  of  the  day. 

In  May,  19.12,  Dr.  Von  Ruck  reported  in  a paper  before  the  Chicago 
j\Iedical  Society,  the  result  of  seven  hundred  vaccinations  on  children  and 
adults.  He  makes  the  positive  assertion  that  in  all  cases  the  vaccine  used 
induced  bacteriolytic  power  to  the  blood  of  vaccinated  persons.  The  eon- 
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elusion  of  Dr.  V'on  Ivuck  lu  this  matter  has  been  attacked  on  the  one  hand 
and  upheld  on  the  other  and  it  seems  that  a sufficient  time  has  not  elapsed 
for  the  general  practitioner  to  judge. 

Almost  co-incidentally,  Dr.  C.  A.  Julian  reported  to  the  North  Carolina 
Academy  of  Science  that  he  had  vaccinated  31)3  children  at  the  Baptist 
Orphanage  in  Thomas ville,  N.  C.  Dr.  Julian  finds  that  in  the  non-tubercu- 
lar,  there  is  no  reaction  from  its  use  and  that  the  reaction  among  the 
tubercular  is  very  slight  indeed,  and  that  in  no  case  does  the  vaccinated 
subject  suffer  any  ill  effects. 

In  the  tubercular  subject,  the  reaction  varies  somewhat  with  the  iu- 
dividual’s  characteristics,  but  he  considers  that  a reaction  in  such  cases  is 
diagnostic  of  the  infection.  Ilis  table  shows  that  all  such  cases  were  fol- 
lowed by  rapid  improvement  in  the  color,  skin  condition,  weight  and  mental 
condition ; that  the  improvements  were  so  marked  as  to  attract  the  atten- 
tion of  all  the  observers.  An  elaborate  system  of  body  weight  was  kept 
in  109  cases  for  a period  of  fourteen  montlis  after  vaccination.  It  was 
noted  that  the  positively  tubercular  child  gained  twenty  pounds,  the  prob- 
ably tubercular  13.10  pounds,  and  the  normal  8.8  pounds  in  fourteen 
months. 

It  is  probable  that  the  result  of  these  investigations  and  this  report 
will  be  far  reaching  beyond  the  conception  of  any  of  us.  It  is  said  by 
many  to  he  the  most  advanced  step  ever  made  in  the  control  of  tubercu- 
losis. 


COMPULSORY  INTERNESHIP. 

The  Council  on  Medical  Education  of  the  American  Medical  Associa- 
tion, among  other  reforms  recently  demanded,  have  suggested  that  one  of 
the  recpiirements  of  graduation  should  be  that  of  compulsory  interneship 
for  at  least  one  year  in  a hospital.  Their  figures  indicate  that  among  the 
better  class  of  schools  graduating  about  700  men  recently,  and  inquired 
into  lately,  70  per  cent  secured  and  filled  interneships  and  that  provision 
should  be  made  for  the  remaining  minority. 

There  is  no  question  in  the  minds  of  those  conversant  with  conditions 
that  the  recent  graduate  is  badly  handicapped  by  lack  of  practical  train- 
ing in  clinical  technique  and  that  the  nature  of  his  years  of  study  has  ren- 
dered him  more  of  a theorist  than  a practitioner  and  that  his  mind  often 
exaggerates  the  lesser  affairs  and  minimizes  the  greater  to  the  detriment 
of  his  work.  Practical  hospital  work  for  a time  -would  greatly  overcom.e 
this  and  would  give  the  beginner  such  confidence  and  poise  for  his  life 
work  that  the  time  spent  would  be  one  of  the  best  investments  possible 
for  every  one. 

PROTECTING  THE  COAL  MINER’S  HEALTH 

By  a vein^  heavy  majority  the  voters  of  the  State  have  repealed  a 
pro-vision  of  law  enacted  by  the  last  legislature  which  prohibited  the 
“shooting  off  the  solid”  of  coal  in  mines.  The  operators,  in  seeking  the 
legislation,  alleged  that  the  process  prohibited  was  very  destructive  to  the 
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coal  raid  produced  an  interior  ga-ade;  the  miners  alleged  in  their  printed 
argument  to  the  people,  aside  from  charges  that  the  law  had  the  eft'c"’. 
of  further  creating  and  aiding  an  existing  monopoly  in  the  coal  easiness 
of  the  state,  that  the  existing  demands  of  the  law  were  very  harsh  to  the 
miners,  that  the  undercutting  demanded  by  its  terms  caused  the  miner  to 
have  to  lie  on  his  side  in  the  mud  and  water  in  many  instances,  that  the 
veins  of  coal  pitched  at  such  acute  angles  and  were  given  to  slides  .so 
mnch  that  the  lives  of  the  men  were  imperiled.  Generally  the  sympathy 
of  the  individual  voter  was  with  the  miner  in  his  contentious  and  there 
seemed  to  be  a disposition  to  repeal  the  law  more  on  account  of  the  dam- 
age its  enforcement  might  do  his  health  than  for  any  other  reason 


THE  JOURNAL  OF  CLINICAL  MEDICINE  AND  LANPHEAR. 

Headers  of  the  Journal  will  recall  that  Dr.  P.  R.  Wheeler  of  Manford 
had  a communication  in  the  June  Journal  concerning  the  Journal  of  Clin- 
ical Medicine  and  the  supposed  connection  of  Dr.  Emory  Lanphear  of  Si. 
Louis  with  Clinical  Medicine.  A letter  from  Dr.  W.  C.  Abbott,  editor  of 
Clinical  Medicine,  states  that  for  some  time  Dr.  Lanphear  has  not  been 
connected  with  Clinical  Medicine  and  that  they  should  not  be  held  respim- 
sible  for  the  acts  of  Dr.  Lanphear. 

We  take  pleasure  in  calling  the  attention  of  Oklahoma  members  of 
the  medical  profession  to  this  phase  of  the  matter.  Dr.  Wheeler  wrote  his 
letter  in  good  faith,  with  no  desire  to  injure  the  Journal  of  Clinical  Medi- 
cine, but  rather  to  voice  the  sentiments  of  the  general  practitioner  on  fee 
splitting,  of  which  Dr.  Lanphear  seems  to  have  gone  all  comers  “one  bet- 
ter,” and  the  illusion  in  the  letter  to  Clinical  Medicine  was  due  to  the 
former  connection  of  Dr.  Lanphear  with  that  publication,  which  in  no  way 
should  be  held  responsible  for  his  acts. 


THE  SOUTHERN  MEDICAL  ASSOCIATIOHl. 

One  of  the  rapidly  growing  independent  medical  organizations  of  this 
country  is  the  Southern  Medical  Association,  which  has  lately  through  its 
representatives  visited  Oklahoma  and  enrolled  a large  number  of  Oklaho- 
ma iJiysicians  as  members.  This  organization  is  to  be  congratulated  on 

its  decided  stand  for  right  on  many  of  the  fundamental  principles  of 

both  medical  organization  and  medical  journalism,  noteworthy  among  wliich 
is  the  positive  requirement  that  no  memlier  be  accepted  or  enrolled  as  such 
without  verification  of  his  membership  in  his  state  association  and  his  re- 
maining in  that  category.  In  the  official  journal  of  the  organization,  The 
Southern  Medical  Journal,  will  be  found  no  advertisements  nauseating  to 
the  medical  eye,  no  space  filled  by  matter  which  is  refused  admission  to 
ethical  medical  publications  as  a general  rule.  One  of  the  cardinal  re- 
quirements in  this  respect  is  not  to  accept  any  advertisement  not  accepta- 

ble to  the  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association  and  this  requirement  is  adhered  to  both  in  practice  and  spirit. 
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High  priced  medical  publications  of  metropolitan  centers,  carrying  at 
their  masthead  medical  names  well  known  over  the  land,  may  well  take  a 
^ lesson  from  this  stand  of  the  Southern  Medical  Association,  and  perform- 
ing the  functions  they  should  perform  eliminate  from  their  pages  the  mat- 
ter of  the  notorious  fraudulent  advertiser  or  nostrum  of  quackery.  So  long 
as  they  are  given  space  in  respectable  medical  publications,  their  accept- 
ance will  be  continued  by  the  less  influential  and  less  discriminating  pub- 
lication and  the  physician  easily  influenced  will  continue  to  lend  support 
to  that  which  should  be  heartily  condemned. 

Witherspoon  of  Nashville,  Dyer  of  New  Orleans,  Dowling  of  Louisiana 
and  the  South  and  AVest  at  large  and  Searle  Harris  of  Mobile  are  to  be 
congratulated  on  this  splendid  organization  and  publication  and  their  stand 
for  decency  on  one  hand  and  opposition  to  commercialism  in  medicines  on 
the  other. 


GENERAL  NEWS 


Dr.  C.  V.  Tisdall  of  Hammon,  Okla.,  has  removed  to  Elk  City  and 
formed  a partnership  with  Dr.  Tedrowe.  They  will  operate  the  Frances 
Hospital. 

Dr.  D.  D.  Weiser  of  Alden  has  located  in  Apache. 

Dr.  L.  C.  Kuykendall  of  Atoka  has  removed  to  McAlester  and  formed 
a partnership  with  Dr.  Hartshorne. 

Dr.  J.  A.  Gregoire,  for  many  years  located  in  Cheyenne  and  Guymou, 
has  moved  to  Hoisington,  Kan. 

Dr.  Roscce  Walker,  a son  of  Dr.  Harry  Walker,  one  of  the  oldest  phy- 
sicians in  Oklahoma  City,  recently  completed  a two  years’  interneship  in 
the  New  York  Postgraduate  and  has  returned  to  his  home. 

Dr.  M.  A.  Houser  of  Tulsa  has  returned  from  an  extended  stay  with 
the  Mayo’s  in  Rochester. 

Dr.  J.  R.  Hamil  of  Guthrie  has  sold  his  property  in  that  place  and 
is  now  living  in  Kansas  City. 

Dr.  Leila  E.  Andrews  and  Miss  Andrews  of  Oklahoma  City  have  re- 
turned from  a visit  to  their  home  in  Indiana  and  the  lakes. 

Dr.  D.  D.  Howell,  Nowata,  and  Mrs.  Howell  recently  returned  from 
Chicago  where  the  doctor  attended  the  Postgraduate. 

Dr.  L.  L.  Bunker  of  Laveme  had  the  misfortune  to  lose  his  home  by 
fire  recently. 

Dr.  Oliver  Bagby  of  Vinita,  with  a number  of  friends  and  relatives,  is 
spending  the  summer  in  Colorado. 

Dr.  C.  M.  Bloss  of  Okemah  has  been  attending  the  Chicago  Postgrad- 
uate. 
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Dr.  C.  M.  Morgan  of  Chandler  and  his  bride  have  returned  from  Col- 
orado, where  they  spent  their  honeymoon. 

Dr.  W.  T.  Howell  of  Duncan  spent  a part  of  August  in  Colorado 
Springs. 

Dr.  A.  B.  Chase,  Oklahoma  City,  made  an  automobile  trip  to  Denver, 
where  he  will  attend  the  Knight  Templar  Conclave. 

Dr.  Thos.  M.  Berry  of  Hominy  is  in  Chicago  attending  a meeting  ot 
the  Federal  Life  Insurance  Club. 

Dr.  N.  H.  Lindsay  of  Pauls  Valley  reports  three  cases  of  pellagra  in 
Garvin  County. 

Dr.  B.  W.  Freer  of  Nowata  has  moved  to  Port  Smith,  Arkansas. 

Drs.  F.  B.  Fite  and  J.  L.  Blakemore  will  soon  leave  for  New  York, 
where  they  will  do  some  postgraduate  work. 

The  Nowata  County  Medical  Society,  holding  its  monthly  meeting  the 
first  Thursday  evening  of  each  month,  was  recently  given  a rare  treat  by 
the  president.  Dr.  Wm.  Narin,  in  a paper  on  some  instances  in  his  thirty- 
six  years  of  practice. 

Dr.  A.  M.  Thornell,  a massuer,  who,  it  is  said,  was  recently  convicted 
of  practicing  medicine  illegally  in  Childress,  Texas,  has  removed  to  Fred- 
erick, Oklahoma,  for  the  purpose  of  establishing  himself  in  that  place. 

Dr.  V.  Berry  of  Okmulgee  and  Oliver  Bagby  of  Vinita  have  been  ap- 
pointed on  the  board  of  trustees  of  the  Vinita  Hospital  for  the  Insane. 
Dr.  Berry  is  the  new'  member  and  Dr.  Bagby  succeeds  himself  on  the  board. 

Dr.  J.  B.  Murphy,  health  officer  of  Payne  county,  has  established  a 
philanthropic  record  in  a new  manner.  He  recently  w'aged  w'ar  on  cats  in 
his  city,  offering  tw'enty-five  cents  for  each  dead  feline.  The  offer  wms  a 
success,  the  first  day  netting  a crop  of  twmnty-five. 

Dr.  C.  E.  Frost,  health  officer  of  Stephens  county,  recently  entered  the 
daily  press  for  the  puri^ose  of  calling  attention  of  the  people  to  the  ex- 
istence of  infantile  paralysis  and  the  means  on  its  iirevention.  He  espec- 
ially called  atte)ition  to  the  habitat  of  the  fly  and  wmrned  the  people  against 
it  as  the  cause  and  asked  every  one  to  co-operate  in  the  prevention  of  the 
disease. 

Drs.  W.  B.  Crudington  and  G.  L.  Lanius  wmre  recently  arrested  in  Du- 
rant for  violation  of  the  statutes  in  that  they  were  practicing  medicine 
wdthout  license.  After  giving  bond  in  the  sum  of  .1^500  they  returned  to 
Denison,  Texas,  not  completing  the  three  days’  trip  of  “great  benefit  to 
the  citizens  of  Durant.”  A constable  of  exceptional  good  health  decoyed 
the  “doctors”  successfully.  Calling  on  them,  his  case  is  said  i..  have  been 
pronounced  most  serious  requiring  .$39.65  for  medicines  and  treatment.  The 
doctors  were  given  an  opportunity  to  spend  some  of  their  easy  money  wdth 
the  legal  fraternity  of  Bryan  county. 
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The  physicians  of  Koger  Mills  county  organized  a medical  society  on 
July  15th.  J.  P.  Miller,  Chej-enne,  president ; Dr.  White,  Durham,  vice 
president;  V.  V.  Grant,  Roll,  secretary;  Dr.  Wallace,  Cheyenne,  treasurer. 

Alfalfa  County  Medical  Society  held  a meeting  at  Goltry  July  2nd. 
A symposium  on  “ gastro-intestinal  diseases  of  children”  was  had  and  gen- 
erally participated  in  by  the  membei-s  present.  Drs.  Rhodes  and  Kiebler 
entertained  the  visitors  and  their  wives.  The  next  meeting  will  be  held  at 
Lambert,  September  3rd. 


NEW  BOOKS. 

Laboratory  Methods,  with  Special  Reference  to  the  Needs  of  the  General  Practi- 
tioner. C.  V.  Mosby  Company.  Cloth  $2.50.  This  little  volume  comes  as  a decided 
boon  to  the  man  with  but  little  time  for  laboratory  work.  The  type  is  remarkably 
clear  and  readable  and  while  the  various  divisions  and  subdivisions  are  so  arranged 
to  give  the  worker  the  information  he  desires  in  the  shortest  possible  time  of  study. 
The  scope  covered  is  fairly  large  yet  is  so  briefly  and  concisely  arranged  that  there 
is  no  waste  space  or  tiresome  details. 

This  book  should  prove  of  decided  interest  to  the  physician  who  is  already  doing 
work  in  this  field  and  should  be  a spur  to  those  who  have  neglected  this  important 
branch  of  diagnosis. 


Wanted — Nurses  to  take  training  in  3-year  course.  School  acceptable  to  Okla- 
homa State  Board.  Pay  ^5  per  month  first  year,  $7.50  per  month  second  year,  $10 
per  month  third  year.  For  particulars  and  prospectus,  address  Superintendent  of 
Nurses,  El  Reno  Sanitarium,  El  Reno,  Oklahoma. 
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OFFICERS  DIRECTORY,  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

President — J.  M.  Byrum,  Shawnee. 

First  Vice  President — J.  T.  Slover,  Sulphur. 

Second  Vice  President — D.  Long,  Duncan. 

Third  Vice  President — J.  H.  Barnes,  Enid. 

Secretary — Claude  A.  Thompson,  Muskogee. 

Delegates  to  A.  M.  A. — 

J.  Hutchings  White,  IMuskogee,  1913-14. 

W.  E.  Wright,  Tulsa,  1914-15. 


CHAIRMEN  OF  SCIENTIFIC  SECTIONS. 

Surgery — Horace  Reed,  Oklahoma  City. 

Pediatries — E.  Forrest  Hayden,  Tulsa. 

Eye,  Ear,  Nose  and  Throat — W.  A.  Cook,  Tulsa. 
General  Medicine,  Mental  and  Nervous  Diseases — 
Gynecology  and  Obstetrics — D.  L.  Garrett,  Altus. 


LEGISLATIVE  COMMITTEE. 

J.  Q.  Newell,  Oklahoma  City,  1913-14. 

C.  R.  Day,  Security  Building,  Oklahoma  City,  1913. 
John  W.  Duke,  Guthrie,  Oklahoma,  1913-14-15. 


NECROLOGY  COMMITTEE. 

J.  B.  Smith,  Durant,  for  three  years,  1912-13-14. 

A.  D.  Young,  Oklahoma  City,  for  two  years,  1912-13. 
Geo.  A.  Boyle,  Enid,  for  one  year,  1912. 


STATE  BOARD  OF  MEDICAL  EXAMINERS. 

President — Francis  B.  Fite,  Muskogee. 

Vice  President — E.  Ellis  Sawyer,  Durant. 

Secretary — John  W.  Duke,  Guthrie. 

Frank  Englehart,  Oklahoma  City;  LeRoy  Long,  McAlester;  Phillip  F. 
Heiod,  Alva;  W.  LeRoy  Bonnell,  Chiekasha ; James  0.  Wharton,  Duncan; 
Melvin  Gray,  Chiekasha. 

Next  Meeting 

Address  all  communications  to  the  Secretary,  Di-.  J.  W.  Duke. 


WHY  FEAR  RABIES? 


PASTEUR  TREATMENT  FOR  THE 
PREVENTION  OF  RABIES 


Produced  under  United  States  Federal  License  No.  42. 

1,000  CASES  TREATED  BY  THIS  T,ABORATORY  WITH  NO  FATALITY— 
THIS  RECORD  SPEAKS  FOIt  ITSELF. 

Treatments  are  mailed  to  physicians  daily  by  special  delivery  mail,  so  that 
the  treatment  can  be  administered  at  home. 

Our  Anti-Rabic  Virus  is  ground  fresh  every  day. 

Our  central  location  and  admirable  railroad  facilities  afford  us  the  great 
advantage  of  reaching  a large  territory  in  a very  short  time. 

This  is  the  secret  of  our  successful  Anti-Rabic  treatment. 

FULL  COURSE  21  TREATMENTS  WITH  SYRINGES  READY  FOR  USE 
SENT  BY  SPECIAL  DELIVPIRY  MAIL.  PRICE  ?50.00. 

TETANUS  ANTITOXIN 

BEWARE  OF  TETANUS  ABOUT  THE  4TH  OF  JULY! 

This  dreaded  disease  has  been  most  prevalent  after  4th  of  July  celebra- 
tions, complicating  gun  shot  wounds,  even  though  very  trivial. 

TETANUS  ONCE  DEVELOPED  USUALLY'  KILLS. 


THE  MOST  IMPORTANT  USE  OP  TETANUS  ANTITOXIN  IS  FOR  . ITS 
PROPHYLACTIC  IMMUNIZING  PROPERTIES.  IT  HAS  BEEN  EXTENSIVELY 
USED  FOR  THIS  PURPOSE  IN  MANY  THOU.SANDS  OF  CASES  ALL  OVER  THE 
WORLD,  AND  IT  IS  NOW  RECOGNIZED  AS  ONE  OP  OUR  MOST  VALUABLE 
AGENTS. 

The  antitoxin  should  be  used  in  doses  of  1,500  unit‘  early  after  the  occur- 
rence of  any  wound  where  infection  with  tetanus  bacilli  is  feared,  especially 
after  blank  cartridge  wounds  and  deep  wounds  of  the  feet  and  hands. 

The  S-H-A  Tetanus  Antitoxin,  small  in  bulk,  high  in  antitoxic  units  and 
low  in  solids,  distributed  in  our  patent,  all-ready-assembled  syringe,  offers  an 
ideal  combination. 

OUR  BACTERIAL  VACCINES  GIVE  RESULTS 

Many  strains  of  Bacteria  have  been  carefully  selected  for  specificity.  The 
emulsions  have  been  carefully  prepared,  eliminating  all  extraneous  influences. 

Supplied  in  hermetically  sealed  glass  ampoules,  the  safest  method  of  dis- 
tribution. 

Our  vaccines  cost  50c  per  dose — twice  that  charged  by  other  Laboratories. 
We  realize,  however,  that  RESULTS,  and  NOT  PRICE,  must  be  the  consideration. 

Our  price  for  Autogenous  Vaccines  has  been  reduced  to  $15.00. 

REMEMBER  TYPHOID  VACCINE  FOR  PREVENTION  OP  TYPHOID  NOW 
USED  REGULARLY  THROUGHOUT  THE  ARMIES  OF  THE  WORLD. 

SOPHIAN-HALL-ALEXANDER  LABORATORIES 

KANSAS  CITY,  MISSOURI 
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No.  5 

DR.  CLAUDE  A.  THOMPSON,  Editor-in-Chief. 

THE  SURGICAL  TREATMENT  OF  CANCER  OF  THE  LOWER  LIP, 
WITH  A REPORT  OF  199  CASES  * 

E.  H.  Beckman,  M.  D.,  Surgeon  to  the  Mayo  Clinic, 

Rochester,  Minnesota. 

In  con.sidei'ijig  the  subject  of  cancer  and  it  Ireatment,  one  must  neces- 
sarily take  into  consideration  certain  facts,  t ancer  in  the  United  States 
as  well  as  in  other  civilized  countries  is  apparently  on  the  increase.  If  it- 
is  not  actually  on  the  increase,  it  is  certainly  true  that  an  increased  num- 
her  of  cases  are  reported  to  the  various  Boards  of  liealth  and  an  increased 
number  of  deaths  are  .attributed  to  its  cause. 

In  frequency  tuberculosis  and  cancer  are  often  cciiijuin'd.  The  anti- 
tuberculosis  campaign  is  largely  responsible  for  the  j)iesent  decrease  in 
tiiberculosis.  A similar  movement  directed  toward  educating  t!ie  public 
in  the  present  knowledge  of  cancer  would  uudoulitedly  pK'lufe  similar 
results. 

We  are  still  ignorant  of  the  cause  of  cancer,  but  this  does  not  pre- 
vent us  from  knowing  a great  deal  concerning  its  manner  of  growth  or 
how  to  cure  it  in  the  early  stages.  A cancer  on  the  surface  of  the  body 
apparently  never  develops  except  at  a point  subjected  to  continuous  irri- 
tation for  a considerable  length  of  time.  Cancers  developing  in  cracks  in 
the  lip,  about  warts  and  moles  or  the  edges  of  ulcers  are  familiar  to  every 
physician.  There  is  much  evidence  to  show  that  they  develop  in  other 
parts  of  the  body  only  at  sites  of  prolonged  irritation.  As  friction  devel- 
ops heat  in  machinery,  so  prolonged  irritation  develops  cancer  in  the 
human  body.  Conse([uently  every  source  of  irritation  should  be  eradicated 
from  our  bodies  since  they  are  fertile  soil  for  the  development  of  the 
disease.  All  cancers  in  the  early  stages  are  localized  to  small  areas  and 
while  still  localized  can  nearly  always  he  ciired. 


^ Read  before  the  Oklahoma  State  Medical  Association,  Enid,  May  13,  1913. 
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Our  present  knowledge  relative  to  the  cure  of  cancer  is  about  as  fol- 
lows; There  is  no  medical  cure  for  cancer  and  the  doctor  who  treats  a 
patient  having  cancer  as  a medical  case  and  endeavors  to  cure  him  by 
drugs  not  only  accepts  a fee  from  his  patient  for  which  he  gives  nothing 
in  return  but  in  addition  takes  away  that  patient’s  best  chance  of  recovery 
by  allowing  the  disease  to  spread  while  he  is  watching  for  results. 

Paste  containing  arsenic  is  one  of  the  oldest  methods  of  treatment  for 
cancer.  Arsenic  has  no  selective  action  for  cancer  but  has  some  afhnity 
for  pathologic  tissues,  largely  because  they  contain  more  water  and  have 
less  vitality  than  normal  tissue.  Its  use  is  confined  principally  to  cancer 
quacks  who  apply  it  for  money  instead  of  results  and  who  cannot  differ- 
entiate a lipoma  from  a malignant  growth.  People  submit  to  its  use  only 
through  ignorance. 

The  Koentgen  ray  has  been  tried  in  thousands  of  eases  of  cancer  with 
doubtful  results.  In  a cancer  situated  beneath  the  skhi  or  on  the  mucous 
membrane  its  effect  is  worse  than  useless,  since  it  does  not  cure  and  gives 
* the  patient  and  also  the  physician  a false  sense  of  security.  The  treatment 
does,  however,  often  relieve  the  pain  in  rapidly  growing  cancer.  It 
stimulates  the  forma  lion  oi'  fibrous  tissue  and  so  delays  dissemination. 
Small,  superficial  cancers  of  the  skin  can  be  cured  in  this  manner,  but 
there  are  other  methods  of  treatment  which  are  more  efficient,  more  rapid, 
and  do  not  carry  with  them  the  danger  of  an  X-ray  burn.  Itadium,  which 

seemed  to  hold  out  so  much  hope  as  a cure,  although  having 

been  tried  for  several  years,  is  still  of  doubtful  value.  The  one  method 
of  treatment  which  gives  results  sufficient  to  actually  class  it  as  a cure  for 
cancer  is  surgery.  It  should  be  remembered,  however,  that  it  is  not  sur- 
gery alone  but  early  surgery  which  gives  the  results.  Other  factors 

being  equal,  the  number  of  surgical  cures  are  in  direct  ratio  lo  me  stage 
of  the  disease. 

It  should  be  impressed  upon  the  people  that  it  is  the  disease  and  not 
the  treatment  which  is  dangerous.  As  has  been  stated  so  tersely  by  one 
of  my  colleagues;  ‘’The  danger  is  not  from  operation  but  from  delayed 
operation.” 

As  I stated  in  a previous  paper,  the  three  important  factors  which 
contribute  to  the  cure  of  cancer  of  the  lip  by  present-day  surgical 
measures  are;  (1)  The  opportunity  for  an  early  diagnosis,  (2)  the  slight 
tendency  for  the  growth  to  form  mefastasis  in  vital  and  deep-seated  parts 
of  the  Imdy,  and  (3)  the  accessibility  for  removal  of  the  primary  growth 
and  the  lymphatics  first  involved  after  the  disease  has  progressed  beyond 
the  primary  focus.  Cancer  of  the  lower  lip  is  ideally  situated  for  an 
early  diagnosis.  The  patient  is  aware  of  a lump  or  an  ulcer  which  does 
not  heal  in  the  very  earliest  stages  of  the  disease.  While  one  can  be 
almost  positively  certain  in  regard  to  the  diagnosis  in  most  of  these  con- 
ditions, the  only  absolute  proof  is  a microscopic  examination  by  a compe- 
tent pathologist.  The  day  has  passed  when  it  is  necessary  to  wait  for 
glands  to  become  involved  or  to  try  out  the  effect  of  potassium  iodide  on 
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these  cases.-  Any  physician  in  America,  no  matter  how  far  from  the  regu- 
lar centers  of  population,  can  take  a specimen,  send  it  to  a pathologist 
and  get  a telegraphic  report  witliin  a week.  The  important  thing  in  these 
cases  is  time  if  we  wish  to  cure  our  patient.  The  only  eases  that  are 
hopeless  are  those  who  have  delayed  so  long  that  an  operation  is  no 
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Figure  I.  Dissection  of  submental  and  submaxillary  triangles  for  epthelioma 

of  the  lower  lip. 


longer  advisable.  A study  of  4500  cases  of  cancer  of  the  head  and  neck 
Iraced  in  the  literature  for  Crile  showed  that  in  less  than  1 per  cent  sec- 
ondary cancer  foci  had  been  found  in  distant  organs  and  tissues.  That 
is  to  say,  in  cancer  of  the  head  and  neck,  death  almost  always  occurs  by 
local  and  regional  development  of  the  disease.  The  collar  of  lymphatics 
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in  the  neck  forms  a picket-line  through  which  cancer  is  rarely  allowed 
to  pass.  Every  part  of  this  lymphatic  chain  which  surrounds  the  neck  is 
easily  accessible  and  can  be  removed  with  impunity.  The  medical  pro- 
fession have  too  long  believed  that  cancer  of  the  lower  lip  is  not  as  malig- 
nant as  cancer  in  pther  parts  of  the  body.  At  the  i\layo  Clinic  we  have  made 
it  a practice  for  a gooil  many  years  to  do  a radical  oi)eration  on  every  case 
of  any  type  occurring  in  this  situation,  no  matter  how  early,  pi-ovided 
the  patient’s  condition  would  warrant  such  an  operation. 

The  drainage  area  of  the  lower  lip  has  been  so  carefully  studied  by 
Coirier,  Chuieo,  Kuttner  and  other  observers  that  one  knows  definitely  the 
lymph  nodes  which  are  first  affected  after  the  cancer  has  progressed  be- 
yond a local  disease.  The  submental  glands,  lying  in  a triangle  hounded 
i)y  the  anterior  bellies  of  the  digastric  muscles  and  the  hyoid  hone  drain 
the  central  j)ortion  of  the  lower  lip.  The  suhmaxillary  group,  which 
drains  the  remainder  of  the  lower  lip  as  well  as  the  cheek,  lies  in  the  sub- 
maxillary triangle.  It  sometimes  happens  that  the  suhmaxillary  lym- 
phatics on  a side  opposite  the  cancer  will  become  involved.  This  rarely 
takes  place,  however,  but  one  must  remember  that  when  the  regular 
lymph  channels  are  blocked,  whether  btv’  cancer  or  inflammation, 
the  lymph  stream  may  flow  in  any  direction  similar  to  the  blood,  being 
taken  up  by  the  collateral  circulation  when  the  main  trunk  of  a vessel 
is  ligated.  For  these  reasons  it  is  advisable  in  every  case  to  remove  the 
lymphatics  on  each  side  at  the  primary  operation.  This  should  include  the 
suhmaxillary  salivary  glands  also,  not  because  they  become  involved  with 
cancer  but  because  it  is  impossible  thoroughly  to  remove  the  lymph 

nodes  and  leave  the  suhmaxillary  salivary  glands.  After  the  glands  from 
one  side  have  been  removed  they  should  be  examined  immediately  and, 
if  found  involved,  the  dissection  should  be  carried  down  that  side  of  the- 
neck,  so  as  to  make  a block  dissection  in  which  case  the  lymphatics  re- 
moved must  include  both  the  anterior  and  posterior  deep  jugular  group. 
If  the  glands  on  both  sides  in  the  submaxillary  region  be  involved  with 
cancer,  nothing  short  of  a block  dissection  on  both  sides  of  the  neck  is 
permissible. 

The  principle  underlying  the  cure  of  cancer  of  the  lower  lip  is 
the  same  as  that  involving  the  cure  of  cancer  in  other  j^arts  of  the 

body,  that  is,  the  primary  growth  along  with  the  glands  into  which 
the  area  of  the  growth  drains  must  be  thoroughly  removed.  There  is 
one  difference  which  we  have  observed  in  this  connection.  A cancer 

of  the  lov'er  lip  is  either  a local  growth  or  else  a metastasis  in  the  ad- 

jacent glands.  We  have  never  observed  a cancer  occurring  in  the 
lymph  vessels  between  the  original  growth  and  the  neck;  consequently, 
it  does  not  seem  necessary  to  remove  the  lymph  vessels  along  with  the 
glands  and  the  primary  growth.  This  is  fortunate  both  for  the  patient 
and  the  surgeon,  because  it  lessens  the  danger  of  infection  from  the 
mouth  into  the  deep  tissues  of  the  neck.  The  original  growth,  however, 
should  be  removed  with  a wide  margin,  the  wider  the  better. 

In  cases  where  only  the  submaxillary  and  submental  regions  have 
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))een  entered  we  do  not  believe  that  infection  from  the  month  is  of  serious 
consequence,  since  we  hav(‘  very  often  had  1o  enter  tin*  monlli  at  the  same 


Figure  II.  Block  dissection  with  removal  of  sterno-mastoid  muscle,  employed  when 
suhmaxillary  glands  are  carcinomatous. 


time  and  also  liecanse  infection  often  lakes  place  throno-h  the  cnt  dne1  of 
the  snbmaxiilary  salivtiry  gland.  If  it  be  necessary  to  extend  the  dis- 
section down  along  the  jngnlar  to  the  clavicle,  we  prefer  to  perform  the 
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operation  in  two  stages,  doing  the  neck  part  first,  which  blocks  the 
spread  of  the  disease,  and  operating  on  the  primary  growth  one  week 
later. 

Our  customary  procedure  in  operating  for  cancer  of  the  lower  lip 
is  illustrated  by  the  accompanying  charts.  (Figs.  1-2-3).  An  incision  is 
made  % inch  below  the  ramus  of  the  jaw  from  one  sternomastoid  muscle 
to  the  other.  This  incision  extends  througli  the  skin  and  platysma  muscle. 
The  reason  for  making  the  incision  as  low  as  this  is  to  avoid  the  small 
branch  of  the  facial  nerves  which  swings  down  below  the  angle  of  the 
jaw  and  then  returns  on  the  face  to  supply  the  muscles  about  the  angle 
of  the  mouth.  Where  it  is  necessary  to  remove  only  a small  portion  of 
the  middle  of  the  lip  a better  cosmetic  result  is  obtained  by  saving  these 
branches  of  the  facial  nerves,  if,  however,  it  is  necessary  to  remove  more 
of  the  lower  lip  and  widen  the  mouth  by  extending  into  the  cheek  it  is  not 
necessary  to  save  these  nerves.  Through  this  incision  the  skin  and 
platysma  muscle  are  reflected  down  to  the  hyoid  bone  and  up  to  the  in- 
ferior maxilla. 

All  of  the  fascia  and  fat,  including  the  submaxillary  salivary  glands, 
are  removed  from  the  submental  and  submaxillary  triangles.  It  is  neces- 
sary to  ligate  both  the  facial  artery  and  vein.  The  blood  supply  to  the 
face  is  so  abundant  through  the  other  branches  of  the  external  carotid 
that  wc  hav.e  never  seen  sloughing  from  thi^  cause.  The  hypoglossal 
nerve  and  the  lingual  branch  of  tlie  trifacial  are  exposed  on  each  side 
and  should  be  saved.  After  the  removal  of  the  glands  this  primary  in- 
cision is  closed,  drainage  being  established  through  small  separate  in- 
cisions on  each  side.  The  platysma  muscle  is  stitched  first  and  then  the 
skin  with  a subcutaneous  suture.  The  wound  in  the  neck  is  then  care- 
fully protected  and  the  operation  on  the  lip  begun. 

A (juadrilateral  section,  including  the  full  thickness  of  the  entire  lip, 
is  removed,  running  down  nearly  to  the  point  of  the  chin.  The  section 
removed  should  include  the  growth  and  from  one-fourth  to  one-half  inch 
on  each  side  into  the  healthy  tissues.  The  coronary  artery  should  be 
tied  on  each  side.  An  incision  is  then  made  from  the  lower  angle  of  the 
quadrilateral  parallel  to  the  ramus  of  the  jaw'  on  either  side  as  far  as  is 
necessary  to  obtain  enough  tissue  to  close  the  defect.  The  entire  flap 
from  which  the  new  lower  lip  is  to  be  made  should  be  freed  wmll  from 
the  bone.  These  flaps  are  then  .sutured  together  in  the  midline  wdth  silk- 
w'orm  gut  sutures,  the  skin  being  approximated  wdth  horse-hair.  If  the 
skin  remaining  over  the  point  of  the  chin  is  too  long  to  be  approximated 
to  the  new  lip  so  that  it  produces  wrinkles,  it  is  shortened  by  taking  out 
a small  triangle  at  one  or  both  ends  of  the  incision,  as  shown  by  the  ac- 
companying diagram.  This  is  the  technic  employed  in  cases  where  only 
a small  portion  of  the  lip  is  removed.  If  one-half  or  more  of  the  lower 
lip  must  be  removed,  the  primary  incision  is  made  in  precisely  the  same 
way.  In  addition  to  the  incision  running  from  the  lower  end  of  the  quad- 
rilateral piece  along  the  ramus  of  the  jaw,  it  is  now  necessary  to  make 
incisions  parallel  to  the  former,  extending  from  the  corners  of  the  mouth 
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directly  into  the  cheek.  These  incisions  should  extend-  slightly  downward 
rather  than  upward.  The  suggestion  of  J.  Clark  Stewart  to  incise 
through  all  the  tissues  except  the  mucous  membrane,  then  go  one- 
fourth  inch  higher  before  cutting  through  the  mucous  membrane  is 
a valuable  point  in  the  technic,  as  it  gives  plenty  of  mucoTis  membrane 
to  stitch  over  the  raw  surface  of  the  lower  lip  and  thus  prevents  con- 


appro  ximatmg  s>an 
and  mueoTiS 
membrane 


Figure  III.  Illustrating  plastic  operation  for  removal  of  a portion  or  the  entire 
lower  lip  for  carcinoma. 


traction  of  the  mouth  later.  When  the  flaps  on  each  side  are  thoroughly 

free,  they  are  approximated  as  in  the  former  case,  the  only  difference 

being  that  the  raw  surface  of  the  lower  lip  must  be  covered  with  mucous 

membrane  as  just  mentioned.  It  is  now  seen  that  the  lower  lip  is  shorter 

than  the  upper,  and  also  shorter  than  the  skin  remaining  on  the  chin. 
These  two  latter  are  shortened  by  removing  triangular  pieces  from  the 
extremity  of  each  incision,  as  shown  in  the  diagram.  This  plastic  work 
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was  taught  me  by  C.  H.  Mayo  and  I have  not  seen  it  described  in  the 
literature. 

From  January  1,  1907,  to  December  81,  1911,  there  were  199  patients 
with  cancer  of  the  lower  lip  observed  in  the  Mayo  Clinic.  This  num- 
ber includes  only  those  patients  having  a cancer  confined  to  the 
lower  lip  or  one  which  had  apparently  originally  arisen  in  that  location. 
In  addition  to  this  number,  there  were  a great  many  others  having  cancer 
of  the  upper  lip,  upper  jaw,  mouth,  tongue,  tonsils  and  pharnyx,  which 
are  not  included  in  this  report. 

Twenty-live  of  these  199  cases  were  diagnosed  from  clinical  findings 
only  and  consequently  cannot  be  proved  definitely  to  have  been  cancer. 
Two  of  the  2)atients  had  the  local  growth  removed  from  the  lip  before 
coming  to  our  clinic.  From  the  histories  it  appeared  beyond  question 
that  the  condition  had  been  cancerous  and  it  was  thought  advisable  to 
remove  the  submental  and  submaxillary  glands.  This  W'as  done  and  both 
of  the  patients  are  well  without  any  sign  of  recurrence.  Seventeen 
patients  in  this  series  were  considered  inoperable  when  first  seen.  Two 
others  refused  operation  and  four  arc  not  accounted  for,  which  means 
that  we  have  no  definite  knowledge  as  to  whether  they  refused  operation 
or  were  considered  inoperable.  This  makes  up  the  group  of  25  cases  in 
which  there  was  a clinical  diagnosis  alone.  The  remaining  17J  eases  have 
been  proved  to  be  cancer  by  both  clinical  and  pathologic  diagnosis.  These 
174  cases  really  form  the  basis  of  this  report,  since  it  is  necessary  to 
prove  by  microscopic  examination  that  we  are  dealing  with  cancer. 

One  hundred  twenty-six  patients  had  a radical  operation  i)erformed 
as  the  first  02:>eration.  By  a radical  operation  1 mean  that  the  local 
growth  was  excised  with  a wide  margin  and  in  addition  the  lymphatic 
glands  which  make  up  the  drainage  area  of  the  lower  lip  were  also  re- 
moved either  at  the  time  of  the  operation  on  the  lip  or  a few  days  later. 
Ninety-nine  of  these  patients  have  been  traced ; we  have  received  letters 
from  them  or  examined  them  within  the  past  few  weeks.  Twenty-seven  of 
the  groui)  have  not  been  heard  from. 

Of  the  99  patients  who  have  been  heard  from,  88  have  no  sign  of  a 
recurrence  either  locally  or  in  the  glands  of  the  neck.  Sixteen  have 
either  died  of  their  original  trouble  or  now  have  a reciu-rence.  Seven  of 
these  IG  patients  had  glands  involved  at  the  time  of  their  operation  and 
three  others  had  an  extensive  growth  on  the  lip. 

Considering  only  the  eases  of  which  we  have  a definite  knowledge, 
that  is,  the  99  patients  from  whom  we  have  received  letters  or  who  have 
been  examined  by  us,  88  of  which  are  cured,  gives  us  a percentage  of 
cures  following  a primary  radical  operation  for  cancer  of  the  lower  lip 
of  88.8  per  cent.  It  might  be  interesting  to  note  the  time  since  the  oper- 
ation on  these  88  cured  cases : Two  of  them  were  just  one  year  ago ; 25, 
between  one  and  two  years ; 17  between  two  and  three  years ; 20,  between 
three  and  four  years;  15  between  four  and  five  years;  and  4,  over  five 
years.  In  18  of  the  above  number  glandular  involvement  was  demon- 
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strated  by  the  mieroseope  at  the  time  of  their  operation  and  i)  of  these, 
or  50  per  cent,  are  among  the  cured  cases. 

In  another  group  1 have  placed  25  patients  who  had  a late  radical 
operation,  that  is,  removal  of  ilie  glands  of  the  neck  following  one  or  two 
local  operations  on  the  lip  or  following  treatment  by  paste.  Twenty  of 
these  patients  have  been  traced.  Fourteen  are  classified  as  cured  and  six 
as  not  cured,  giving  a percentage  of  70  pmr  cent  of  cures  in  those  patients 
having  a late  radical  operation  as  compared  with  83.(5  per  cent  of  cures 
in  cases  that  liad  ratlical  operations  as  the  primary  treatment. 

Twelve  of  the  above  25  patients  had  glandnlar  involvement  demon- 
strated by  the  microscope  at  the  time  of  the  operation;  d of  these  are 
cured.  While  this  group  of  25  is  mucli  smaller  than  the  j)revious  group, 
it  is  interesting  to  note  thar  when  the  radical  operation  was  delayetl 
only  a third  of  the  patients  having  glandular  involvement  were  cured  as 
compared  to  50  per  cent  of  cures  in  those  having  glandular  involvement 
following  a pi'imary  radical  operation. 

hive  patients  had  an  incomplete  i-emoval  of  the  glands  either  as  a 
primary  or  secondary  operation.  All  of  the.s.e  patients  have  been  ti'aced. 
In  this  groiij)  are  cases  in  which  an  operation  was  attempted  bnt  aban- 
tloned  because  the  involvement  was  found  to  l)e  so  extensive.  It  also  in- 
cludes these  cases  in  which  glands  were  removed  from  but  one  side  of 

the  neck,  the  growth  in  the  iip  being  confined  entirely  to  one  side.  Two 
of  these  patients  are  well  with  no  signs  of  recurrence. 

In  a last  group  consisting  of  18  cases  we  have  placed  those  patients 
who  had  an  excision  of  the  local  growth  without  the  removal  of  any 

glands.  Most  of  tlu'se  patients  were  seen  early  in  the  disease  hut  their 
general  condition  or  age  prevented  a radical  opei-ation.  Fifteen  of  these 
cases  have  been  traced,  11  of  which  are  cured,  giving  a pei'centage  of 
73.3  cures.  It«  has  been  stated  by  other  observers  oi'  borne  out  by  statis- 
tics that  an  early  operation  for  cancer,  althoiig-h  not  a laidical  one,  is 

often  more  favorable  tliaii  a late  laidical  oj>eration.  This  holds  true  in  the 
present  series,  as  73.3  ])er  cent  of  the  p'atients  having  an  early  local  ex- 
ci.-iion  were  cnred  as  compared  with  70  per  cent  of  cures  among  those 
who  had  a radical  operation  in  a late  stage  of  the  disease.  There  were 
no  operative  deaths  in  this  series  of  eases. 

Note. — 1 am  indebted  to  my  assistant,  Dr.  Ethan  Flagg  Butler,  for 
compiling  the  statistics. 
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ENDOCARDITIS. 

P.  P.  Nesbitt,  M.  D.,  Muskogee,  Oklahoma. 

Tlie  term  endocarditis  includes  all  inflammatory  affections  of  the  en- 
docardium. For  convenience,  these  are  subdivided  into  acute  and  chronic 
endocarditis.  The  acute  is  further  divided  into  benign  and  malignant  and 
these  still  further  classified  according  to  pathology,  bacteriology  and  symp- 
toms. Chronic  endocarditis  is  practically  synonymous  with  chronic  val- 
vular disease  and  as  that  is  to  be  the  subject  of  another  paper  to  be  read, 
will  not  be  considered  here. 

The  initial  attack  of  endocarditis  practically  always  develops  as  a 
(‘omplication  of  other  disease.  Later  we  may  have  attacks  where  it  seems 
to  be  the  only  lesion,  the  disease  which  it  originally  complicated  having 
entirely  disappeared.  The  diseases  most  frecjuently  complicated  by  endo- 
carditis are  0)  acute  articular  rheumatism,  (2)  chlorosis,  (3)  scarlet  fevei*, 
(4)  gonori'hea,  particularly  gonorrheal  arthritis,  (.5)  tonsilitis,  (6)  pneu- 
monia, (7)  puerperal  sepsis,  (8)  infected  wounds.  Less  frequently  it 
complicates  typhoid,  diphtheria  and  other  infectious  diseases. 

The  classification  of  acute  endocarditis  as  benign  and  malignant  is 
purely  arbitrary  as  they  are  the  same  process,  differing  only  in  intensity. 

Pathology.  The  pathology  of  acute  benign  or  simple  or  vegetative  en- 
docarditis is  the  development  of  vegetations  on  the  endocardium  and  is 
almost  entirely  confined  to  the  valves.  These  vegetations  are  due  to  bac- 
teria and  are  verrucose,  wart-like,  papular,  or  pedunculated.  At  first 
they  are  grayish,  gelatinous  and  transparent.  They  are  composed  of  two 
layers,  the  deeper  consisting  of  granulating  endothelial  and  subendothelial 
tissue  and  the  upper  layer  consisting  of  thrombi  from  the  blood  with 
which  they  come  in  contact.  The  thrombi  contain  few  or  no  bacteria. 
The  thrombi  may  become  dislodged  forming  emboli  in  any  part  of  the 
body.  The  effect  of  these  is  mechanical  only,  as  they  are  not  infective. 
Later  the  deeper  layer  becomes  white  and  of  fibrous  consistency  causing 
the  valve  to  become  sclerosed  and  often  the  orifice  to  become  stenosed. 

The  pathology  of  malignant  or  ulcerative  endocarditis  is  the  develop 
ment  of  an  ulcerative  process  on  the  vegetations  or  the  sclerosed  valves 
of  a simple  endocai’ditis.  The  ulceration  is  usually  confined  to  the  valve 
but  sometimes  extends  from  the  aortic  valve  to  the  aorta,  from  the  pul 
monary  valve  along  the  pulmonary  artery  as  far  as  the  hilum  of  the 
lung,  from  the  mitral  valve  to  tbe  chorda-tendeneae  or  to  the  wall  of  the 
heart.  In  the  aorta  this  may  produce  aneurysm,  in  the  heart  may  destroy 
chorda-tendeneae,  or  may  extend  into  the  heart  muscle  deep  enough  to 
produce  an  opening  between  the  ventricles  or  a rupture  of  the  external 
walls  of  the  heart.  On  the  valves  when  the  outer  layers  have  been  de- 
stroyed the  pressure  of  the  blood  often  causes  stretching  of  the  thinned 
walls  producing  valvular  aneurysms.  When  the  whole  thickness  of  the 
valve  is  destroyed,  of  course,  a leakage  at  once  results  usually  sufficient 
to  destroy  compensation. 
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Thrombi  form  on  the  ulcerations  containing  a large  number  of  bac- 
teria. These  are  constantly  being  carried  away  in  the  blood  stream  caus- 
ing a bac-teremia.  Pieces  of  the  thrombi  of  variable  size  are  often  broken 
loose  and  are  carried  in  the  blood  lodging  in  the  different  organs  causing 
endarteritis,  or  embolism  with  infarcts.  The  results  of  these  vary  with 
the  character  of  the  material  forming  the  embolism.  If  due  to  streptococci, 
a hemorrhagic  infarct  usually  results ; if  due  to  staphylococci  or  pneu- 
mococci, a suppurative  infarct  develops.  There  is  always  present  a poly- 
morphonuclear leueocytosis  and  cultures  of  the  infective  organism  may  be 
made  from  the  blood  if  a sufficient  quantity  is  used. 

Symptoms.  The  sjunptoms  of  simple  endocarditis  are  a slight  tem- 
perature rarely  exceeding  101  F.,  heart  rate  nearly  always  affected,  usually 
(paickened  but  occasionally  slowed,  and  often  irregular.  There  is  rarely 
anj'  pain  but  there  may  be  some  palpitation  and  pre-cordial  distress. 
These  symptoms  are  not  diagnostic  of  endocarditis  and  are  more  apt  to 
be  due  to  a myocarditis  or  pericarditis.  The  valve  sounds,  which  must  be 
depended  on  for  making  a diagnosis,  are  at  first  normal  but  as  the  disease 
progresses  we  get  a muffling  or  irregularity  of  the  cardiac  sounds,  later 
a murmur  and  still  later  the  signs  of  valvular  insufficiency.  Diastolic 
murmurs  are  more  suggestive  than  systolic  for  they  are  rarely  functional. 
Embolism,  when  it  occurs,  is  very  distinctive. 

The  symptoms  of  malignant  endocarditis  are  even  more  variable  than 
those  of  the  simple  variety.  Fever  is  a fairly  constant  symptom  but  it 
may  be  of  almost  any  variety;  constant,  regular  or  irregular  remittent, 
regular  or  irregular  intermittent.  In  the  so-called  typhoid  type,  the  fever 
may  resemble  very  closely  that  of  typhoid.  In  fact  all  the  clinical  .symp- 
toms of  typhoid  may  be  present  including  the  typhoid  tongup,  rose-.sj)ots, 
relaxed  bowels,  hemorrhage  from  the  bowels,  and  the  diazo  reaction  may 
be  present.  The  Widal  reaction,  of  course,  is  absent  and  there  is  a mod- 
erate or  severe  polymorphonuclear  leueocytosis  and  these  alone  enable  us 
to  differentiate  a case  showing  these  symptoms  from  a typhoid.  Kigors 
followed  by  rapid  rise  of  temperature,  which  continues  high  for  awhile, 
then  falls  rapidly  accompanied  by  free  sweating  is  a very  common  type. 
These  paroxysms  are  usually  very  irregular  as  to  time  of  occurrence,  but 
sometimes  simulate  quotidian  or  tertian  malaria  so  closely  that  a blood 
examination  is  necessary  . to  differentiate.  Embolisms  are  very  frequent 
and  when  they  occur  anywhere  exee])t  in  the  lung  are  very  suggestive  of 
endocarditis  of  the  left  heart.  When  they  occur  in  the  lung  they  may  be 
due  to  an  endocarditis  of  the  right  heart  or  a dislodged  thrombus  from 
any  part  of  ihe  venous  system.  The  symptoms  and  results  of  these  emboli 
vary  with  the  size  and  location  and  the  infective  organism  present.  If 
they  occur  in  the  brain  we  have  a paralysis  which  may  be  more  or  less 
permanent  or  entirely  disappear,  or  may  result  in  brain  abscess  or  sup- 
purative meningitis.  If  they  occur  in  the  lung,  sj^leen  or  liver  there  is 
sudden  pain  in  the  affected  part,  later  the  symptoms  may  disappear  or 
there  may  be  suppuration  or  gangrene  in  the  part  supplied  by  the  plugged 
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artery.  Emboli  in  the  kidney  are  apt  to  cause  blood  or  albumen  in 
the  urine  and  may  result  in  suppuration  or  any  form  of  nephritis.  It 
they  occur  in  the  vessels  of  the  skin  they  produce  hemorrhagic  or  suppura- 
tive infarcts  and  by  these  we  are  often  able  to  complete  the  diagnosis. 
On  physical  examination  the  area  of  cardiac  dullness  is  increased,  ex- 
tending usually  to  the  right  of  the  sternum,  the  apex  beat  which  at  first 
is  located  normally  travels  outward  and  downward,  often  being  well  to 
the  left  of  the  nipple  line  and  in  the  sixth  or  seventh  interspace.  The  car- 
diac sounds  change  with  the  progress  of  the  disease,  the  location  of  the 
changing  sounds  depending  on  which  valve  is  affected.  A post-systolic 
murmur  heard  best  in  the  third  interspace  close  to  the  sternum  is  indica- 
tive of  affection  of  the  aortic  valve.  If  the  mitral  valve  is  involved  the 
murmur  is  heard  best  at  the  apex.  The  first  sound  becomes  prolonged 
and  roughened,  later  a doubled  sound  appears,  and  still  later  the  first 
sound  is  followed  or  replaced  by  a soft  blowing  murmur.  Cabot  states 
the  murmurs  most  suggestive  of  endocarditis  are  those  that  change  rapidly 
under  observation,  especially  diastolic  murmurs.  There  is  usually  some 
palpitation  and  pain  or  distress  over  the  pre-cordium.  General  weakness 
and  marked  symptoms  of  sepsis  are  nearly  always  present. 

Diagnosis.  From  the  large  Jiumber  and  variability  of  the  symptoms 
enumerated  it  can  be  readily  understood  why  there  are  so  many  mistakes 
and  failures  in  diagnosing  endocarditis.  This  was  stated  by  Bamberger 
in  the  following  words:  “The  diagnosis  of  acute  endocarditis  is  seldom 
easy,  usually  difficult,  and  often  impossil)le. ’’  The  onset  of  the  disease 
does  not  help  much  as  it  may  be  sudden  or  very  insiduous.  When  in  the 
course  of  an  acute  articular  rheumatism,  chorea,  tonsilitis,  scarlet  fever, 
gonori’heal  arthritis,  or  other  acute  infections,  a disturbance  of  the  heart 
action  develops  with  an  elevation  of  temperature  without  a corresponding 
aggravation  of  the  other  symptoms,  we  should  suspect  endocarditis  and 
watch  the  heart  very  carefully.  “When  fever  without  known  cause  is 
present  any  cardiac  murmur  must  be  thought  of  in  the  light  of  a possible 
endocarditis."  (Cabot.)  When  fever  is  accompanied  by  the  characteristic 
changes  in  the  size  and  location  of  the  cardiac  dullness  and  changes  in 
the  size  and  location  of  the  cardiac  dullness  and  changes  in  the  heart 
the  heart  sounds  and  heart  rate  develop  while  under  observation,  we  can  be 
fairly  sure  that  an  acute  endocarditis  is  present.  The  occurrence  of  emboli 
in  different  organs  of  the  body  is  very  distinctive  and  often  enables  us  to 
make  a positive  diagnosis. 

In  differentiating  between  vegetative  and  ulcerative  endocarditis  the 
accompanying  disease  must  be  considered  as  well  as  the  character  and 
severity  of  the  symptoms  present.  Ulcerative  endocarditis  is  very  rare 
in  chlorosis,  tuberculosis,  typhoid,  diphtheria  and  scarlet  fever.  Is  rare 
in  rheumatism  and  tonsilitis;  frequent  in  the  endocarditis  of  pneumonia, 
less  frequent  in  those  of  erysipelas,  septicemia,  puerperal  fever  and  gon- 
orrhea. Sepsis  is  very  prominent  in  the  ulcerative  form  and  much  less 
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SO  in  the  vegetative  type.  Leucocytosis  is  more  marked  and  bacteria  are 
present  in  the  blood  in  ulcerative  endocarditis. 

In  differentiating  the  typhoid  type  of  acute  endocarditis  from  typhoid 
fever  a blood  examination  is  often  necessary,  as  the  clinical  symptoms  may 
be  identical.  In  ulcerative  endocarditis  with  remittent  or  intermittent  tem- 
perature with  rigors  and  sweats  a blood  examination  may  be  necessarv' 
to  differentiate  from  malaria,  especially  if  the  changes  of  temperature 
have  any  regularity.  The  blood  here  will  show  the  absence  of  the  plas- 
modia  of  malaria  and  the  presence  of  leucocytosis.  When  the  symptoms 
are  not  very  marked  they  are  often  masked  by  the  disease  the  endocarditis 
complicates  and  its  existence  is  oveidooked.  The  most  frecpient  mistake, 
is  in  diagnosing  other  forms  of  sepsis,  myocarditis,  and  pericarditis  as 
endocarditis.  So  that  even  where  all  aids  to  diagnosis  are  used  and  the 
utmost  care  taken  autopsy  shows  many  cases  of  acute  endocarditis  winch 
were  not  suspected  and  many  cases  diagnosed  as  such  to  be  some  other 
affection. 

Prognosis.  The  prognosis  of  simple  vegetative  endocai'ditis  is  good  as 
to  life  but  complete  recovery  is  rare.  When  we  consider  that  most  cases 
result  in  chronic  valvular  heart  trouble,  often  with  stenosis,  and  consider 
the  dangers  from  i-esulting  incompetency  and  recurring  attacks  of  endo- 
carditis, simi)le  or  ulcerative,  it  is  readily  seen  that  the  term  “benign” 
endocarditis  is  really  a misnomer.  The  prognosis  of  ulcerative  endocarditis 
is  always  very  grave.  The  result  is  usually  death  in  from  a few  days  to 
a few  weeks  but  sometimes  is  prolonged  to  a year  or  more.  The  cases 
which  recover  are  mostly  from  among  those  due  to  gonococcic  infection. 

Treatment.  The  treatment  of  acute  endocarditis  of  all  forms  inay  be 
considered  under  two  heads  (I)  prophylactic,  (2)  treatment  of  the  disease 
after  it  has  developed. 

Prophylaxis  resolves  itself  into  (a)  treatment  of  the  causal  disease, 
including  the  treatment  of  se])sis,  (b)  rest,  (c)  treatment  directed  to  the 
heart  when  it  shows  irritability  or  other  signs  of  becoming  affected. 

As  our  knowledge  of  the  treatment  of  acute  infections  by  serums  and 
vaccines  increases,  the  number  of  eases  of  endocarditis  resulting  from  these  af 
fections  will  decrease.  The  casual  diseases  will  be  prevented,  or  their  severity 
lessened,  sex>sis  avoided  or  lessened,  and  the  infected  organism  destroyed 
before  such  complications  as  acute  endocarditis  develop.  At  present,  how- 
ever, this  is  largely  a dream  and  while  some  good  results  have  been  at- 
tained by  these  measures,  our  main  reliance,  for  proi)hylaxis  is  on  abso- 
lute rest  during  the  course  of  the  infections  that  are  liable  to  be  comjdi- 
cated  by  endocarditis,  and  for  several  weeks  after  the  tem])erature  is 
normal  in  acute  articular  rheumatism  and  scarlet  fever.  Not  only  should 
the  patient  be  kept  in  bed,  but  every  effort  should  be  made  to  keej)  the 
mind  at  rest  also.  The  work  of  the  digestive  organs  should  be  reduced 
by  a light,  easily-digested  diet,  largely  liquid,  care  being  taken  to  not 
give  enough  liquids  to  throw  additional  work  on  the  heart  and  kidneys. 
Irritability  of  the  heart  may  be  quieted  and  slowed  by  use  of  the  ice-bag. 
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Mustard  over  the  heart,  care  being  taken  not  to  blister,  often  gives  good 
results.  Stimulants  should  be  avoided,  especially  during  the  early  stages 
of  the  infection,  but  later  coffee,  ammonia,  whiskey  or  brandy  may  be 
given.  Digitalis  is  not  to  be  used  unless  tumultuous  action  of  the  heart 
threatens  to  produce  embolism.  Even  then  small  doses  of  morphine  may 
be  more  satisfactory. 

In  a person  who  has  had  an  endocarditis  resulting  in  injury  to  the 
valves,  care  should  be  taken  to  avoid  exercises  that  will  bring  an  unusual 
strain  on  the  heart,  and  such  a person  should  be  kept  in  bed  when  suf- 
fering from  any  infection. 

Treatment  of  an  acute  endocarditis  after  it  has  developed  is  specific 
or  symptomatic.  Specific  treatment  is  still  in  the  early  stages  but  the 
serum  and  vaccine  treatments,  especially  that  of  autogenous  vaccine,  has 
given  some  very  promising  results.  Where  the  serum  is  used,  it  should 
he  used  in  larger  amounts  and  more  fre(|uently  than  in  other  affections. 
Symptomatic  treatment  must,  of  course,  be  governed  by  the  symptoms 
present.  Hypnotics  and  coal-tar  antipyretics  should  be  avoided.  If  a sep- 
tic diarrhoea  is  present,  it  .should  not  be  checked  at  once. 

After  the  acute  stage  of  vegetative  endocarditis  is  passed  the  iodides 
should  be  given  to  aid  resolution  of  the  vegetations. 


THE  DIAGNOSIS  AND  PROGNOSIS  OF  VALVULAR  HEART  LESIONS. 

Dr.  R.  W.  Williams,  Anadarko,  Okla. 

In  connection  with  valvular  heart  lesions  we  are  always  confronted 
with  the  question:  ‘‘What  is  the  seriousness  of  the  trouble?”  Naturally, 
this  makes  the  prognosis  of  heart  lesions  one  of  the  most  interesting,  and 
at  the  same  time  distressing,  problems  with  which  we  have  to  contend. 
First,  our  patient  will  want  to  know;  “Have  I heart  disease,”  as  he  calls 
it,  “and  if  so,  is  it  dangerous  to  life?”  Entirely  apart  from  this  anxiety 
of  our  patient,  and  considered  as  of  merelj^  scientific  interest,  the  prog- 
nosis should  interest  the  physician  as  much  as,  or  perhaps  more,  than  any 
([uestion  that  may  arise,  not  excepting  the  treatment  of  the  case. 

It  is  utterly  impossible  and  manifestly  so  to  foretell  the  limit  of  life 
in  any  one  case  of  heart  disease.  . The  utmost  within  our  power  is  to 
group  the  cases  roughly,  and  by  considering  carefully  the  various  fac 
tors,  arrive  at  an  opinion  that  in  the  individual  case,  may  come  far  short 
of  the  mark,  but  in  the  average,  will  be  not  far  from  right.  It  is  our 
purpose,  in  this  paper,  therefore,  to  analyze  these  various  factors.  It 
would  be  preposterous  for  us  to  attempt  a prognosis,  without  endeavoring 
to  make  an  accurate  diagnosis  of  our  pathological  condition.  The  diag- 
nosis should  establish  four  points,  viz. : 

First.  The  valve  involved  and  the  lesion  present,  i.  e.,  an  insuffieienev 
or  a stenosis. 

Second.  The  extent  of  the  lesion. 
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Third.  Presence  or  absence  of  compensation. 

Fourth.  The  Etiological  factor. 

The  diagnosis  and  the  character  of  the  lesion  is  often  a relatively 
simple  matter,  as  this  depends  on  well  understood  data.  At  times,  how- 
ever, when  we  have  a condiination  of  lesions  or  a very  slight  lesion,  a 
diagnosis  may  he  very  difticult,  and  a variety  of  opinions  will  be  expressed 
by  as  many  men.  In  the  combined  lesions,  the  important  elements  are 
usnall'y  recognized;  the  chief  difference  of  ojiinion  being  in  I’egard  to 
sliglit  lesions,  complicating  more  severe  ones  where  the  (jnestion  arises  as 
to  wliether  or  not  a lesion  exists.  Tlie  ability  to  diagnose  and  diagnosis 
itself  are  very  important. 

Perhaps  the  most  frequent  <iuestion  is  in  regard  to  mitral  insufficiency, 
and  right  here,  may  we  say  emphatically,  that  a murmur  in  itself,  is  no1 
sufficient  evidence  to  make  a diagnosis  on.  There  must  be  some  displace- 
ment of  the  apex  outward  or  other  evidence  of  enlargement  of  the  heart. 
And,  unless  there  be  some  accentuation  of  the  pulmonary  second  sound, 
there  is  probably  no  lesion  present  in  spite  of  a murmur.  Anemia  will 
often  produce  such  a murmur.  And  these  so-called  haemic  murmurs  are 
not  evidence  of  organic  trouble.  „\.n  anatomical  peculiarity  in  the  chordae 
tendinae  may  cause  the  first  tone  to  be  muffled.  According  to  my  obser- 
vations, these  murmurs  are  most  often  heard  at  the  base  of  the  heart, 
just  to  the  left  of  the  sternum  in  the  third  inter-space.  They  may  be 
heard  at  the  apex.  In  children,  we  must  not  forget  that  the  second  pul- 
monic is  often  louder  than  the  aortic.  Often  times  also,  in  children,  when 
we  notice  this  apparent  accentuation  associated  with  a systolic  murmur, 
it  is  necessary  to  withhold  our  opinion  till  time  shows  us  that  the  murmur 
is  functional.. 

The  second  aonic  tone  is  often  accentuated  in  arterio-sclerosis,  or 
any  other  condition  producing  high  arterial  tensions,  and  this  may  cause 
us  to  overlook  a mitral  leak.  Such  a murmur  will  often  entirely  disaqipear 
on  rest  in  bed,  but  it  may  easily  be  brought  back  by  exercise;  not  in- 
variably, however. 

A man  has  a systolic  thrill  and  murmur  over  the  aortic  area,  and  we 
err  in  diagnosing  an  aortic  stenosis.  This  latter  lesion  does  occur,  but 
remember  it  is  a rare  condition,  and  sliould  not  be  diagnosed  unless  other 
signs  are  present,  such  as  an  absence  of  the  secoiul  aortic  and  slowly  ris- 
ing and  long-sustained  pulse  wave.  The  systolic  thrill  and  murmur  fouu i 
in  the  aortic  area  are  most  often  due  to  aortic  insufficiency.  It  is  the 
result,  possibly,  of  arterio-sclerosis  of  the  valve,  or  to  an  aneurysm;  only 
rarely  are  they  ■due  to  an  aortic  stenosis. 

A case  under  my  care  at  one  time  showed  strong  evidence  of  broken 
compensation ; there  was  no  murmur,  or  at  most  a slight  systolic  murmur, 
which  i interpreted  to  be  due  to  a relative  insufficiency.  But  when  my 
patient  died,  and  i carefully  reviewed  his  history  and  remembered  his 
small,  hard  pulse,  the  high  area  of  dullness  due  undoubtedly  to  the  dila- 
tion of  the  left  auricle,  and  a peculiar  slapping  quality  of  the  first  tone. 
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r got  to  thinking  and  soon  realized  my  man  had  died  with  a high  grade 
mitral  stenosis.  On  the  whole,  I believe  we  may  say  these  cases  are  rela- 
tively easy  to  diagnose,  but  there  are  opportunities  for  error. 

The  extent  of  the  lesion — 

Although  It  is  often  difficult  to  accurately  determine  the  extent  of  a 
lesion,  it  is  perhaps  more  impoi’tant  to  do  so,  than  it  is  to  establish  the 
mere  diagnosis  or  presence  of  the  lesion;  murmurs  offer  us  practically  no 
aid  in  determining  the  extent  of  a lesion  except  that  as  a rule  a loud  mur- 
mur indicates  a slight  lesion,  and  a relatively  good  condition  of  the  heart 
muscles.  When  this  loud  murmur  becomes  weaker,  however,  it  indicates 
as  a rule,  muscular  weakness.  Therefore,  we  need  to  look  to  other  sources 
for  our  chief  evidence  and  right  here  may  we  emphasize  the  importance  of 
the  examination  of  the  apex  beat  by  palpation.  It  is  true,  very  often  we 
are  unable  to  locate  the  apex  beat  definitely  and  must  rely  on  percussion, 
i)ut  when  the  other  is  possible,  and  when  we  can  define  it  accurately,  we 
have  definite  and  irreproachable  evidence  of  the  exact  condition  of  the  left 
ventricle,  since  it  is  possible  to  tell  by  the  width  of  the  apex  whether  or 
not  this  cavity  is  dilated  and  by  the  force  of  the  impulse  whether  there  is 
hypertrophy  present  and  to  a degree  how  much.  The  general  precordial 
impulse  and  the  epigastric  pulsation  give  us  information  as  to  the  right 
ventricle,  which  is,  of  course  substantiated  by  our  findings  on  percussion ; 
we  may  diagnose  right  ventricle  hypertroj^hy  on  an  accentuation  of  the 
second  pulmonic,  for  this  indicates  increased  tension  in  the  pulmonary 
circuit  and  that  in  turn  means  more  work  for  the  right  ventricle,  which 
must  have  hypertrophied  in  order  to  do  its  work.  So,  judging  from  the 
size  of  the  heart  and  the  inference  derived  therefrom,  we  may  diagnose 
the  extent  of  a lesion.  If  there  happens  to  be  an  associated  myocarditis, 
a considerable  dilitation  may  accompany  a slight  lesion.  In  these  cases 
we  may  make  an  error  in  diagnosis,  but  the  prognosis  will  be  the.  same. 
As  a rule,  a large  heart  means  an  extensive  lesion,  and  a slight  change  in 
the  size  of  the  heart  means  a slight  lesion.  An  additional  question  as  to 
the  stationary  or  progressive  character  of  the  lesion  comes  up.  We  may 
say  as  a rule  an  insufficiency  is  apt  to  be  stationary,  while  stenosis  is 
more  likely  to  progress.  Other  factors  enter  here  which  will  be  di&eussed 
later. 

Compensation.  We  must  decide  whether  or  not  compensation  is  per- 
fectly established  in  each  case.  It  is  possible  usually  to  establish  this 
point  by  carefully  eliciting  the  patient’s  history.  If  at  any  time  he  has 
suffered  with  shortness  of  breath  on  exertion,  together  with  cough,  etc., 
then  probably  compensation  has  been  imperfect  or  has  been  on  the  verge 
of  breaking.  We  must  consider  the  various  lesions  separately  upon  our 
examination.  We  know  that  with  mitral  insufficiency  we  have  hyper- 
trophy and  dilitation  of  the  left  ventricle,  dilitation  of  the  left  auricle, 
increased  tension  of  the  pulmonary  circuit  and  a consequent  hypertrophy 
of  the  right  ventricle.  This  sequence  of  pathological  conditions  gradually 
develop.  DilitatioJi  of  the  right  ventricle  is  not  a necessary  part  of  the 
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picture,  but  when  it  does  occur  it  means  a broken  compensation.  At  the 
bedside,  wdien  we  have  such  a lesion,  we  will  find  the  right  border  dis 
placed  to  the  right,  while  simple  hypertrophy  will  not  accomplish  this 
displacement  to  aii}^  extent.  Therefore,  this  displacement  to  the  right  of 
the  sternum  justifies  a conclusion  that  we  have  a broken,  or  at  least  an 
imperfect  compensation.  With  a mitral  stenosis,  we  always  have  some 
insufficieiK'y,  and  a high-grade  stenosis  is  never  perfectly  compensated. 
We  have  in  both  mitral  lesions,  practically  the  same  clinical  findings,  i.  e., 
pulmonary  jiassive  congestion,  evidenced  by  a bronchitis,  oedema,  etc,, 
passive  congestion  in  the  portal  circuit  evidenced  by  a large  tender  liver 
and  ascites;  and  passive  systemic  venous  congestion,  evidenced  by  oedema 
of  scrotum,  legs,  etc. 

Aortic  lesions,  when  compensation  fails,  show’  the  same  symptom  and 
.signs  of  mitral  lesions.  With  dilitation  of  the  left  ventricle,  a relative 
mitral  leak  may  develop,  or  the  symptoms  of  a broken  compensation  may 
develop  without  there  being  any  relative  valvular  leak.  When  we  have 
both  aortic  and  mitral  leaks  present  it  is  often  difficult  to  say  whether 
the  mitral  insufficiency  is  primary  or  is  a relative  lesion  due  to  the  dili- 
tation. This  is  often  impossible  to  determine  since  in  cases  due  to  arterio- 
sclerosis of  the  aortic  valve,  the  anterior  cusp  of  the  mitral  valve  is  often 
affected.  It  is  well  to  remember  that  an  acute  endocarditis  almost  never 
causes  an  aortic  leak  alone,  but  that  the  mitral  valve  is  also  involved  in 
the  majority  of  cases. 

Etiological  Factor.  Our  pathology  teaches  us  that  there  are  two  im- 
portant groups  of  eases  of  vahudar  disease.  In  the  one,  where  an  acute 
endocarditis  has  occurred,  the  valve  leaflets  are  thickened  and  retracted 
from  sear  contraction,  and  the  chordae  tendinae  are  thickened  and  short- 
ened. Frecpiently  the  cusps  of  the  valve  are  adherent.  These  changes 
occur  on  the  free  edges  of  the  valves,  the  attached  margin  remaining 
uncdianged. 

In  the  other  group,  the  valve  changes  depend  on  the  primary  changes 
in  the  aorta,  and  occur  by  a process  of  extension  from  the  aorta.  Hence- 
the  attached  margin  is  thickened  and  often  indeed  calcareous.  The  valve 
segments  become  thickened  and  do  not  coapt  perfectly,  or  the  opening 
may  be  stenosed.  Naturally,  the  aortic  valve  is  most  frequently  involved 
in  this  hardening  process,  though  the  mitral  may  also  be  affected,  owing 
to  the  fact  that  the  anterior  cusp  arises  from  the  aortic  ring.  On  t!u‘ 
other  hand,  the  mitral  valve  is  most  frequently  involved  in  the  acute  endo- 
carditis process.  The  cause  of  acute  endocarditis  is  very  frecjuently  acute 
articular  rheumatism,  although  of  course,  it  may  be  the  result  of  scarlet 
fever,  measles,  septicemia,  pneumonia  and  other  acute  infectious  diseases. 
True,  too,  it  is  only  too  often  that  we  are  unable  to  elicit  any  cause  for 
the  trouble,  and  yet  we  have  every  evidence  of  the  true  nature  of  the 
malady. 

There  are  also  many  obscure  infections  with  which  we  have  to  deal, 
the  true  nature  of  which  we  do  not  recognize  until  we  notice  a subsequen!. 
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development  of  a valvular  lesion  Many  of  these  eases  give  a history  of 
“malaria’'  or  some  other  acute  disease  that  was  nothing  more  nor  less 
than  an  acute  endocarditis  that  was  not  recognized.  As  stated  above, 
atheromatous  degeneration  of  the  aorta  seems  ofttimes  to  extend  to  the 
aortic  valve,  thus  causing  valvular  lesions.  Every  etiological  factor  favor- 
able to  the  development  of  arterio-sclerosis  is,  therefore,  important  in  the 
productioti  of  valvular  disease.  These  include  syphilis,  alcoholism,  lead, 
advanced  life,  excessive  physical  labor,  etc.  There  is  today  unimpeachable 
evidence  of  the  influence  of  chronic  nephritis  upon  the  development  of 
these  lesions. 

It  is  of  utmost  importance  to  recognize  these  two  groups  of  cases, 
for  the  prognosis  is  much  different.  In  the  primary  sclerotic  group  the 
vessels  of  the  heart  itself  are  often  involved  with  the  production  of  endo- 
carditis, angina  pectoris,  etc.,  and  the  patient  may  drop  dead  at  anytime 
from  an  acute  dilitation  of  the  heart.  Also,  the  lesion  is  more  apt  to  be 
progressive.  These  cases  occur  as  a rule,  later  in  life,  from  forty  years 
up,  but  do  not  forget  that  they  may  occur  earlier.  A tendency  to  an 
early  sclerosis  frequently  runs  in  families,  and  we  get  a history  of  father, 
grandfather,  uncles,  etc.,  dying  at  40,  50,  60  odd  years  of  apoplexy, 
“dropsy,”  ajigina  pectoris  or  other  manifestations  of  vascular  mischief. 
In  the  group  due  to  a primary  acute  endocarditis,  the  lesion  is  less  apt  to 
progress,  the  heart  muscle  is  not  so  often  involved  and  the  condition  oc- 
curs more  often  early  in  life ; as  we  know,  many  of  these  cases  do  re- 
cover, or  at  least  the  pathological  condition  remains  quiescent  for  a con- 
siderable length  of  time ; however,  some  of  them  die  while  yet  in  their 
prime. 

Having  made  a diagnosis,  not  only  of  the  lesion  but  also  of  its  ex- 
tent, the  degree  of  compensation  and  the  cause  of  the  lesion,  the  jjrogno- 
sis  of  the  individual  ease  I’equires  our  attention,  and  right  here  we  meet 
up  with  a large  variety  of  opinions.  Mitral  insufficiency  undoubtedly  of- 
fers the  best  prognosis,  and  all  in  all  aortic  insufficiency  the  poorest. 
However,  it  is  possible  to  qualify  the  latter  statement,  because  if  we  sep- 
arate this  group  as  to  cause,  we  find  that  the  cases  due  to  a primary 
acute  endocarditis  offer  almost  as  good  a prognosis  as  does  mitral  insuf- 
ficiency. Both  aortic  and  mitral  stenosis  are  more  severe,  and  again  we 
must  separate  the  slight  from  the  grave  instances  of  mitral  stenosis.  The 
milder  cases  of  the  latter  where  there  are  no  pulse  changes,  but  the  pre- 
dominating condition  is  the  insufficiency  that  is  always  present,  offer 
nearly  as  good  a prognosis  as  mitral  insufficiency  alone.  The  severe  eases 
on  the  other  hand,  offer  almost  as  serious  a prognosis  as  does  aortic  insuf- 
ficiency due  to  arterio  sclerosis. 

Let  us  arrange  the  lesions  then  in  the  following  manner  of  increasing 
danger: 

1.  Mitral  insufficiency. 

‘2.  Mitral  stenosis  of  slight  degree. 

3.  Aortic  insufficiency  due  to  acute  endocarditis. 
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4.  Aortic  stenosis. 

' 5.  Mitral  stenosis  of  a high  grade. 

6.  Aortic  insufficiency  due  to  primary  chronic  endocarditis. 

"We  have  observed  that  many  of  the  cases  of  aortic  insufficiency  show 
more  or  less  mitral  insufficiency,  and  that  practically  every  case  of  mitral 
stenosis  shows  more  or  less  insuffieieney.  In  neither  of  these  cases  does 
the  mitral  leak  affect  the  prognosis  very  mucii.  There  is  frequently  found 
a presystolic  murmur  just  external  to  the  apex  in  eases  of  combined  aortic 
and  mitral  insuffieieney,  and  W'e  wmnder  whether  this  murmur  indicates 
a mitra'  stgnosis.  Frc(pTently  the  only  decision  that  can  be  arrived  at  is 
that  if  present,  it  is  very  slight.  Where  tricuspid  insufficieucy  is  diag- 
nosed together  wdth  a mitral,  or  aortic  and  mitral  lesion,  it  wmuld  be  hard 
to  say  w’hether  this  is  a primary  or  a relative  lesion,  but  wdth  improve- 
ment, if  the  tricuspid  insufficiency  disappears,  we  may  diagnose  a relative 
lesion  positively,  and  we  must  remember  that  this  is  a very  rare  primary 
lesion  and  should  almost  never  he  diagnosed,  particularly  wdien  compen- 
sation is  imperfect.  However,  wdieu  partial  stasis  is  much  more  extensive 
than  is  general  systemic  stasis,  then  wm  should  suspect  a primary  tri- 
cuspid lesion.  This  marked  disproportion  occurs  chiefly  in  right  lesions, 
w^hether  due  to  valve  disturbance  or  to  passive  lung  congestion  due  to 
“emphysema.”  It  also  occurs  in  adherent  pericardium. 

The  extent  of  the  lesion  affects  the  prognosis  directly,  i.  e.,  the  more 
extensive  the  lesion,  the  poorer  the  prognosis. 

Uncompensated  lesions  offer  a poorer  prognosis,  of  course,  than  do 
compensated  lesions.  We  cannot  always  say  that  a broken  comi)ensation 
savors  of  death.  If  it  occurs  after  very  severe  exertioji,  as  dancing,  the 
heart  may  once  more  regain  its  tone ; wduTe  if  the  break  occurs  in  the 
course  of  ordinary  pursuits.  The  prognosis  is  of  course  grave.  However, 
wm  sometimes  have  contradictory  evidence  to  this  rule.  I wmll  remember 
a case,  follow'ing  acute  rheumatism,  wdiich  we  had  watched  develop  mitral 
and  aortic  iirsufticiency.  The  patient  wuis  ke^Tt  very  quiet  until  his  symp- 
toms improved.  One  day  he  walked  out  for  a little  exercise.  He  suddenly 
became  faint  and  show'ed  a rapid,  irregular  pulse,  Tvitli  some  evidence  of 
diiitation.  He  soon  improved,  however,  and  insisted  on  returning  to  his 
home,  some  miles  away.  He  wms  instructed  to  remain  quiet  for  several 
weeks  before  resuming  his  work,  that  of  a coal  miner.  We  saw  him  three 
mouths  later,  foi’  a slight  bronchitis.  He  said  he  had  gone  back  To  -work 
tw'o  days  after  going  home,  and  had  wmrked  hard  every  day.  Evidently 
his  experience  of  three  months  previous  had  been  of  a purely  nervous 
character. 

Enough  has  been  said  as  regards  the  effect  of  cause  of  the  lesion  on 
the  prognosis.  Before  we  can  consistently  close  the  subject  of  prognosis, 
it  is  wmll  to  mention  certain  personal  factors  that  have  an  undoubted  in- 
fluence on  valvular  lesions.  The  age  of  a i)atient,  for  example,  will  affect 
our  prognosis.  Adolescence  and  early  adiilt  life  are  the  ages  in  which 
these  lesions  offer  the  most  favorable  prognosis.  As  age  increases  the 
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prognosis  grows  more  grave.  The  young  have  a better  general  and  cardiac 
tone,  and  the  heart  muscle  has  more  reserve  to  draw  on.  This  makes  it 
entirely  a question  of  heart  muscle.  On  the  other  hand  the  development 
of  puberty  is  apt  to  draw  heavily  on  the  reserve  and  may  over  balance 
a well  compensated  lesion.  In  adult  life,  men  are  more  prone  to  grave 
valvular  lesions,  possibly  owing  to  the  greater  exposure  from  their  occu- 
pations as  well  as  their  habits. 

Pregnancy  and  partuition  are  disturbing  factors  in  women,  but  are, 
we  often  have  reason  to  believe,  less  serious  than  some  authors  would 
have  us  believe. 

As  a general  rule  the  chances  are  better  in  those  individuals  of  the 
better  class,  whose  mode  of  life  may  be  fixed  by  choice  and  not  by  neces- 
sity. Family  history,  as  has  been  mentioned  in  discussing  the  cause  of 
the  lesion,  is  of  importance  in  prognosis.  A family  tendency  to  early 
arterio  sclerosis  gives  a relatively  bad  prognosis. 

Certain  associated  cotiditions  may  be  of  great  importance  in  the  prog- 
nosis. For  imstance,  a pericarditis  associated  with  an  endocarditis  doubly 
affects  the  prognosis.  As  you  know,  we  have  such  a condition  developing 
say  from  an  acute  articular  rheumatism.  We  are  very  ajit  to  have 
a myocardial  affection,  thereby  greatly  enhancing  the  embarrassment  of 
the  heart  as  a result;  compensation  is  broken  and  death  may  occur  from 
heart. failure  within  a few  months  of  the  original  trouble. 

Continued  high  arterial  tension,  from  whatever  cause,  with  or  without 
sclerosis,  is  bad,  in  that  the  work  of  the  heart  is  materially  increased. 
We  see  this  in  all  forms  of  Prights  disease,  but  especially  in  chronic  in- 
terstitial nephritis.  Emphysema  is  also  an  important  factor,  since  it  raises 
the  pulmonary  jjressure,  thereby  embarrassing  the  right  heart.  There  are 
many  other  conditions  productive  of  high  blood  pressure  which  directly 
or  indirectly  affect  the  prognosis  of  valvular  lesions. 

Certain  accidents  must  always  be  considered  in  rendering  a progno.sis. 
In  mitral  stenosis,  where  the  dilated  auricle  itermits  the  formation  of 
thrombi,  emboli  may  be  swept  into  the  blood  stream  to  be  carried  most 
often  into  the  innominate  and  right  carotid,  finally  lodging  in  the  middle 
cerebral  artery,  producing  hemiplegia  or  even  death.  Sudden  death  may 
occur  from  acute  dilitatiou  of  the  heart. 

In  conclusion,  permit  the  following  summary: 

1.  An  accurate  diagnosis  must  be  made  of  the  lesion,  its  extent,  the 
condition  of  the  heart  as  regard  compensation,  and  the  cause  of  the 
lesion. 

2.  The  cause  of  the  lesion,  the  age,  sex,  habits  and  family  history  of 
patient  and  the  presence  or  absence  of  general  and  local  disease  are  im- 
portant in  prognosis,  chiefly  from  their  effect  on  the  heart  muscle. 

3.  The  condition  of  the  heart  muscle  is  the  most  important  factor 
in  the  prognosis  of  valvular  lesions. 
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FUNCTIONAL  DISEASES  OF  THE  HEART. 

By  T.  D.  Renfrew,  Billings,  Okla. 

I suppose  the  reason  that  1 chose  this  subject  was  because  I did  not 
know  niuch  about  it,  and,  in  studying  the  sid)ject  learn  some  things  about 
tlie  functional  diseases  of  the  heart. 

In  looking  over  the  literature  of  this  j>hase  of  heart  trouble  we  found 
that  the  distinction  between  anatomical  and  functional  diseases  are  not  so 
clearly  drawn  as  formerly. 

Anatomical  di.seases  of  the  heart  were  formerly  looked  upon  as  the 
only  serious  -cardiac  affections  while  functional  disturbances  were  not  so 
comsidered,  bul  now,  even  heart  death  from  functional  disturbances  is 
considered  possible. 

The  failure  of  diastole  in  contrast  to  failure  of  systole  in  heart 
death  leads  one  to  consider  heart  death  due  to  disorders  of  the  nervous 
impidses  to  the  heart. 

Anatomical  diseases  of  the  heart  may  precede  a functional  disturbance, 
and,  on  the  othei'  hand,  a functional  disease  end  in  anatomical  disease. 

Persons  most  frequently  affected  \vith  diseases  of  the  heart  muscle 
and  vascular  system  are  those  who,  in  early  life,  were  the  victims  of 
neurasthenia  or  hysteria.  We,  as  physicians,  advise  our  patients  to  forget 
their  self-diagnosed  heart  trouble  because  we  fail  to  bud  any  alterations 
in  the  size  and  sounds  of  the  heart.  Such  advice  gives  little  consolation 
to  those  who  are  the  victims  of  some  functional  disturbance.  We  often 
observe  the  effect  that  severe  mental  strain  oi‘  intense  emotion  has  on  the 
heart  of  the  poor  unfortunate  victims  of  the  so-called  “broken  heart.” 

The  principal  divisions  of  functional  heart  disturbances  are  dividetl  into 
the  affections  known  as  tachycardia,  bradycardia,  cardiac  arythma,  angina 
pectoris,  pseudo  angin,  the  digestive  disturbances  of  the  heart,  the  affections 
due  to  sexual  organs,  and  irritable  and  weak  heart.  AVhile  there  are 
other  classifications  of  functional  heart  diseases,  I will  only  briefly  con- 
sider the  ones  mentioned. 

First,  tachycardia,  or  fast  heart,  may  occur  in  most  all  pathological 
processes  of  raj)id  heart,  or  polysystole,  which  increased  rate  is  at  the 
expense  of  the  diastolic  time  in  the  cardiac  cycle.  The  long  ])ause  is 
much  shortened,  but  the  shortened  time  between  the  systolic  and  dias- 
tolic sound  (or  the  short  pause  of  the  cai’diae  cycle)  is  not  aj^parent.  By 
embrycardia  we  understand,  not  only  an  increase  in  the  heart  rate,  but 
also  a modification  of  the  heart  sounds  and  spacing  of  silent  phases.  In 
embrycardia  the  systolic  and  diastolic  sounds  are  identical  in  character 
and  there  is  a shortening,  not  only  of  the  long  pause,  hut  the  short  pause 
as  well,  the  two  having  the  same  length. 

The  distinction  between  polysystole  aiul  embrycardia  is  very  clearly 
brought  out  in  instances  of  rapid  heart  rate  as  may  be  produced  by  pres- 
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sure  neuritis  of  the  vagus  on  which  is  grafted  the  phenomenon  of  paroxy- 
smal tachycardia. 

So  long  as  the  heart  rate  is  maintained  at  140  or  160  we  are  able  to 
identify  the  phases  of  heart  sound  by  their  character  and  by  the  spacing 
of  silent  phases. 

If  an  attack  of  paroxysmal  tachycardia  should  appear  all  this  differ- 
entiation is  effaced  and  we  have  the  phonomenon  of  embrycardia. 

For  the  production  of  embrycardia  we  must  have  marked  shortening 
of  the  refractory  period  of  the  systolic  phases  of  the  heart  and  shortening 
of  the  compensatory  pause.  Thus  we  see  tachycardia  with  embiycardia 
exhibits  phenomena  which  correspond  to  a prolonged  series  of  extra  systole. 

Paroxysmal  tachycardia  is  clinically  inseparable  from  embrycardia. 
The  duration  of  the  attacks  last  from  a few  minutes  to  months.  The  on- 
.set  is  sudden  and  terminates  equally  as  sudden.  The  patient  will  often 
have  a premonition  of  impending  tachycardia  by  occasional  extra  systole 
or  intermissions.  The  warning  lasts  for  half  a day  or  five  minutes.  There 
is  a feeling  of  oppression  over  the  precardial  area.  A sense  of  numbness 
and  weakness  in  the  left  arm,  a feeling  of  sudden  flow  of  blood  to  the 
head,  and  a throbbing  feeling  over  the  heart,  the  onset  and  termination 
is  sudden  if  the  origin  is  in  the  medulla,  but  not  so,  if  in  the  myocardium. 
When  vagus  pressure  is  the  cause,  the  rapid  heart  rate  is  constant 
throughout  the  attack. 

The  cause  of  spasmodic  asthma  in  the  child  with  tuberculous  media- 
stinal glands  may  be  regarded  as  a crisis  of  vagus  disease.  Cardiac  crises 
in  the  course  of  vagus  disease  is  a closely  related  conception. 

I remember  a patient  of  mine  who  in  her  usual  health  had  a very 
high  pulse  rate,  after  having  typhoid  fever,  during  the  convalescing  period, 
got  out  on  the  vessel  unassisted  despite  the  warnings  against  exerting 
herself.  The  nurse  in  the  adjoining  room  heard  her  getting  out  of  bed 
and  started  to  go  to  her  assistance.  The  patient  succeeded  in  getting  on 
the  vessel.  The  nurse  saw  the  patient’s  head  drop  on  her  chest  and  life 
was  ended  prematurely  and  untimely. 

Bradycardia  occurs  in  from  4 to  17  per  cent  of  patients.  Some  writers 
reports  bradycardia  as  more  common.  The  proj^ortion  of  women  to  men 
all  the  way  from  6 to  50  per  cent.  Bradycardia  may  result  from  reflex 
and  direct  stimulation  of  the  vagus  center  from  irritation  of  the  vagus 
trunk  or  the  heart  itself.  ' Bradycardia  that  will  show  increased  heart  rate 
after  the  administration  of  atropine  the  cause  is  external.  Bradycardia 
of  myocardial  origin  is  little  affected  with  atropine.  Bradycardia  which 
accompanies  acute  infection  may  have  two  sources  of  origin,  namely,  myo- 
carditis and  infection  vagus  neuritis. 

Many  of  the  most  pronounced  cases  of  bradycardia  with  a heart  I’ate 
of  16  to  18  a minute  have  occurred  in  diseases  of  the  coronary  arteries. 
These  are  the  conditions  which  are  most  favorable  to  heart  block.  Any 
process  which  causes  au  increased  intra-cranial  pressure  may  cause  brady- 
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cardia.  Bradycardia  may  occur  in  melancholia,  hysteria  and  neurasthenia 
and  is  sometimes  found  in  syringomyelia  combined  systemic  diseases  of  the 
chord  and  tabes  dorsalis.  lirad.yeardia  may  be  caused  from  pressure  on 
the  chord  from  neoplasms,  hemorrhage,  or  disease  of  the  vertebra.  Brady- 
cardia may  occur  in  a number  of  intoxications,  such  as  lead,  digitalis, 
muscarine,  picric  acid,  and  pysostigmine.  Nicotine  in  pharmaceutical 
experiment  is  found  to  slow  the  heart  rate,  hut  we  do  not  see  this  phase 
of  nicotine  poison  in  smokers  as  the  patient  does  not  consult  his  physician 
until  the  latter  effects  of  rapid  heart  and  arythma  appear.  In  infectious 
diseases  several  sources  of  bradycardia  are  to  be  considered : The  in- 
fectious vagus  neuritis  myocarditis  and  toxines  which  affect  the  heart 
muscle.  1 lost  a little  patient  from  diphtheria  toxine  after  the  membrane 
had  all  disappeared.  The  heart  had  showed  some  weakness,  but  gave  way 
suddenly  with  little  warning.  The  diagnosis  of  bradycardia  requires  first 
to  determine  the  relation  of  the  arterial  pulse  to  the  number  heart  im- 
pulses and  the  number  of  centrifugal  j)idses  in  the  veins. 

To  determine  whether  there  is  a genuine  bradyemrdia,  ineffectual 
heart  beats  or  heart  block,  the  procedure  would  be  to  look  for  evidence 
of  disease  of  the  brain  or  spinal  cord,  and  any  possible  source  of  toxic, 
infections  or  of  vagus  neuritis,  and  finally  we  must  consider  the 

myocardia,  and  seek  for  possible  sources  of  reflex  stimuli. 

Cardiac  arythma  is  so  protein  in  character  and  oi-igin  and  variations 
in  prognostic  significance  there  is  no  fixed  plan  for  interpreting  its  mean- 
ing. Any  form  of  arythma  must  be  considered  in  its  ])athologicaI  and 
etilogical  relations  befoie  its  real  portent  can  he  understood.  Any  dis- 
turbance of  the  heart  rythni  usually  disturbs  the  patient,  which  is  of  an 
uncomfortable  and  sometimes  terrifying  nature. 

The  physician’s  diagnostic  art  is  rarely  more  severely  taxed  than  in 
explaining  the  cause  and  sigjnticance  of  some  cases  of  arythma.  It  may 
be  due  to  stimuli  of  many  kinds  from  the  meninges,  cerebral  cortex,  base 
of  the  brain  and  cord.  Arythma  may  be  a .symptom  when  there  is  irri- 
tation in  the  vast  region  supplied  by  the  throracic  abdominal  and  hyi)o- 
gastric  synq)athetic  chain.  And,  finally,  the  heart  itself  or  its  direct  nerve 
supply  may  be  sources. 

The  large  range  of  possibilities  brings  the  clinical  study  of  arythma 
in  toucli  with  the  whole  known  and  sj)eculative  field  of  jjathological  phy- 
siology. 

Cardiac  activity  is  the  expression  of  co-ordinate  excitation  and  iidii- 
bition  in  Jierve  paths  and  nerve  centers,  and  when  we  (‘onsider  the  close 
anatomical  relation  of  exeitory  and  inhibitory  paths  and  the  centers  and 
equilibrium  of  the  automatic  centei’  in  the  heart  itself  with  the  pro]>erty 
of  the  auricle  and  ventricle  to  independently  assume  the  rythni  then 
we  have  some  conception  of  the  very  intricate  problem. 

^Myocarditis  may  increase  or  diminish  the  heart  rate  or  cause  it  to 
he  irregular.  Pressure  on  the  vagi  from  tuberculous  disease  of  media  stiual 
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glands  may  cause  paroxysmal  bradycardia  or  paroxysmal  tachycardia. 
Gaseoiis  distention  of  the  stomach  may  cause  bradycardia,  heart  block, 
tachycardia,  extra  systole,  genuine  arythma,  and  a cycle  of  vagus  irritation. 
These  varying  signs  may  appear  in  the  same  person  at  different  times  and 
in  the  same  attack. 

The  transition  from  tachycardia  to  bradycardia  with  heart  block  has 
been  seen.  We  must  also  consider  the  psychic  stimuli  that  contribute  to 
the  production  of  rythm.  Nervous  persons  occupying  themselves  with  a 
study  of  their  pulse  ijroduce  arythma.  Arythma  in  the  hysterical  and  hypo- 
chondriacal persist  constantly  and  for  long  periods  of  great  mental  or 
emotional  distress  Arythma  may  be  paroxysmal  .just  as  rapid  and  slow 
heart  assume  the  paroxysmal  character.  Irritation  of  the  vagus  trunk 
may  cause  arythma.  It  may  accompany  mediastinal  disease  Toxic  effects 
on  the  vagi  and  infections  and  inflammations  of  the  same.  The  use  of 
digitalis  and  opiums  in  small  doses,  tea  and  coffee  may  cause  same. 

There  are  cases  of  long  standing  arythma  which  exist  for  years  and 
not  cause  any  functional  impairment  of  the  heart’s  work. 

It  would  be  a valuable  aid  if  we  could  distinguish  the  various  forms 
of  arythma  in  their  pathological  signiticance  between  genuine  arythma 
heart  block,  and  extra  systole,  in  which  the  rythm  is  assumed  by  the 
auricle  and  those  which  are  assumed  by  the  ventricle.  But  there  are 
difficulties  in  the  way  which  have  not  yet  been  solved. 

Angina  pectoris,  a disease  associated  with  general  regional  vasomotor 
crises  and  with  nutritive  and  functional  ischemia  of  the  myocardium  has 
received  as  many  explanations  as  there  are  concomitant  symptoms  accom- 
panying the  attacks.  Angina  is  associated  with  impairment  of  the  blood 
irritation  of  the  myocardium.  This  can  arise  in  several  ways.  First, 
isolated  disease  of  the  coronary  ai'teries  unassociated  with  the  disease  of 
the  aortic  valves  or  .systemic  arteries.  Second,  disease  of  the  coronary 
arteries  associated  with  the  above  named.  Third,  partial  or  complete 

occlusion  of  the  lumen  of  the  coronary  arteries  at  their  origin,  on  account 
of  disease  the  aortic  valves  or  the  root  of  the  aorta.  Fourth,  vascular 
crises  in  the  coronary  arterial  distribution,  due  to  vasomotor  influence 
not  associated  with  anatomical  lesions  of  the  arteries.  In  order  for  the 
myocardium  to  meet  the  sudden  demands  made  upon  its  reserve  energy 
requires  great  fluctuations  in  its  blood  supply.  This  supply  can  only  be 
supplied  by  a varying  vasomotor  activity.  iMorover,  the  myocardium 

shares  with  the  gray  matter  of  the  central  nervous  system  the  highest 
degree  of  sensiliveness  to  an  impaired  supply  of  oxygen.  From  the  above 
classification  there  is  opportunity  for  widely  differing  pictures  of  angina. 
The  term  true  and  false  angina  are  unfortunate.  The  patient  who  has 
symptoms  of  angina  from  vascular  crises  suffers  from  as  true  angina  as 
the  patient  whose  angina  is  caused  from  sclerosis.  The  difference  lies  in 
tile  patliological  anatomy  of  the  two  kinds  of  angina,  but  the  physiologi- 
cal pathology  is  the  same.  In  both  cases  we  are  dealing  with  myocardial 
ischemia. 
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Patients  suffering  from  cardio-vasenlar  disease  with  attacks  of  angina 
usually  present  several  points  of  teiiderness  to  pressure. 

The  site  of  the  spinal  accessory  as  it  turns  over  the  sterno  cleidomas- 
toid  muscle,  the  second  and  third  ribs  about  one  inch  external  to  the  leP 
external  border  are  inost  common  sites  of  tenderness. 

The  subjective  i)ain  of  angina  pectoris  may  have  a vciy  wide  dis- 
trihutioji.  The  lower  edge  of  the  sternum  is  usually  tlie  site  of  the  most 
intense  pain,  but  it  may  be  over  tbe  precortlial  area  to  the  left  of  the  ster- 
num or  may  extend  to  the  side  of  the  neck  or  third  cervical  segment.  In 
the  arm  the  area  of  pain  is  most  eommon  in  the  distribution  of  the  (dghth 
cervical  and  first,  second  and  third  dorsal  segments. 

Epigastric  j)ain  and  vomiting  are  common  in  angina  from  myocardial 
infarcts,  but  the  gastric  symj)toms  may  be  due  to  disease  of  the  arterial 
supply  to  the  stomach  and  not  to  the  i)ains  in  the  heart. 

There  has  not  been  in  the  juist  sufficient  appreciation  of  the  role 
played  by  diseases  of  the  abdominal  aoi'ta,  its  branches  and  art('ries  of 
the  brain,  and  the  accom])anying  vascular  crises  and  functional  and  nu- 
tritive ischemia  arising  therefrom.  Pseudo  angina  is  a term  used  to  de- 
scribe cardiac  pain  unassociated  with  pathological  lesions  of  the  myocardia, 
coronary  arteries,  or  aorta.  Circulatory  disoi'ders  caused  by  disorders  of 
digestion  aia*  comparavively  frequent.  These  patients  are  too  often  re- 
garded as  hypmchrondriacs  and  neurasthenics,  and  that  auto  suggestion 
is  the  source  of  their  trouble.  They  become  mentally  depressed  and  this 
increases  their  digestive  disturbance  and  linally  such  j^atients  live  in  con- 
stant terror. 

Irritable  or  weak  heart.  Up  to  the  jiresent  time  there  exists  no  abso- 
lute proof  to  my  knowledge  of  acute  passive  dilitation  and  death  from 
excessive  muscular  exercise,  although  there  are  excellent  j)hysiological 
and  clinical  reasons  for  believing  they  occur,  there  is  a susi'/icion  that  a 
lormer  infection,  congenital  defects  or  manner  of  living  were  contributory 
influences,  although  there  is  uo  doubt  of  the  ability  of  a man  to  work  a 
heart,  which  is  impaired,  to  death.  There  is  some  doubt  about  a sound 
beart  being  worked  to  death.  An  athlete  staihs  on  a mile  run,  during 
the  tirsi  (piartcr  his  heart  beats  violently  and  his  dyspnea  distresses  him 
more  than  in  the  second  (piarter,  he  has  got  his  second  wind.  This  ex- 
perience is  due  to  the  intervention  of  depressor  nerve  stimuli  which  intro- 
duce vagus  influences  for  the  conservation  of  the  heart  and  vasomotor 
relaxation  to  lighten  the  vascular  resistance.  It  is  pyrobably  this  vagus 
which  causes  the  compensatory  active  dilitation  in  muscular  exercise  which 
has  often  been  falsely  interpreted  as  a passive  dilitation  and  sign  of  the 
heart  failing  under  the  increased  demand  of  j)hysical  exeidion.  The  vagus 
is  tbe  diastolic  and  anabolic  nerve  of  the  heart  and  both  influences  are 
conservation  measures  under  such  circumstances.  The  heart  is  capable 
of  greatly  increasing  its  capacity,  witbout  causing  passive  dilitation,  and 
the  anabolical  effects  of  the  vagus  influences  the  metabolism  of  tbe  heart 
muscle  in  a favorable  manner.  Tbe  accelerator  nerves  are  the  catabolic 
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nerves  of  the  heart.  In  paroxysmal  tachycardia  the  heart  really  dimin- 
ishes in  size  early  in  the  attack.  If  the  attack  is  prolonged  for  several 
days  we  then  see  signs  of  passive  dilitation  appear.  The  heart  increases 
in  size  and  cyanosis,  dyspnea  pulmonary  oedema,  hepatic  stasis,  albnmi- 
nnria,  oedema  of  the  legs  develop.  The  signs  have  been  observed  where 
death  seemed  imminent  when  suddenly  the  normal  rythm  of  the  heait  was 
restored  and  all  signs  of  incompetence  promptly  disappeared.  Such  a 
series  of  events  followed  by  instantaneous  recovery  would  be  impossible 
if  the  tachycardia  were  merely  a symptom  of  myocardial  disease  and  not 
the  primary  affection.  In  such  a case  we  are  justified  in  saying  that  heart 
exhaustion  is  due  purely  to  accelerator  influences. 

Experiments  show  that  the  heart’s  action  depends  upon  the  supply 
of  oxygen  and  the  removal  of  carbon  dioxide. 

iMangus  showed  that  the  mammalian  heart  could  be  maintained  in 
rythmic  contractions  for  an  hour  after  the  removal  from  the  body  by 
simply  conducting  a current  of  oxygen  through  the  coronary  arteries  with- 
out any  nutrient  material.  Furthermore,  he  showed  that  the  contractions 
could  be  maintained  for  a short  time  if  the  products  of  metabolism  were 
carried  awmy  by  conducting  a current  of  hydrogen  to  the  coronaries.  If 
carbonic  acid  gas  were  introduced  into  the  coronary  circulation  the  heart’s 
activity  promptly  ceased.  Precardial  pain  and  rapid  heart  rate  are  two 
conspicuous  symptoms  in  irritable  heart. 

The  effects  of  tea,  coffee  and  caffeine  on  the  mammalian  heart  has 
been  interpreted  in  as  many  ways  as  there  are  students  on  tlie  subject. 
When  coffee  is  drank  in  moderation,  it  may  be  responsible  for  occasional 
cardiac  intermissions,  but  it  is  very  doubtful  if  this  can  be  a direct  effect. 
It  is  more  i^robable  a reflex  effect  on  the  heart  due  to  digestive  disturb- 
ance. Tea  and  coffee  certainly  favor  the  production  of  paroxysmal  tachy- 
cardia in  patients  who  have  such  attacks  secondarily  to  gaseous  disten- 
sions of  the  stomach. 

Secondary  to  digestive  defects  are  the  modifications  of  blood  distri- 
bution. Patients  with  gastro-intestinal  dyspepsia  and  ptosis  of  stomach 
are  troubled  with  cold  hands  and  feet  and  have  a radial  pulse  of  small 
volume  and  low  pressure.  Some  people  become  chilly  after  eating  their 
meals.  The  circulatory  disturbances  associated  with  digestive  disturbances 
are  of  a mild  type.  While  with  ulcer  and  cancer  of  the  stomach,  ob- 
struction of  the  bowels,  peritonitis,  ascites,  and  metearism,  are  never 
associated  with  such  cardio  vascular  symptoms,  which  seems  strange. 

Explanatory  of  the  disparity,  it  has  been  suggested  that  grave  diseases 
depress  the  reflex  centers,  whereas,  the  milder  affections  are  associated 
with  excitation. 

While  there  are  several  other  subdivisions  of  the  functional  diseases 
of  the  heart  1 will  conclude  my  subject  with  a slight  consideration  of  the 
influence  of  the  sexual  organs  on  the  heart. 

The  pelvic  organs  and  genitalia  have  a rich  sympathetic  nerve  supply. 
Px’om  the  inferior  hypo-gastric  plexus,  which  is  a continuation  of  the  solar 
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and  aortic  plexuses  there  is  also  a direct  connection  between  the  renal 
plexus  and  the  ovaries.  Vasomotor  depression  and  accelerator  impulses 
to  the  heart  are  common  manifestations  associated  with  irritation  of  the 
pelvic  organs  in  both  male  and  female.  Cardiac  palpitation  with  rapid 
pulse  and  slightly  increased  cardiac  volume  are  described  as  results  of 
excessive  masturbation.  Probably  the  cerebral  cortex  in  sixch  cases  is  as 
much  a source  of  these  symptoms  as  the  sexual  organs.  Any  factor  which 
is  so  productive  of  painful  mental  experiences  and  introspection  cannot  be 
clearly  differentiated  as  the  sole  cause  of  disturbance  in  the  rate  and 
rythm  of  the  heart.  The  beginning  and  end  of  menstruation  are  often  a.s- 
sociated  with  palpitation,  rapid  heart  and  sudden  vasomotor  oscillations, 
hot  flushes,  palpitation,  and  rapid  heart  are  symptoms  most  women  ex- 
pect at  the  menopause.  The  female  insane  have  exacerbations  of  cereljral 
symptoms  at  their  menstrual  periods. 


SURGERY  OF  THE  HEART. 

Dr.  R.  M.  Howard,  Oklahoma  City,  Okla. 

Surgery  of  the  heart  is  a subject  comparatively  recent.  Fifteen 
years  ago  the  heart  had  not  been  brought  within  the  surgeon’s  field,  and 
wounds  of  the  heart  particularly  were  beyond  surgical  treatment.  One 
author  in  1895  described  the  treatment  of  wounds  of  the  heart  as  follows: 
Lowering  the  head  to  prevent  cerebral  anemia,  the  administration  of  opium 
to  relieve  pain  and  to  control  inflammation,  and  the  application  of  arti- 
ficial warmth  to  the  surface  of  the  body.  In  1896  Farina  reported  the  first 
recorded  case  of  suture  of  the  heart  wall  for  a penetrating  wound,  and, 
while  his  patient  died  on  the  fifth  day  from  penumonia,  the  operation 
seems  to  have  been  successful  as  far  as  repair  of  the  damaged  heart  was 
concerned.  Operations  on  the  pericardium,  however,  were  done  as  early 
as  a century  ago  and  more.  In  the  memoirs  of  Baron  Larrey  we  read 
that  that  distinguished  Frenchman  aspirated  the  pericardial  sac  in  1798, 
and  we  see  reference  to  this  jihase  of  heart  surgery  throughout  the  liter- 
ature of  the  past  century.  But  even  this  operation  was  not  done  exten- 
sively^  until  within  the  past  few  years.  Wounds  of  the  heart  are  not  neces- 
sarily fatal,  as  poiiular  notion  would  indicate.  Writers  from  the  time  of 
Pare  down  to  onr  own  time  relate  cases  of  persons  living  for  a longer  or 
shorter  time  after  heart  injury.  G.  Fisher  in  the  middle  of  the  last  century 
compiled  152  cases  of  heart  wounds  and  found  that  from  7 to  10  per  cent 
recovered  completely.  Even  rupture  of  the  heart,  due  to  some  pathologi- 
cal condition,  is  not  always  immediately  fatal,  Mumford  citing  a case  of 
this  tjqoe  that  survived  for  nine  days.  Degeneration  of  the  heart  muscle, 
however,  renders  any  attempt  at  repair  futile  in  these  cases.  The  major- 
ity of  persons  receiving  injury  of  the  heart — even  perforating  wounds — 
do  not  die  directly  from  the  injury  but  from  the  subsequent  loss  of  blood 
combined  with  the  emptying  of  the  heart,  the  .result  of  pressure  of  the 
extravasated  blood  on  the  large  veins.  It  has  been  proven  by  statistics 
that  a perforating  wound  will  heal  firmly  if  the  results  of  bleeding  are 
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avoided.  A fibrous  scar  is  formed,  however,  which  may  later  lead  to  the 
formation  of  an  aneurism  and  rupture.  Practical  surgery  of  the  heart 
is  confined  at  the  present  time  to  operations  for  heart  wounds,  operations 
on  the  pericardium  and  operations  for  adhesions  between  the  heart  and 
parietal  pericardium,  or  chest  wall.  Paracentesis  Auriculi  has  been  sug- 
gested, but  until  further  experimental  work  has  been  done  along  this  line 
we  are  not  justified  in  attempting  it. 

Heart  wounds  produce  instant  and  alarming  symptoms.  Pain,  hemor- 
rhage— usually  free,  sometimes  slight — palpitation,  syncope  and  dyspnoea. 
The  symptoms  depend  on  the  location  and  extent  of  the  injury.  Death  is 
instantaneous  if  the  ventricle  is  torn  widely,  or  the  center  for  heart 
block  is  damaged,  or  if  the  auricles  are  injured.  Fortunately  the  ventri- 
cle is  injured  most  commonly,  the  left  more  often  than  the  right.  The 
wall  of  the  ventricle  may  be  injured  without  jierforation.  This  superficial 
wound  may  bleed  profusely,  thus  confusing  the  diagnosis.  A perforating 
wound  if  small  may  bleed  but  little,  owing  to  its  being  closed  by  the  in- 
terlocking of  the  heart  muscle  with  every  systole.  An  important  com- 
plication of  these  wounds  may  be  coincident  damage  to  the  lung  and 
pleura.  The  surgeon  must  take  note  of  those  victims  of  heart  wounds 
who  do  not  die  immediately.  These  are  the  cases  where  surgery  is  im- 
portant. If  a patient  who  has  received  an  injury  in  the  region  of  the 
heart  is  found  suffering  from  great  dyspnoea  with  cyanosis,  or  from  col- 
lapse and  anaemia,  and  with  a corresponding  variation  of  the  pulse,  and 
if  on  examination  hemorrhage  into  the  pericardium,  with  or  without  hem- 
mothorax,  is  discovered  immediate  exposure  of  the  heart  is  clearly  indi- 
cated ; first,  with  the  object  of  opening  the  pericardium  and  emptying 
out  the  extravasated  blood  which  is  compressing  the  heart,  and  second, 
of  suturing  the  wound  in  the  heart.  This  should  be  done  under  the  best 
aseptic  technic  attainable,  and  with  the  least  possible  damage  to  the 
surrounding  structures.  This  treatment  should  be  supplemented  by  proper 
stimulation — hot  bottles,  raising  the  foot  of  the  bed,  a hypodermic  of 
morphine  and  atropine,  the  intravenous  injection  of  normal  salt  solution 
with  adrenalin  1 to  50,000,  and  the  application  of  the  pneumatic  suit  of 
Crile,  if  it  is  available.  It  is  rarely  necessary  in  these  cases  to  give  an 
anesthetic,  but  if  one  is  used,  ether  only  is  permissible.  This  character  of 
work,  as  well  as  all  the  work  about  the  chest,  should  be  done  under  dif- 
ferential pressure  if  possible.  It  is  hardly  necessary  here  to  go  into  the 
steps  of  the  operation,  as  some  ten  or  twelve  methods  have  been  advo- 
cated. The  method  of  Kocher  is  admirably  described  in  our  latest  text 
books  and  it  is  the  one  most  used.  The  following  procedure,  however,  is 
common  to  all.  With  the  patient  in  the  Trendelenburg  position  cleanse 
the  skin  thoroughly,  enlarge  the  external  wound  and  ascertain  the  con- 
dition of  the  underlying  cartilages  and  ribs.  If  they  are  found  divided 
advance  through  the  opening  thus  provided.  If  they  are  intact,  turn 
back  a rib  or  several  ribs — first,  the  sixth  and  up  as  needed.  Seek  and 
tampon  any  rent  in  the  pleura ; expose  the  pericardium  and  find  the 
wound  in  that  membrane;  enlarge  the  pericardial  wound  emptying  the 
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pericardium  of  blood  and  clots,  and  look  for  the  wound  in  the  heart. 
Having  found  the  wound  suture  it,  using  a round  intestinal  needle,  with 
a continuous  suture  of  cat  gut  or  silk,  being  careful  not  to  puncture  Hie 
endocardium.  Sponge  out  the  pericardium  aud  suture  it,  providing  for  the 
drainage.  Suture  any  rent  in  the  pleura  and  drain  this  area.  The  internal 
mammary  vessels  should  always  be  inspected  for  any  possible  damage. 
Certain  wounds  of  the  heart  offer  brilliant  opportunities  for  the  surgeon. 
Without  operation  90  per  cent  die;  with  operation,  64  per  cent  and  the 
mortality  is  falling.  Gun  shot  wounds  are  more  fatal  than  stab  wounds, 
but  even  they  may  sometimes  be  repaired. 

Pericardial  effusions,  especially  the  simpler  forms,  may  be  dealt  with 
by  aspiration  and  incision.  In  such  eases  aspiration  is  comparatively 
easy  and  safe  because  the  heart  is  crowded  back  into  the  depth  of  the 
pericardium.  Aspiration  is  not  safe,  however,  in  cases  of  purulent  effus- 
ion because  the  heart  apex  may  be  held  forward  by  adhesions.  The  base 
of  the  pericardium  extends  transversely  across  the  roof  of  the  ensiform 
process  from  a point  three-fourths  of  an  inch  to  the  right  of  the  sternum 
to  a point  three  inches  to  the  left  of  the  sternum.  Above,  it  reaches  as 
,'high  as  the  second  rib;  its  posterior  surface  reaches  as  high  as  a line 
drawn  through  the  middle  of  the  manubrium  sterni. 

Paracentisis  of  the  pericardium  is  indicated  according  to  Curschman 
in  cases  of  serous,  sero  fibrinous  and  hemorrhagic  effusions.  First,  when 
the  fluid  is  rapidly  increasing  and  oppressing  the  heart  and  lungs,  caus- 
ing dyspnoea  cyanosis  and  a small  rapid  pulse.  And  second,  wfiien  ab- 
sorption does  not  take  place,  especially  if  there  is  conciirrenl  disease  of  the 
heart  and  lungs,  or  the  i)resence  of  fluid  in  the  pleura.  In  selecting  the 
site  where  we  should  puncture,  which  is  only  indicated  where  there  is  an 
extensive  effusion,  Curschman  has  shown  that  the  choice  is  determined 
by  conditions  quite  different  from  those  which  fix  the  site  when  the  heart 
itself  is  to  be  reached  in  eases  of  injury  to  that  organ.  The  portion  of 
the  pericardium  which  is  closest  in  contact  with  the  thoracic  wall  is  to  be 
avoided  in  performing  paracentisis  for  when  fluid  accumulates  in  the 
pericardium  it  does  so  chiefly  laterally  and  at  the  same  time  distends  the 
pericardium  outward,  especially  to  the  left  and  backward.  In  this  way 
the  heart  itself  comes  close  to  the  chest  wall.  Curschman,  therefore,  ad- 
vises puncture  in  the  mammary  line  in  the  fifth  and  sixth  intercostal 
space.  The  needle,  of  course,  ‘traverses  both  layers  of  the  pleura,  al- 
though the  lung  escapes  as  it  is  pushed  aside  in  all  extensive  effusions, 
which  alone  justify  puncture.  If  puncture  is  made  close  to  the  sternum 
care  must  be  exercised  to  avoid  the  internal  mammary  vessels,  also  direct 
injury  to  the  heart.  The  use  of  the  puncture  in  small  effusions  should 
be  very  much  limited. 

When  the  effusion  is  sero  fibrinous,  or  hemorrhagic  in  addition  to 
causing  pressure  on  the  heart  there  is  danger  of  pericardial  adhesions. 
These  are  best  prevented  by  pericardiotomy.  In  suppurative  pericarditis 
simple  puncture  is  no  longer  regarded  as  adequate.  Statistics  show  that 
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in  nine  cases  of  suppurative  pericarditis  treated  by  puncture  all  died.  On 
the  other  hand,  there  wei’e  six  recoveries  in  nineteen  eases  treated  by  in- 
cision without  resection,  and  eight  recoveries  in  fourteen  cases  treated  by 
incision  and  resection.  It  has  been  shown  by  experiments  with  gelatin 
injections  that  in  a sitting  posture  small  effusions  collect  between  the  an- 
terior attachment  of  the  diaphragm  and  toward  the  apex,  so"  this  is  con- 
sidered the  best  place  to  secure  suitable  drainage.  Resection  of  a rib  and 
opening  of  the  pericardium  may  be  done  under  local  anesthesia  if  neces- 
sary. There  seems  to  be  no  reason  why  the  flap  operation  used  in  ex- 
posing the  heart  in  injury  cases  should  not  be  used  in  pericardial  effus- 
ions as  it  gives  the  best  and  safest  exposure. 

As  a result  of  injury  or  of  the  irritation  of  a pericarditis  we  may  get 
more  or  less,  sometimes  extensive  adhesions  between  the  heart  and  parie- 
tal pericardium  or  chest  wall,  with  the  resulting  symptoms  of  pain,  pal- 
pitation, dyspnoea,  cyanosis,  congestion  and  ascites.  For  the  relief  of  these 
symptoms  the  pericardium  has  been  opened  and  the  adhesions  broken  up. 
This  operation  is  termed  eardiolytis ; or  the  chest  wall  may  be  imobilized 
by  resection  of  ribs  and  the  sternum,  one  or  both.  Simply  cutting  tlie 
costal  cartilages  may  give  relief.  Delorme  devised  this  type  of  operation 
originally  for  the  relief  of  pleural  adhesions  and  later  applied  it  to  the 
heart  In  these  cases  it  is  probably  best  to  resect  the  periosteum  to  pre- 
vent the  formation  of  new  bone.  To  prevent  the  formation  of  dense  ad- 
hesions between  the  heart  and  pericardium  in  sujipurative  pericarditis  it 
is  advisable  to  interfere  at  an  early  stage  and  wash  out  the  coagulated 
fibrin.  Normal  salt  solution  is  the  best  fluid  to  use  for  this  purpose. 
Mumford  in  his  latest  book  says: 

“In  recent  years  the  possibilities  of  heart  surgery,  or  direct  opera- 
tion dealing  with  the  heart,  have  been  made  to  appear  as  important  fu- 
ture possibilities.  George  W.  Crile  in  1903-4  published  an  extremely  in- 
teresting series  of  experiments  and  operations  on  the  heart  showing  that 
after  apparent  death  in  dogs  and  man,  even  when  a half  hour  of  suspend- 
ed animation  has  elapsed,  the  heart  may  be  stimulated  to  resume  its  func- 
tion by  direct  rhythmic  pressure  over  the  pericardium,  or  by  sub-dia- 
phragmatic massage — the  abdomen  being  opened  for  the  purpose — supple- 
mented by  artificial  respiration  and  long-continued  infusion  of  1 to  50,000 
adrenelin  solution. 

Harvey  Cushing  working  in  the  Huntarian  laboratory  of  Johns  Hop- 
kins University  has  demonstrated  the  possibility  of  producing  artificial 
cardiac  lesions  by  intraventricular  incision  of  the  cardiac  valves  with  a 
resulting  recovery  from  the  operation  except  for  the  cardiac  lesion.  This 
extremely  interesting  work  suggests  the  possibility  of  intra-cardiac  manip- 
ulation for  the  relief  of  valvular  stenosis. 

Theoretic  as  these  considerations  may  be,  the  work  of  such  experi- 
menters has  proved  conclusively  that  the  heart  may  be  approached  and 
handled  with  boldness.  At  the  same  time  the  practical  experience  of  many 
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surgeons  lias  shown  the  reasonableness  and  importance  of  operating  upon 
the  heart  and  pericardium  for  traumatic  lesions  of  these  structures.  In 
all  of  this  we  are  considering  a strikingly  interesting  and  little  explored 
held  of  surgery.” 


ARTERIO  SCLEROSIS  WITH  SPECIAL  REFERENCE  TO  SYMPTOMS 
AND  PHYSICAL  SIGNS. 

By  L.  J.  Moorman,  M.  D.,  Oklahoma  City. 

In  imi  Hertz  sent  out  (piestion  blanks  to  physicians  in  Austria,  ask- 
ing an  opinion  regarding  the  factors  involved  in  the  jiroduction  of  arterio 
sclerosis.  He  received  t^22  answers  and  less  than  one-fourth  of  them 
agreed  upon  any  one  influence  as  the  main  factor.  Among  the  822  opin- 
ions, eleven  different  influences  were  suggested  as  the  chief  cause. 

W.  S.  Thayer  says,  “Great  as  is  the  importance  of  arterial  changes 
in  relation  to  many  of  the  ills  to  which  flesh  is  heir  and  numerous  as 
have  been  the  anatomical  clinical  and  experimental  researches  concerning 
I his  subject,  it  must  be  acknowledged  that  there  is  much  yet  to  be  learned 
with  regard  to  the  etiology,  the  manner  of  development,  the  nature  of  the 
changes  in  the  different  parts  of  the  arterial  tree,  their  relation  to  varia- 
tions in  blood  pressure  and  to  visceral  disease,  as  well  as  concerning  the 
relations  of  peripheral  to  central  changes;  and  there  are  still  wide  dif- 
ferences of  opinion  as  to  the  interpretation  of  some  of  the  observations 
which  have  been  made.” 

Quoting  Osier,  “Discussion  is  still  active  on  the  iiner  changes  in  the 
small  vessels  in  arterio  sclerosis.  The  controversies  of  the  seventies, 
started  by  George  .lohnson,  Gull  and  Sutton,  Dickenson  and  others  still 
rage.  Where  does  the  process  begin?  Is  there  a true  hypertrophy  of  the 
muscle  fibers?  What  is  the  relation  of  high  tension  to  the  sclerosis? 

Which  comes  first?  Is  the  primary  mischief  caused  by  the  action  of  a 
toxine  in  the  finer  tissues  of  the  capillaries  and  arteries?  Or  do  these  ir- 
ritating substances  cause  spasm  of  the  smaller  vessels  and  so  raise  the 

tension?  AVhat  is  the  relation  of  the  involuntary  changes  in  the  vessels 
in  old  age  to  those  met  with  in  younger  persons?  Alay  not  increased  vis- 
cosity of  the  blood  play  an  important  role  in  causing  high  tension  and 

arterial  strain?  We  cannot  say  that  any  of  these  ]iroblems  are  finally 
settled,  and  the  whole  (piestion  is  in  the  melting  pot  again  in  conse<iuenee 
of  the  remarkable  studies  on  exeprimenta]  arterio  sclerosis.  We  lack 
definite  knowledge  of  the  finer  (dianges  in  the  capillai'ies,  which  are  prob- 
ably always  involved,  and  through  which,  after  all,  the  essential  processes 
of  the  circulation  are  carried  on.” 

It  is  unfortunate  that  so  little  is  definitely  known  about  a disease 
so  common  and  so  relentle.ss  in  its  toll  of  human  life.  Eisner  says,  “Ar- 
terial changes  furnish  the  fundamental  morbid  processes  in  the  largest 
number  of  deaths  after  forty.”  Osier  has  aptly  expressed  in  the  following 
words  a truth  conceded  by  all,  “The  tragedies  of  life  are  largely  arterial.” 
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Without  further  refei*ence  to  these  questions  still  under  controversy, 
we  pass  to  the  consideration  of  symptoms  and  physical  signs.  Arterio- 
sclerosis may  disturb  the  function  of  an  organ : 

1st.  By  reducing  its  capacity  for  work  through  limitation  of  its  blood 
supply. 

2nd.  By  necrosis  or  gangrene  through  obliteration  of  vessels  where 
collateral  circulation  is  impossible. 

3rd.  By  vascular  spasm,  through  increased  irritability  of  the  smaller 
vessels. 

When  the  term  arterio-sclerosis  is  employed,  no  doubt  most  of  us  think 
of  a rather  corpulent  man  about  fifty-five  who  has  led  an  active  business 
life,  whose  exercise  consists  of  his  daily  trips  to  and  from  his  office  and 
these  perhaps  in  an  aiitomol)ile  or  street  ear  with  the  daily  paper  in  hand ; 
a man  who  has  eaten  three  hearty  meals  a day,  whose  amusements  have 
been  confined  to  social  intercourse  with  friends  of  like  tendencies.  At 
this  age  he  is  beginning  to  experience  unpleasant  sensations,  such  as  unu- 
sual shortness  of  breath  when  he  runs  for  his  ear,  a dizzy  sensation  when 
he  stoops  to  lace  his  shoe;  he  may  notice  some  palpitation  and  an  uneasy 
feeling  about  the  heart  and  at  the  end  of  the  day  he  may  notice  some 
swelling  of  the  ankles.  Upon  examination,  the  heart  shows  slight  enlarge- 
ment, the  apex  impulse  increased  and  displaced  to  the  left,  the  pulse  is 
not  easily  compressed,  the  radial  may  be  palpated  after  the  pulse  is 
obliterated,  the  first  sound  of  the  heart  is  prolonged,  the  second  aortic 
sound  is  accentuated.  The  urine  may  or  may  not  show  evidence  of  kidney 
change.  However,  it  must  not  be  forgotten  that  practically  the  same  con- 
ditions may  be  found  in  a man  who  has  led  a very  temperate  life  and 
whose  business  has  been  seasoned  with  healthy  recreation.  The  same 
objective  signs  may  be  discovered  by  accident  in  an  individual  who  has 
suffered  no  inconvenience  or  discomfort.  In  the  study  of  arterio-sclerosis, 
one  must  ever  keep  in  mind  its  varied  manifestations,  its  wide  range  of 
severity,  and  its  possible  occurrence  in  all  classes,  from  infancy  to  old  age. 

Thayer  has  warned  us  against  the  tendency  to  attribute  obscure 
symptoms  to  arterio-sclerosis  merely  because  of  the  presence  of  palpable 
radials  and  tortuous  temporals.  Here,  also,  it  is  well  to  remark,  that  the 
absence  of  demonstrable  peripheral  arterio-sclerosis  does  not  preclude  the 
possibility  of  advanced  sclerosis  of  deeper  vessels.  Under  special  man- 
ifestations we  may  consider  the  following : 

1st.  Nervous  system. 

2nd.  Cardiac. 

3rd.  Benal. 
dtli.  Abdominal. 

5th.  Peripheral. 

6th.  Pulmonary. 

7th.  Uterine. 

1st.  Nervous  system.  The  individual  suffering  from  arteriosclerosis  may 
early  present  a train  of  symptoms  corresponding  to  neurasthenia.  Headache 
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may  l)e  an  early  symptom,  usually  associated  with  high  tension  and  re- 
lieved if  the  tension  is  reduced.  Vertigo  is  a common  symptom  and  may 
be  excited  by  exertion  or  hy  certain  positions  of  the  body.  There  may  he 
iiemiplegia,  monoplegia,  paraplegia  and  aphasia,  all  di.sappeaidng  in  a 
short  time  if  due  to  vascular  siiasm  or  persisting  if  due  to  rupture  of  the 
vessel.  The  greatest  danger  is  from  rupture  of  cerebral  vessels 
with  resulting  apoplexy  or  the  gradual  occlusion  of  cerebral  arteries  with 
necrosis  and  softening  of  brain  cells  and  progressive  failure  of  mental 
powers  leading  to  dementia.  Cases  of  arterio-selerosis,  involving  the  ves- 
sels of  the  spinal  cord  have  been  reported  with  progressive  paraplegia, 
incontinance  of  urine  and  feces,  loss  of  knee  .ierk,  etc.  Epileptiform  con- 
vulsions may  occur.  Such  convulsions  developing  after  middle  life  should 
always  cause  one  to  suspect  arterio-selerosis.  True  epile])sy  usually  devel- 
ops in  early  life. 

2nd.  Cardiac.  Valvular  and  myocardial  lesions  may  result  from  ai’terio- 
sclerosis.  iMany  cases  of  aortic  insufficiejiey  are  directly  due  to  seleimtie 
changes  in  aorta  ami  valves.  The  same  j)rocess  may  cause  incompetency 
of  the  mitral  valves.  The  coronary  vessels  often  show  advanced  sclei’osis 
with  narrowed  lumen,  limiting  the  blood  supply  to  the  myocardium.  The 
heart  muscle,  already  hypertrophied  on  account  of  peripheral  resistance, 
begins  to  show  weakness  with  degeneration.  A break  in  compensation 
witlL  all  the  sypmtoms  which  accomi^any  dilitation  may  follow  any  in- 
creased demand  upon  the  weakened  heart  muscle.  Branches  of  the  coron- 
aries may  he  obliterated  by  endarteritis  oi’  by  bhxddng  with  embolus, 
or  sudden  narrowing  may  he  caused  by  vascular  spasm.  Ail  these  latter 
conditions  may  give  rise  to  <listressing  attacks  of  angina  pectoris,  often 
proving  fatal.  If  the  sclerotic  process  should  involve,  either  directly  or 
indirectly,  the  auriculo-ventricidar  bundle  we  may  have  iri’cgularities  or 
even  the  Stokes-Adams  syndrome. 

3rd.  Renal.  The  urine  may  he  increased  in  quantity  with  low  si)ecific 
gravity,  albumen  absent  or  in  small  amount  wdth  hyalin  casts  and  often 
red  blood  cells,  the  small  contracted  kidney,  or  it  may  he  normal  in  quan- 
tity with  normal  or  high  speeitic  gravity  and  no  albumen.  Later  albumen 
may  he  abundant  with  numerous  casts — arteriosclerotic  kidney. 

4th.  Al)dominal.  Some  one  has  said,  ■‘Happy  is  he  whose  splanchnies 
are  normal  and  are  offering  no  resistance  to  the  circulation.”  It  is  believed 
that  arteriosclerosis  of  these  vessels  almost  invariably  causes  high  tension. 
There  may  he  a sense  of  weight  or  oppression  in  the  epigastrium.  Gas- 
tric ulcer  may  be  simulated  and  differentiateil  only  after  carefid  study  and 
continued  observation.  This  condition  of  the  splanchnies  may  be  marked 
by  recurrent  attacks  of  abdominal  pain  with  or  without  vomiting.  These 
attacks,  supposedly  due  to  vascular  siiasm,  may  he  mistaken  for  heiiatie 
colic  or  other  abdominal  pains. 

5th.  Peripheral.  It  is  not  uncommon  to  see,  as  a result  of  endarte- 
ritis obliterous,  dry  gangrene  of  a toe  or  finger  or  even  the  whole  foot  or 
hand.  This  gradual  cutting  off  of  blood  supply  is  not,  as  a rule,  painful. 
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(hii'  of  llio  miisl  rri'iiiK'iil  ivsiills  ol’  n rl  I'l’io  Nflcrosis  of  Hit'  t'xl  n'liiil  ics  i.s 
lilt'  riui.lil  imi  know  II  iih  iiilt'niiil  I t'lil  (•limtl'.t'iilimi.  A cnimiiiii^  luiiii  willi 
loss  of  i»o\vt'r  liroiij{lil  nlioiil  l>\  llu'  iiuiliility  of  slilTt'iii'tl  iiiul  luiiTowt'd 

11  rl I'l'it's  to  iiH't'l  lilt'  (It'iimuils  of  tm  iiHivt'  iiiiiscli'.  U't'sl  |>n)m])lly  rt'slort's 

riiiiclion  imd  I'omi'oi't,  TIu'  iiispi'i't ion  jiinl  |)iil|iidion  td'  |>t‘i'i|>ln‘nil  vos- 
sols,  lofft'llior  willi  lilt'  o|»l  luilmosfoiiii*  t'Mimiiuil  ion  iiinl  llio  t'sl  innil  ion  of 
Idood  lo't'ssui't'  rnmisli  mucli  vidimidt'  iuronuidion. 

(illi.  1‘idiiioimry,  Tlu'  |odmoiuir\  iirli'ry  nuiy  |»iirl ifi|)iilt'  in  a ji;('nt'ral 
arlt'riosi'lt'i'osis  willi  physii'al  signs  id'  inxolvmt'id  of  lln'  main  Inink  td'  tlio 
arlt'ry  and  t'ldai-gt'iiu'id  of  llio  rigid  lioarl.  TIn'rt'  is  oaidy  cyanosis  witli 
Old  inarkt'd  dys|>not’a  or  cdi'iiia.  lu'pi'alt'd  lu'iiiorrliagt's  I'roiii  llit'  lungs 
may  occiir, 

(III,  I’lt'i'int',  A rl  t'riost'lt'i'osis  of  tlio  iilt'rns  st't'iiis  lo  prt'dispost'  to 

tilcrini'  lit'inorrliagt'.  This  may  niaiiirt'sl  llsolf  as  iiu'iiorrliagia  or  iiu'lor- 

rliagia,  Tliort'  is  a din't'rt'iu'o  td'  tipinitoi  as  tti  llit>  dirt'ct  raiist'  td'  this  t>x- 

I't'ssivt'  Idt'Otling,  hid  in  all  prtdiahilily  il  is  tint'  lo  iiiipropt'i-  iniisfiilar  fon 
(rat'lion  rt'siilling  I'roiii  iinporrt'i't  hlooti  supply. 

DISCUSSION. 

I'r.  W'hilo; 

s\  iiiposiuni  toi  llit'st'  siihji't'ls  in'rossarily  t'aniud  covor  the  suhjt'ft 
in  dt'lail.  and  \ t'l  il  st't'iiis  lo  iio'  that  llo'so  papers,  so  far  as  their  titles 
are  eoneeriiod  have  tioiie  well.  The  paper  td'  l>r.  lltnvard  inleresleti  me 

very  iiiueli,  Ueiiig  a little  toil  of  m\  line,  ami  having  Inul  im  work  at  all 
as  Iti  lilt'  surgt'vy  td*  the  heart  1 tlo  not  feel  eoiiipeleiil  tt>  diseuss  il. 

The  paper  t'l'  I'r.  Moorman  was  of  special  interest  ainl  appears  to  me 
as  heing  a most  excellent  one.  lie  lays  special  stress  on  the  early  lumlen 
ing  t'f  the  arteries.  1 think  we  t'verlook  that.  We  lot'k  for  the  change  in 
the  kitiiit'v  first  thing  and  t'ftt'ii  we  fiinl  that  before  the  arteries  manifest 
any  special  change,  but  many  limes  liiul  the  hardening  of  the  arteries  giv- 
ing rise  to  disinrbanees  of  the  liver  and  sttniiaeli  ami  so  on.  1 do  not 

like  It'  consider  arterit'sclerosis  as  a disease.  It  is  a part  of  the  expeetetl 
eliangt'  of  nature.  We  have  a vase  on  reeord  of  a man  that  livetl  one 

liniulred  and  lifty-two  years -and  tlied  with  no  evitleiiee  of  arteriosclerosis, 

but  that  fact  tU'es  not  change  the  thing  at  all  to  my  mind.  It  is  a tpies- 

tii'ii  t'f  how  b'lig  a man  lives  whether  he  will  tlevelop  arteriosclerosis,  ami 
ti'  ligure  it  as  a tlisease  1 tlo  not  think  is  right,  1 think  the  same  thing 
might  he  apphetl  to  the  paper  as  tt'  title,  "functional  tliseases  of  the 
Heart,"  The  propt'sition  is  that  1 tpiestioii  almost  whether  we  have  func- 
tional tliseases  of  the  heart,  .\s  to  tliseases.  1 do  not  believe  they  exist 

per  se  in  the  heart,  .\  tlisease  in  some  other  part  of  the  body  will  change 

the  action  of  the  heart,  hut  it  is  a mauifestatiou  of  the  other  trotihle;  or 

trouble  elsewhetv, 

hr  l\  I're.ssou.  Ixingtisher: 

thie  state  of  heart  lesion  has  been  brought  it'  my  attention  within 
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the  last  year.  I was  in  consultation  with  another  doctor  and  did  not 
find  anything  except  a bare  murmur  and  the  symptoms  of  uncompensated 
mitral  sclerosis.  They  sent  for  me  one  night,  saying  he  was  having  one 
of  his  conditions  of  spasmodic  trouble.  I put  my  ear  to  the  chest  and 
listened  and  1 lieard  this ; ■‘^  * * * * With  this  clue  we  found  what  we  did 
not  know  before.  The  man  died  some  weeks  afterwards.  I had  one 
case  of  nitral  uncompensated.  The  patient  went  to  California  about  a year 
ago.  1 did  not  think  he  would  live  to  get  there.  He  weighed  at  the 

time  he  left  two  hundred  and  seventy  pounds.  He  went  to  Long  Beach, 

California,  without  any  change  of  treatment  that  I could  see  and  in  less 
than  three  mouths  time  he  lost  ninety  pounds,  and  is  living  there  today 
in  reasonable  comfort.  The  only  thing  that  made  the  change  was  the 
going  from  this  climate  to  that  one,  and  1 think  he  will  live  for  several 
years,  and  he  could  not  have  lived  through  the  summer  if  he  had  stayed 
here. 

Dr.  L.  A.  Riley,  Oklahoma  City : 

This  symposium  on  diseases  of  the  heart  and  blood  vessels  is  to  my 
notion  a very  excellent  way  of  getting  at  these  subjects,  from  the  medical 
side  as  well  as  the  surgical  side.  The  question  of  arteriosclerosis  in  con- 
nection with  diseases  of  the- heart  is  one  that  is  consuming  more  study  at 

the  present  time  than  it  ever  has  before.  I suppose  no  cause  is  more  dis- 
cussed or  sought  for  than  the  cause  of  the  early  prevalence  of  it,  by  the 
most  accurate  diagnosis  i;nder  the  most  accurate  mechanical  devices. 

Arteriosclerosis  may  be  either  general  or  local.  Localized  arterio- 
sclerosis may  occur  in  any  particular  part  of  the  anatomy.  It  may  even 
be  in  the  capillaries;  they  occasion  more  resistance  than  the  larger  ves- 
sels. If  one  can  go  past  the  capillaries  into  the  veins,  venous  sclerosis 
is  something  we  know  but  little  about  at  the  present  time,  but  I think 
it  will  be  developed  in  the  future.  It  has  been  generally  considered  that 
arteriosclerosis  is  caused  by  high  blood  pressure.  That  is  not  necessarily 
the  case.  I do  not  believe  the  etiology  of  arteriosclerosis  has  been  very 
fully  emphasized  yet,  but  1 believe  there  must  be  a i)rimary  condition  of 
the  arteries  which  we  inherit  which  makes  them  more  susceptible  to  become 
in  this  condition  in  some  people  more  than  in  others,  which  in  some 
eases  makes  the  arteriosclerosis  occur  in  young  people.  Of  course,  we 
expect  any  man  living  long  enough  will  have  arteriosclerosis,  but  those 
developing  in  early  life  must  have  inherited  a deficient  condition  of  the 
arterial  walls,  which  are  more  easily  irritated  by  intoxicants,  such  as 
alcohol,  or  typhoid  fever  or  pneumonia  or  any  condition  that  places  an 
irritative  condition  on  arterial  walls.  I think  the  subject  of  arterio- 
sclerosis is  in  its  infancy  now  and  the  high  tension  under  which  peoj^le 
are  living  now  may  make  it  more  prevalent,  and  again  it  may  not. 

The  Chairman : 

If  there  is  no  further  discussion  we  will  call  on  Dr.,  Williams.  If 
there  is  no  further  discussion  by  the  doctor  we  will  call  on  Dr.  Renfrow. 
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Dr.  Williams : 

1 came  in  late,  and  if  there  was  any  discussion  on  my  paper  1 did  not 
hear  it.  If  there  was,  1 thank  you  for  it. 

The  Chairman:  Dr.  Howard? 

Dr.  Howard : I want  to  thank  the  society  for  receiving  my  paper 

and  listening  to  it  as  nicely  as  they  did. 

The  Chairman:  Dr.  Moorman? 

Dr.  Moorman : 1 just  came  in  and  heard  only  the  discussion  of  Dr. 

Riley.  1 want  to  thank  the  society  for  the  opportunity  to  read  the  paper 
and  want  to  state  that  the  symptoms  and  signs  which  I tried  to  bring  out 
and  eni])hasize  are  those  which  you  get  in  well-developed  cases  of  arterio- 
sclerosis. 1 think  we  should  be  on  the  alert  for  the  beginning  of  -arterio- 
sclerosis and  especially  for  those  cases  of  high  tension  where  it  is  impos- 
sible to  put  your  finger  on  the  cause  at  the  time,  and  by  studying  those 
cases  we  may  find  something  in  the  daily  hal)its  of  the  individual  which 
may  be  corrected  or  some  condition  which  if  watched  we  may  be  able  to 
stay  for  a time,  at  least,  the  ravages  that  usually  follow.  I thank  you. 
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Articles  sent  this  Journal  for  publication  and  all  those  read  at  the  annual  meet- 
ings of  the  State  Association  are  the  sole  property  of  this  .Tournal.  The  Journal 
relies  on  eacli  individual  contributor’s  strict  adherence  to  this  well-known  rule  of 
medical  journalism.  In  the  event  an  article  sent  this  Journal  for  publication  is 
published  before  appearance  in  the  Jouranl,  tlie  manuscript  will  be  returned  to  tlie 
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Failure  to  receive  the  Journal  sliould  call  for  immediate  notification  of  the  editor, 
507  Barnes  Building.  Muskogee,  Okla. 

I.ocal  news  of  possible  interest  to  the  medical  profession,  notes  on  removals, 
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Advertising  of  articles,  drugs  or  compounds  not  approved  by  the  Council  on 
Pharmacy  of  the  A.  M.  A.  will  not  be  accepted. 
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EDITORIAL 


A CONTRAST  IN  MEDICAL  PUBLICATIONS. 

Last  month  we  Jiad  the  pleasure  of  calling'  attention  to  the  high  class 
of  the  .Jonrnal  of  tlie  Southern  Medical  Association  and  its  advertising 
pages. 

We  regret  to  have  to  note  a contrast  on  analy/dng  a journal  familiar 
to  many  Oklahoma  readers.  The  .Medical  Herald,  tlie  oflicial  organ  of 
the  Medical  Association  of  the  Soutliwest,  has  long  lieen  an  oliject  of 
comment  for  its  laxness  in  the  acceptance  of  (piestionable  advertising. 
That  this  laxness  will  eventually  build  up  a defense  for  inferior  ]>roduct.s 
and  render  the  physician  users  of  them  callous  along  ethical  lines,  is  evi- 
dent from  the  tenor  of  editorials  in  tins  pulilication. 

The  August  issue  of  the  Journal  contains  a criticism  of  the  Carnegie 
foundation  and  the  A.  1\I.  A.  in  tlieir  efforts  to  improve  tlie  condition  of 
onr  medical  colleges. 

The  writer  of  this  editorial,  Ur.  T.  D.  Crothers  of  Hartford,  Conn.,  a 
contributing  editor,  bemoans  the  fact  that  tlie  medical  colleges  of  the 
United  States  have  been  reduced  to  117 ; that  it  is  proposed  to  make  a 
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reduction  of  25  more.  Dr.  Crothers  objects  to  reports  of  inefficiency  of 
medical  institutions,  but  suggests  no  remedy. 

In  the  September  issue  of  his  Joiirnal,  he  objects  to  the  method  of 
publication  of  papers  in  the  Journal  of  the  A.  M.  A.,  and  intimates  that 
there  is  a trust  or  combination  for  the  purpose  of  limiting  the  output  of 
that  Journal  to  those  who  are  popular  with  the  section  officers. 

It  is  a notorious  fact  that  preachers  often  overlook  their  greatest  field 
of  activity  in  their  own  immediate  circle.  That  reformers  overlook  in 
their  own  neighborhood  a fertile  field  for  work,  and  in  this  connection 
we  have  only  to  call  attention  of  this  able  man  to  his  own  medical  publi- 
cation and  incidentally,  we  desire  also  to  call  the  attention  of  the  Okla- 
homa readers  to  the  advertising  columns  of  this  journal  and  have  to  sug- 
gest that  they  use  their  influence  to  reform  its  advertising  pages. 

The  August  issue  contains  the  advertisements  of  64  drugs  or  com- 
pounds; of  the  64,  55  have  either  not  been  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A.,  have  been  thoroughly  tested 
and  failed,  or  found  wanting  in  various  degrees. 

Among  the  oldest  offenders,  we  find  Anasarcin,  Cactina  Pellets,  Hay- 
den’s VibuMium  Compound,  Triacol,  Harwell  & Rhines  Gluten  Flour, 
Pepto-Mangan,  Gude,  Nephritin,  Sinkina  and  many  others. 

Dr.  Crothers  is  an  Alienist  and  Neurologist,  we  understand,  of  some 
note;  we  wonder  how  much  “Neurilla”  manufactured  by  the  Dad  Chem- 
ical Company  of  New  York,  he  uses  in  his  practice?  How  much  “Neuro- 
sine” he  orders  dosed  out  in  his  Hartford  hospital?  An  inspection  of  the 
advertising  pages  of  this  journal  with  which  he  is  connected  will  convince 
anyone  that  it  is  a most  notorious  offender  against  ethics  in  carrying 
these  advertisements  to  the  medical  profession  existing  today  in  this’ 
country.  We  note  advertisement  of  compounds  that  were  guilty  of  various 
shortcomings  more  than  ten  years  ago,  and  that  have  not  improved  in 
Lhat  time.  A great  many  of  the  55  undesirable  compounds  have  been 
criticised  either  by  direct  report  of  the  Council  or  editorially  in  the  Jour- 
nal of  the  A.  M.  A.  more  than  once.  Most  of  them  are  known  to  be  rank 
frauds,  others  elaimmrs  of  virtues  that  never  existed,  the  remainder  just 
indifferent  products. 

Just  as  long  as  the  unthinking  physician  supports  these  medical  pub- 
lications by  subscribing  for  them,  or  using  the  products  advertised  in 
them,  he  will  continue  to  do  himself  an  injustice,  and  ofttimes  a severe 
one. 

We  prayerfully  commend  the  advertising  pages  of  the  Medical  Her- 
ald to  Dr.  Crothers  and  suggest  that  there  his  explosive  activity  will 
find  something  worth  working  on. 


ACTION  OF  TUBERCULOSIS. 

The  National  Association  for  the  study  and  prevention  of  tuberculosis 
have  issued  a statement  of  the  activity  for  various  State  Legislatures 
with  reference  to  the  prevention  and  treatment  of  tuberculosis. 
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The  statement  shows  that  forty-o«e  State  Legislatures  enacted  laws 
dealing  with  tuberculosis,  thirty-four  states  considered  the  prevention  of 
the  disease.  During  the  year  1913,  more  Ilian  five  million  dollars  was  set 
aside  on  account  of  the  prevention  of  tuberculosis,  most  of  which  was  for 
the  maintenance  of  state  institutions. 

There  are  at  this  time  thirty-nine  state  institutions  in  thirty-one 
states.  The  apjiroiiriations  on  this  account  by  Congress  will  reach  one 
million  dollars,  this  going  to  the  maintenance  of  hospitals  of  the  United 
States  Public  Health  Service,  the  Army  and  Navy  and  the  tubercular  hos- 
Ijital  of  the  District  of  Columbia. 

Colorado  passed  an  act  requiring  registration  of  tubercular  cases. 
iMiunesota  and  Wisconsin  acts,  subsidizing  local  hospitals.  Indiana,  crent- 
ing  county  hospitals,  while  Ohio  and  California  established  bureaus  for 
the  prevention  of  tuberculosis. 


DOING  SURGERY  WITH  A THERAPEUTIC  LAMP. 

We  have  about  decided  that  criticism  of  (Osteopaths,  Christian  Scien- 
tists and  Faith  Healers  is  all  out  of  place  in  medical  journals  until  we 
have  placed  some  of  our  own  writers  where  they  belong. 

Every  well  balanced  [)hysician  knows  that  certain  conditions  are 
surgical  and  practically  amenable  to  surgery  only.  The  fact  that  a rup- 
tured gall-bladder  or  appendicitis  breaks  its  way  into  the  intestine  and 
drains  the  patient  to  good  health  should  not  lead  a physician  to  expect 
them  all  to  do  it.  The  subsidence  of  an  inflammatory  condition,  which 
usually  requires  surgical  relief,  does  not  justify  us  to  trust  that  rare 
occurrence  to  happen. 

A writer  in  the  “ Ilahemannian  Monthly”  for  duly,  1913,  collects  and 
publishes  with  great  gravity  the  number  of  cures  of  surgical  conditions 
with  the  tlierai>eutic  lamp.  Case  after  case  of  apjiendicitis  is  reported  as 
cured  and  he  concludes  that  the  majority  of  cases  of  appendicitis,  where 
there  is  no  foreign  substance  or  pus  has  not  formed,  can  be  cured  with  a 
therapeutic  lamp,  dust  how  many  he  would  kill,  he  does  not  estimate. 

The  writer  flutes  up  and  down  the  held  of  infection  from  appendicitis, 
abscessed  teeth,  through  blood  poisoning,  erysipelas,  and  various  others, 
down  to  septicaemia  and  treats  them  all  with  his  lamp.  Of  course,  not 
so  many  will  accej^t  this  doctrine  with  any  seriousness,  but  it  might  fall 
occasionally  on  fertile  soil  and  do  the  patient  and  the  physician  great  harm. 

We  believe  that  a bag  of  ice  placed  over  the  appendix  by  the  Uhris- 
tian  Scientist  will  be  found  more  efhcacious  than  the  use  of  this  lamp  in 
such  cases  by  a physician,  and  neither  of  them  are  to  be  considered  as 
having  much  ultimate  effect  on  the  condition  which  is  to  be  relieved  prop- 
erly by  operation  only,  as  a general  rule. 
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PERSONAL  AND  GENERAL  NEWS 


Press  reports  state  that  Dr.  W.  C.  Graves  of  MeAlester  recently  suf 
fered  from  a stroke  of  paralysis. 

Dr.  Claude  Chambers  of  Claremore  has  been  appointed  physician  in 
the  Indian  iMedical  Service.  He  is  stationed  at  Tahatchie,  N.  M. 

Dr.  S.  N.  Mayberry  of  Enid  spent  August  at  the  iMayo  Clinic. 

Dr.  F.  B.  Fite,  iMuskogee,  attended  the  International  Hygienic  Con- 
ference in  Buffalo  as  a delegate  from  Oklahoma. 

Dr.  J.  W.  Hoover  of  Sapulpa  and  IMrs.  K.  Lyford  were  married  in 
Kansas  City  September  lOth. 

Dr.  Joseph  E.  Brookshire  of  Nowata  and  iMiss  Anna  C.  Steward  were 
married  in  Colorado  Si’mings  .August  2Jrd.  They  will  make  their  future 
home  in  Nowata. 

Dr.  Leig’h  F.  Watson  of  Oklahoma  City  and  Aliss  Dora  Lowe  Watson 
were  married  September  15th  at  Fairmount,  West  Virginia.  They  will  be 
at  home  in  Oklahoma  City  after  October  first. 

McIntosh  County  Medical  Society  met  in  Checotah  September  9th. 
The  Society  presented  a clinic  of  six  cases  of  i)ellagra.  Dr.  -1.  C.  Watkins 
read  a paper  on  Pellagra  which  was  discussed  at  length.  The  visiting 
physicians  were  Drs  White,  Alontgomery,  Newton  and  Thompson  of  Mus- 
kogee. The  Society  entertained  the  visitors  witli  a dinner  at  the  Gentry 
Hotel. 

Dr.  Geo.  A.  Nieman  of  Ponca  City  and  Aliss  (trace  Taliaferro  of  Atchi- 
son, Kansas,  were  recently  married. 


NORTHEAST  OKLAHOMA  MEDICAL  SOCIETY  PROGRAM 
Bartlesville,  Tuesday,  October  14,  1913. 

Vaccines  in  Surgery,  C.  M.  Ament,  Sapulpa. 

Incontinence  in  the  Female — Prognosis  and  Treatment,  G.  A.  Wall,  Okla- 
homa City. 

One  Thousand  Cases  of  Labor,  P.  IT.  Alayginnis,  Tulsa. 

Retrospect  of  Sixteen  Hundred  Labor  Cases,  J.  Donohoo,  Alton. 

(Jare  of  the  Eye  in  the  Newly-born,  W.  A.  Cook,  Tulsa. 

Intratracheal  Anesthesia— Demonstration  on  Dog,  B.  W.  Freer,  Nowata. 
Phylacogenin  Rbeumatism,  C.  W.  Beson,  Claremore. 

Bronchial  Asthma  and  Its  Treatment,  R.  A.  Douglas,  Collinsville. 
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REPORT  OF  EXAMINATION  HELD  AT  GUTHRIE,  JULY  8-10,  1913,  BY  OKLAHO- 
MA STATE  BOARD  OF  MEDICAL  EXAMINERS. 


Albert  D.  Wehinger Texas  Christian  University 

•Toseph  C.  Dunn Eclectic  M.  C.,  Cincinnati 

Casper  A.  Hicks Memphis  Hospital  Medical  College 

Robt.  E.  .Tamison Marquette  University 

Henry  F.  Knabb St.  Louis  University 

Harry  A.  K.  Hill Bennett 

Owen  K.  Haydon Kansas  Medical  College 

Everard  B.  Hamilton Tulane 

Joseph  Edward  Gray University  Medical  College.  Kansas  City. 

Oscar  R.  Crogan Texas  Christian  University 

Albert  N.  Earnest Memphis  Hospital  Medical  College 

May  Adah  Drew University  of  Oklahoma 

Geo.  Henry  Clulow Western  Reserve 

Daniel  W.  Carroll Vanderbilt 

Charles  B.  Barker Chicago  College  of  M.  & S 

Alvin  Ray  Wiley University  of  Oklahoma 

Asa  Wright University  of  Oklahoma 

Wesley  T.  Wimberly Tulane 

Vernon  L.  McPherson University  of  Arkansas 

E.  Catherine  Threlkeld American  Medical  College 

Joseph  P.  Lee St.  Louis  College  P.  & S 

Thomas  LeRoy  Lauderdale.  .University  of  Oklahoma 

Elmer  Allen  Leisure Chicago  College  M.  & S 

WTlson  Hewette  Lane Chicago  College  M.  & S 

Loyal  M.  Martin Rush 

Elam  J.  Nienstedt American  Medical  College 

Harry  P.  Price ITniversity  of  Oklahoma 

James  E.  Parramore Memphis  Hospital  Medical  College 

■lames  Willson  Rollo University  of  Oklahoma 

Robert  H.  Riley University  of  Oklahoma 

Harry  James  Sims University  of  Tennessee 

R.  Earle  Smith [Tniversity  of  Oklahoma 

P.  PTanklin  Smith Meharry  Medical  College 

Isaac  Walton  Rogers Chattanooga  Medical  College 


The  following  failed  to  make  a passing  grade: 

.Memphis  Hospital  Medical  College. 
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.John  B. 


School  of  Medicine. 


Chapman Kentucky 

Salathiel  L.  Hollingsworth . Tulane  

Geo.  Oscar  Marsh Tulane  

Henry  S.  Drummond ....  Vanderbilt  

Francis  Taylor  Isbell.  ...  Memphis  Hospital  Medical  College. 

Thomas  .1.  Stout University  of  Nashville 

Clarence  B.  Billingsley ..  Memphis  Hospital  Medical  Ci  ilege. 

Fannie  Stone-English American  School  of  Osteo 

Charlie  Huse  Hale Kentucky  School  of  Medicine 

.Marion  Albert  Clark Meharry  

Edward  Forrest  Ellis ....  Missouri  Medical  College 

Charles  Frazier  Clark ...  imiversity  of  Illinois 

Wm.  Patrick  Lipscomb ..  Vanderbilt'  

Turner  Fred  Roberts University  of  Louisville 

Archie  Bee Starling  

Lawrence  H.  Hill WTishington  University 

James  L.  Colquit Vanderbilt  

Roscoe  M.  Jernigan American  .Medical  College  (Ec.).. 

Claude  Edward  Laws....  Chicago  College  M.  & S.  (Ec.).... 

Isaac  H.  LaMar Ec.  Medical  College,  Cincinnati.... 

Francis  Dameron  Garrett  American  School  of  Osteo 

Novel  Walter  Campbell..  Kentucky  School  of  Medicine.... 
Bruce  Younger University  of  Louisville 
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NEW  BOOKS 


SURGICAL  CLINICS  OF  JOHN  B.  MURPHY,  M.  D. 

Volume  II,  Number  IV.  (August,  1913.) 

The  Surgical  Clinics  of  .John  B.  Murphy,  M.  D.,  at  Mercy  Hospital,  Chicago,  Vol- 
ume 11,  Number  IV.  (August,  1913.)  Octavo  of  206  pages,  49  illustrations.  Philadel- 
phia and  London':  W.  B.  Saunders  Company,  1913.  Published  Bi-Monthly.  Price 

per  year:  Paper,  $8;  Cloth,  $12. 

This  number  of  Murphy’s  Clinics  is  believed  extremely  interesting.  Notwith- 
standing the  fact  that  there  is  a great  deal  of  repetition  in  his  article  on  “Vaccine 
and  Serum  Theraphy”  it  is  interesting  and  instructive.  Wthout  going  into  labatory 
detail  it  gives  one  a ciear  and  concise  idea  of  these  preparatons  and  methods  of 
admnistration. 

The  skiagraph  showing  the  blood  supply  of  various  joints  is  a work  of  art  and 
commendable.  In  his  lecture  on  the  care  of  patients  after  spinal  injuries  he  empha- 
sizes the  trophic  disturbances  which  accompany  lesion  of  this  character  and  admon- 
ishes the  attending  physician  to  refrain  from  the  use  of  the  c'ctheter  due  to  the  fact 
that  cystitis  and  possibly  more  serious  complications  invariably  follow  such  action. 
The  reported  joint  cases  are  similar  to  many  he  has  described  in  prevous  numbers, 
but  his  dealing  with  the  bone  cyst  of  the  radius  is  rather  unique  and  a point  which 
should  prove  of  great  value  to  the  general  practitioner  or  surgeon  who  has  not  that 
advantage  of  the  large  amount  of  hospital  work  enjoyed  by  surgeons  in  the  larger 
cities. 


MARRIAGE  AND  GENETICS. 

Laws  of  Human  Breeding  and  Applied  Eugenics.  By  Charles  A.  L.  Reed,  M.  L)., 
E C.  S.  pp.  182.  (5  1-4x7  1-4.)  Price,  including  Postage,  $1.  Subscription  only. 

The  Galton  Press,  Publishers,  Cincinnati,  Ohio. 

This  is  a stirring,  practical  and  comprehensive  appeal  to  the  human  race  to  im- 
prove itself  by  proper  breeding.  It  is  an  appeal  by  one  of  the  well  known  and  able 
men  of  the  profession  to  his  fellows  to  interest  themselves  in  proper  marriage  and 
genetics.  An  appeal  to  interdict  the  marriage  of  the  syphilitic,  gonorrhoeic,  tubercu- 
lous, epileptic  and  other  reducers  of  the  high  standard  of  mankind. 

It  is  full  of  scientific  facts  relative  to  mis-mating  and  the  quotations  of  authori- 
ties on  such  subjects  are  numerous  and  convincing. 

When  mankind  thinks  of  these  things  they  will  devise  remedies,  the  task  we 
have  to  accomplish  is  to  point  out  to  them  the  dangers  of  the  situation  and  awaken 
them  to  a realization  of  their  responsibilities. 

The  author,  his  book  and  the  subject  need  no  introduction  to  many  of  the  pro- 
fession, but  to  others  they  do.  It  is  sufficient  to  say  that  every  true  physician 
should  read  this  book  and  co-operate  with  teachers,  ministers  and  humanitarians 
generally  in  a wide  propaganda  of  the  subject. 


Malaria,  Etiology,  Pathology,  Diagnosis,  Prophylaxis  and  Treatment.  By  Gra- 
ham E.  Henson,  M.  D.,  Member  of  the  American  Medical  Association,  Florida  Medi- 
cal Association,  Southern  Medical  Association,  American  Society  of  Tropical  Medi- 
cine, Medical  Reserve  Corps,  United  States  Army  (Non-Active  List)  with  introduction 
by  Charles  C.  B.  Bass,  M.  D.,  Professor  of  Experimental  Medicine,  Medical  Uepart- 
ment  Tulane  University,  New  Orleans.  Illustrated,  Cloth,  190  pages,  price  $2.50,  C. 
\.  Mosby  Company,  St.  Louis,  1913. 

This  is  an  able  monograph  on  the  subject  of  malaria  in  its  many  phases.  Aside 
from  the  careful  handling  of  the  questions  of  etiology,  pathology,  prophylaxis  and 
symptomatology  the  book  is  especially  valuable  in  its  suggestions  as  to  treatment 
Those  who  have  had  experience  in  the  treatment  of  obstinate  malarial  infections 
will  readily  agree  with  the  author  in  his  suggestions  as  to  the  hypodermatic  use  of 
quinine  salts  as  being  the  mode  of  superiority  especially  in  intractable  and  perni- 
cious types. 
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The  Propaganda  for  Reform  in  Property  Medicines,  from  the  press  of  the  Amer- 
ican Medical  Association,  Chicago.  111.  Paper.  277  pages,  price  15  cents.  Cloth  25c. 

This  little  volume  is  the  result  of  the  recent  activity  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  A.  M.  A.  and  is  the  7th  edition  of  a similar  work.  We  note 
that  especial  attention  is  given  to  the  claims  of  the  exploiters  of  Cactina,  Cactus 
and  Cactus  Grandiflorus  and  to  our  friendly  old  fraud  Tongaline  and  its  varied 
family  of  substitute  frauds. 

Write  for  a copy  of  this  little  work  if  you  have  not  seen  it  and  have  not  here- 
tofore been  interested  in  that  branch  of  medicine  and  have  your  eyes  opened  to 
many  of  the  little  rascally  tricks  going  on  around  you  in  the  interests  of  the  patent 
medicine  fakirs. 


Medical  and  Surgical  Reports  of  the  Protestant  Episcopal  Church  in  Philadel- 
phia, Volume  1 edited  by  Astley  P.  C.  Ashhurst,  M.  I).  Cloth  406  pages  finely  il- 
lustrated. 

This  volume  is  rich  in  the  statistical  matter  of  large  hospital  experience  and 
work  and  in  addition  contains  many  special  articles  by  the  hospital  staff  among 
which  may  be  noted  one  on  fractures  of  the  forearm,  the  radius  and  allied  frac- 
tures and  dislocations.  An  article  of  great  detail  dealing  with  the  Rational  Treatment 
of  Tetanus  which  is  most  exhaustive  and  thorough. 

The  original  matter  in  this  book  is  good  but  it  will  probably  be  considered  that 
it  would  have  been  better  for  the  profession  had  it  been  entitled  The  Clinics  of 
The  Episcopal  Hospital  in  Philadelphia  with  an  elimination  of  all  statistical  matter 
as  to  number  of  cases  treated,  etc.  This  would,  of  course,  no  longer  make  it  a 
report  in  the  true  sense,  but  it  would  have  eliminated  considerable  matter  for 
which  the  busy  physician  does  not  care. 


C.  V.  Mosby  Company,  St.  Louis,  have  recently  issued  a very  complete  cata- 
logue of  the  medical  works  issued  from  their  press  and  other  medical  publications 
for  which  they  are  agents. 

The  edition  is  handsomely  gotten  up  containing  a very  interesting  color  plate 
from  the  new  second  edition  of  Tuley’s  book  on  the  "Diseases  of  Children.”  The 
catalogue  will  be  sent  free  of  charge  to  those  physicians  requesting  it. 


BIOLOGICAL  PRODUCTS  AND  HOW  TO  USE  THEM. 

Journal  of  Oklahoma  State  Medical  Association, 

Muskogee,  Oklahoma. 

Gentlemen; 

We  shall  be  pleased  to  send  on  request  to  any  of  your  readers,  without  cost,  a 
copy  of  the  booklet  enclosed  on  ‘‘Biological  Products  and  How  to  Use  Them."  A 
notice  if  this  fact  in  your  September  issue  will  be  very  much  appreciated. 

V^ery  truly  yours, 


THE  ABBOTT  ALKALOIDAL  COMPA.W. 
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OFFICERS  DIRECTORY,  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

President — J.  M.  Byrum,  Shawnee. 

First  Vice  President — J.  T.  Slover,  Sulphur. 

Second  Vice  President- — D.  Long,  Duncan. 

Third  Vice  President — J.  H.  Barnes,  Enid. 

Secretary — Claude  A.  Thompson,  Muskogee. 

Delegates  to  A.  M.  A. — 

J.  Hutchings  White,  I\Iuskogee,  1913-14. 

W.  E.  Wright,  Tulsa,  1914-15. 


CHAIRMEN  OF  SCIENTIFIC  SECTIONS. 

Surgery — Horace  Reed,  Oklahoma  City. 

Pediatries — E.  Forrest  Hayden,  Tulsa. 

Eye,  Ear,  Nose  and  Throat — W.  A.  Cook,  Tulsa. 
General  Medicine,  Mental  and  Nervous  Diseases — 
Gynecology  and  Obstetrics — I).  L.  Garrett,  Altus. 


LEGISLATIVE  COMMITTEE. 

J.  Q.  Newell,  Oklahoma  City,  1913-14. 

C.  R.  Day,  Security  Building,  Oklahoma  City,  1913, 
John  W.  Duke,  Guthrie,  Oklahoma,  1913-14-15. 


NECROLOGY  COMMITTEE. 

J.  B.  Smith,  Durant,  for  three  years,  1912-13-14. 

A.  D.  Young,  Oklahoma  City,  for  two  years,  1912-13. 
Geo.  A.  Boyle,  Enid,  for  one  year,  1912. 


STATE  BOARD  OF  MEDICAL  EXAMINERS. 

President — Francis  B.  Fite,  Muskogee. 

Vice  President — E.  Ellis  Sawyer,  Durant. 

Secretary — John  W.  Duke,  Guthrie. 

Frank  Englehart,  Oklahoma  City;  LeRoy  Long,  McAlester;  Phillip  F. 
lieiod,  Alva;  W.  LeRoy  Bonnell,  Chickasha ; James  0.  Wharton,  Duncan; 
Melvin  Gray,  Chickasha. 

Next  meeting  Muskogee,  Oct.  14-16,  1913. 

Address  all  communications  to  the  Secretary,  Dr.  J.  W.  Duke. 
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VoL.  VI  MUSKOGEE,  OKLAHOMA,  NOVEMBER,  1913  No.  6 

DR.  CLAUDE  A.  THOMPSON,  Editor-in-Chief. 

THE  PATHOLOGICAL  THYROID  GLAND  AND  ITS  TREATMENT. 

Dr.  F.  Y.  Cronk,  Guthrie,  Oklahoma. 

A most  interesting  field  of  medicine  into  which  physicians  roam 
is  the  disease  originating  from  a glandular  element  of  the  human  body. 

Duct  and  ductless  glands  alike,  by  their  functional  activity,  cause 
us  to  rack  the  remotest  corners  of  our  medical  storehouse  for  knowl- 
edge to  accuse  and  convict  a definite  gland  of  its  offense.  The  field  is 
large  and  1 shall  confine  my  remarks  to  that  of  the  thyroid  and  its 
often  inseparable  body,  the  parathyroid. 

The  thyroid  gland  develops  on  the  dorsal  side  of  the  third  and  fourth  bron- 
chial pouch.  In  the  descent  of  this  body,  especially  the  superior  por- 

tion, anomalies  often  arise  through  delay.  In  early  development  of  the 
hyoid,  a portion  of  the  gland  may  lay  above  it,  or  it  may  remain  in 
close  proximity  to  the  tongue.  Again,  the  thymus  gland,  which  develops 
in  the  third  groove,  may  carry  with  it  a portion  of  the  thyroid  to  a sub- 
sternal  or  intrathoracic  position  and  give  us  a distorted  picture  of  a real 
thyroid. 

It  is  a very  vascular  organ,  being  supplied  directly  from  the  large 
neck  vessels.  The  parathyroids,  as  well,  are  vascular  and  lie  near  the 
division  of  the  large  thyroid  vessels  into  the  smaller  branches  supplying 
the  gland  substance  of  the  thyroid ; yet,  1 feel  one  may  safely  remove 
practically  the  entire  thyroid,  leaving  only  a small  amount  of  gland 
tissue  at  two  of  the  four  so-called  poles. 

I have  not  experienced  the  unpleasant  and  anxious  hours  following 
the  development  of  tetany  from  parathyroid  injury  or  removal,  and  I 
trust  never  shall,  though  it  happens  to  the  most  careful  and  conservative 
surgeons  once  in  a great  while. 

Dr.  Brown,  of  Australia,  is  very  strong  in  his  conclusions  of  the 
importance  of  nonremoval  of  this  seemingly  insignificant  gland.  He 
reports  a case  of  tetany,  developing  four  days  after  a second  operation, 
in  which  he  removed  practically  the  whole  of  an  exophthalmic  gland 
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(first  operation  six  months  previous  in  which  there  was  removed  one 
lobe  only),  and  attributes  it  to  his  acceptance  of  some  recent  articles 
by  surgeons  minimizing  the  importance  of  the  parathyroid. 

Much  stress  was  laid  upon  the  definite  function  of  these  small 
glands  by  my  former  teachers,  Drs.  Halsted,  Welsh,  Bloodgood  and  Mac- 
Callum,  and  to  them  I am  grateful  for  my  respect  of  this  small  gland. 

The  relationship  between  the  thyroid  and  thymus  glands  is  quite 
well  established.  Garre  and  Matti  claim,  from  analyses  of  patients  with 
Basedow’s  disease  in  which  thyroidectomy  was  done,  that  a very  large 
percentage  have  a persistent  thymus  (95%  and  76V^%,  respectively). 

A certain  amount  of  thyroid  gland  'secretion  is  necessary  for  body 
metabolism,  and  just  what  changes  this  glandular  activity  we  are  not 
sure.  True,  an  under  secretion,  even  though  a large  gland  be  present, 
produces  the  well-known,  picture  of  myxoedema — Cretinism.  Contrasting 

with  this,  an  over  secretion,  and  we  picture  the  irritable  patience  of 
Graves’  disease. 

The  iodine  content  is  altered  by  this  varied  condition,  that  contained 
within  the  under  secreting  gland  being  increased,  while  in  Basedow’s 
disease  the  glandular  amount  is  decreased  but  that  of  the  blood  increased. 

Until  we  locate  some  cause  beyond  the  gland  itself,  our  efforts  must 
begin  with  the  regulating  of  its  secretion.  We  have  both  acquired  and 
congenital  conditions  with  which  to  deal ; the  former  most  common. 

There  is  a swelling  of  the  thyroid  often  noted  in  young  girls  at 
puberty,  and  a similar  condition  sometimes  develops  during  pregnancy. 
This  is  temporary,  as  a rule,  and  thyroid  extract  may  be  given  with 

advantage. 

The  simple  adenoma  is  what  we  might  term  an  exaggeration  of  the 
normal  thyroid.  The  foetal  adenoma  we  may  speak  of  as  an  undeveloped 
gland,  the  vesicles  filled  with  'columnar  cells  and  contain  very  little 

colloid. 

The  colloid  goitre  (cystico-colloid  as  spoken  of  by  Dr.  Shepard) 
forms  some  of  our  largest  neck  tumors.  Cysts  of  varying  size  and  con- 
tents are  dealt  with.  It  is  interesting  to  note  the  sudden  enlargement 

of  a cystic  area  from  hemorrhage,  and  occasionally  most  distressing 
symptoms  ai’ise  from  pressure  on  the  trachea  or  respiratory  nerves. 
Systemic  disturbances  are  few  and  surgical  interference  is  instituted 
for  relief  of  pressure  or  possibly  cosmetic  effects  alone. 

Thyroiditis — acute  inflammatory  conditions — are  rare.  They  should 
not  be  forgotten,  however,  as  tuberculosis,  syphilis,  and  the  metastases 

in  typhoid  and  scarlet  fevers,  diphtheria,  influenza  and  echinococcus 
disease. 

Epithelial  hyperplasia  in  some  glands  is  marked  and  this  is  the  type 
found  in  patients  suffering  from  hyperthyroidism. 

The  malignant  goitre  is  no  more  promising  than  cancer  elsewhere, 
and  it  is  only  the  early  operation  that  promises  permanent  relief. 
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I should  like  to  speak  a little  more  iu  detail  of  the  change  taking 
place  in  the  thyroid  in  patients  with  Graves’  disease — a condition  in 
which  alarming  symptoms  of  hyperthyroidism  develop,  it  is  a surgical 
disease  and,  while  this  does  not  mean  operation  in  every  case,  the 
patient  should  be  under  the  supervision  of  a man  who  is  competent  to 
institute  any  form  of  treatment  that  the  individual  case  may  demand.  A 
certain  amount  of  medical  treatment  is  necessary  in  all  cases,  and  of  all 
remedies  notliing  is  so  important  as  long  periods  of  rest  in  bed.  No  one 
drug  seems  beneficial  iu  all  cases,  so  we  must  rely  on  fresh  air  and  a 
earefid  diet  as  the  main  accessories  to  rest.  Some  patients  so  much  im- 
prove under  this  treatment  as  to  refuse  further  immediate  intei’ference. 
Beware  of  the  recurrent  attack,  for  it  is  this  that  cause  the  degenerative 
changes  iu  the  heart  muscle,  brain  and  liver  cells.  It  is  the  recurrent 
attack  that  causes  the  permanent  tissue  damage. 

J.  H.  Jacobson,  in  his  recent  article,  concludes,  after  a careful  study 
of  thyroid  work  by  leading  men  of  the  world,  that  the  successful  treat- 
ment of  Basedow’s  disease  by  measures  directed  toward  the  thyroid  it- 
self, as  well  as  serum  theraphy,  proves  the  thyroid  origin  of  the  disease. 

There  are  glands  of  which  we  speak  as  having  reached  the  third 

stage,  or  “myxoedematous.”  Too  intieh  stress  cannot  be  laid  upon  this 
condition,  for  even  under  medical  treatment  athyroddism  may  develop. 

Thyroid  sm-gery  would,  undoubtedly,  be  discredited,  had  the  knife  been 
used  upon  such  a gland. 

No  one  can  successfully  treat  this  condition  who  has  not  studied 
the  progress  in  detail.  I believe  the  majority  of  these  cases  do  need 
some  form  of  operative  procedure  and  it  is  the  man  who  has  had  the 
opportunity  of  seeing  and,  studying  this  progress,  with  his  own,  and 
knowledge  of  others,  experiences,  that  curves  the  knife  to  the  smallest 

interference.  In  young  girls  it  is  sometimes  necessary  to  ligate  one  or 
both  superior  thyroid  vessels,  and  while  with  the  advanced  cases,  ex- 
cision of  one  lobe,  three-quarters  the  entire  gland,  and  even  more  at 

times,  is  sometimes  necessary  for  a cure. 

The  percentage  of  cures  is  above  70,  assuming  a cure  to  be  the 
disappearance  of  thyreotoxic  symptoms  and  cardiac  iri-itability,  and  the 
patient  able  to  resume  her  ordinary  work.  The  persistent  exophthalmos 
not  being  considered.  Marked  improvement  is  noted  in  from  20  to  22%. 
The  operative  mortality  in  the  large  clinics  is  less  than  31/2%,  including 
all  classes  of  patients.  These  figures  leave  only  a very  small  percentage 
of  patients  treated  surgically  unimproved. 

We  have  an  acute  type,  and  as  well,  a slowly  developing  Basedow’s 
disease  after  the  existence  of  a colloid  goitre  for  years.  The  acute  ex- 
acerbations of  this  hyperthyroidism  is  serious,  though  it  is  the  existence 
of  this  abnormal  thyroid  secretion  in  the  blood  for  a definite  period  that 
causes  a degeneration  of  heart  muscle,  liver  and  brain  cells,  and  renders 
any  treatment  more  grave.  Here  is  where  the  keenest  judgment  of  the 
surgeon  is  demanded. 
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In  all  cases  of  Graves’  disease,  the  exact  extent  of  operative  inter- 
ference must  be  determined  before  operation.  This  is  purely  a proposi- 
tion for  the  experienced  man.  Halstead  states  that  although  thousands 
of  operations  have  been  performed  the  world  over  for  tihe  cure  of 
Graves’  disease,  we  are  not  as  yet  in  a position  to  state  how  much  of 
the  thyroid  gl.-ind  should  be  removed  in  any  given  case.  In  the  early 
cases,  young  individuals,  more  especially  where  surgery  is  necessary,  and 
in  the  far  advanced  patient,  ligation  of  the  thyroid  arteries  is  indicated, 
while  in  the  stages  between,  the  amount  of  gland  tissue  removed  is  most 
important. 

I compare  the  cases  of  acute  exacerbations  to  recurrent  attacks  of 
appendicitis.  We  can,  in  most  cases,  elicit  a history  of  similar  attacks, 
and  with  the  rest,  physically  and  mentally,  the  patient  has  seemingly 
recovered.  The  interval  operation  to  remove  the  cause  of  the  hyper- 
thyroidism is  the  treatment  of  choice,  for  each  attack  leaves  its  impres- 
sion permanently  upon  certain  tissues.  We  cannot  cure  the  degenerated 
muscle  and  repair  the  damaged  cells;  but  we  can  prevent  further  changes 
by  early  intervention. 

The  physic  element  is  a great  factor  at  all  times,  and  excitement 
must  be  guarded  against.  Ether  by  the  drop  method  is  the  anesthetic 
of  preference,  proceeded  one-half  hour  by  hypodermic  of  morphia  and 
atropia.  It  should  be  started  promptly  when  the  patient  reaches  the 
anesthetising  room,  and  even  in  the  advanced  cases  alarming  symptoms 
very  seldom  arise.  The  pulse  rate  will  be  little  accelerated  after  the 
excitement  stage.  In  the  far  advanced  patients  the  use  of  local  anes- 
thesia combined  with  the  general,  thus  blocking  any  impulse  to  the  brain, 
reduces  the  element  of  shock  to  a minimum. 

Conditions  that  have  once  produced  this  glandular  activity  may, 
even  after  partial  extirpation,  cause  a recurrence  of  symptoms,  and 
hypertrophy  of  the  remaining  thyroid  tissue. 

Following  operative  interference,  it  is  our  duty  ' to  teach  patients 
how  to  live  before  they  throw  off  the  band  of  obedience,  in  order  that 
the  thyroid  may  have  its  proper  place  in  surgery. 
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CHOLELITHIASIS,  CHOLECYSTITIS  AND  CHOLANGEITIS. 

Dr.  D.  F.  Stoug'h,  Geary,  Oklahoma. 

We  are  so  irequently  called  upoo  to  differentiate  between  the  diseases 
of  the  gall  bladder  and  its  ducts,  and  the  diseases  of  neighboring  organs, 
that  1 have  chosen  for  in,y  subject,  “Cholelithiasis,  Cholecystitis  and 
Cholangeitis."  1 will  associate  these  three  together  because  nature  has 
done  so  as  to  cause  and  treatment  and  to  a large  extent  in  their  symp- 
tomtclogy.  Our  chief  difticuity  lies,  not  so  much  in  wliat  should  be  done 
in  the  way  of  treatment  but,  rather,  in  the  making  of  an  accurate 
diagnosis. 

All  surgeons  know  that  the  abdomen  is  frequently  opened  in  an  ap- 
parent plain  case  without  finding  any  disease  of  the  gall  bladder  or  the 
bile  passages.  A few  of  these  may  be  accounted  for  by  the  supposition 
that  onl}^  one  stone  was  present  and  that  it  had  passed  into  the  intestine. 
More  frequently  does  he  find  those  that  have  been  overlooked,  neglected 
or  even  unsuspected  for  years,  and  only  come  to  him  when  it  is  either 
too  late  or  the  case  has  become  so  greatly  complicated  that  the  patient 
has  been  placed  in  imminent  danger. 

We  will  consider  the  subject  under  four  heads — etiology,  symptom- 
atology, differential  diagnosis  and  treatment. 

The  etiology  may  be  summed  up  in  two  words,  “some  infection.’’ 
Cholecystitis  and  cholangeitis  may  exist  without  the  formation  of  stones, 
but  in  no  case  are  stones  formed  exeejit  as  the  result  of  an  infection. 
The  bacteria  most  commonly  found  are  the  colon,  typhoid  and  influenza 
bacilli,  and  the  staphloeocci,  streptococci  and  pneumococci.  It  may  be 
the  sequelae  of  most  of  the  infectious  diseases,  among  which  1 will  men 
tion  tyqihoid,  pneumonia,  influenza,  dysentery,  puerperal  infection,  pyemia, 
cholera  and  malaria,  and  also  any  acute  or  chronic  inflammation  of  the 
upper  intestinal  tract.  The  germs  may  be  carried  to  the  field  by  the 
blood  current,  or  may  ascend  from  the  duodenum.  Trauma  may  be  in- 
directly an  exciting  cause.  There  is  no  doubt  in  my  mind  that  there 

is  a special  diathesis  present  in  some  persons  that  leads  to  the  formation 

of  concretions,  not  only  billiary  but  also  of  other  varieties. 

Symptoms.  One  or  more  stones  may  be  present  in  the  gall  bladder, 
and  as  long  as  they  remain  quiescent  will  cause  but  few  if  any  symptoms. 
There  may  be  a slight  tenderness  over  the  gall  bladder  with  or  without 
digestive  disturbance.  Very  rarely  the  stones  may  be  palpated.  Often, 
however,  they  are  not  suspected  till  discovered  at  some  other  operation. 
Stones  may  pass  through  the  bile  passages  without  a sign  of  its  presence. 
It  is  when  they  obstruct  the  passage  that  we  have  what  is  known  as 
“biliary  colic.”  Then  the  pain  is  sharp,  cutting  and  paroxysmal,  radiat 
ing  to  the  right  shoulder,  straight  through  to  the  back  and  across  the 
stomach.  The  pain  is  severest  about  three  inches  below  the  ensiform 
cartilage  and  two  or  three  inches  to  the  right  of  the  medium  line.  The 

onset  is  sudden,  and  often  no  cause  can  be  assigned  for  it,  although  it 

is  more  common  after  a full  meal  or  some  sudden  exertion.  Nausea  and 
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vomiting  are  usually  present.  There  is  a rigidity  of  the  upper  segment 
of  the  right  rectus  muscle.  If  an  inflammation  exists  we  will  have  fever, 
and  sometimes  a slight  chill.  A blood  examination  will  show  a leucocy- 
tosis.  When  the  infection  is  limited  to  the  gall  bladder  the  fever  is  low. 
rarely  going  above  101.  If  the  infection  is  lower  down,  the  fever  will 
be  higher,  a chill  more  common,  and  the  leucocytosis  more  pronounced. 
The  presence  of  jaundice  with  the  above  symptoms  or  the  finding  of  a 
stone  is  pathognomonic.  When  jaundice  is  present  the  obstruction  is 
in  the  common  duct.  Occasionally  a stone  may  have  a valve-like  action, 
causing  intermittent  jaundice.  A.  chronic  obstruction  of  the  common  duct 
-—whether  due  to  stone  or  inflammation- -causes  an  intense  persistent 
jaundice.  The  pain  is  intense  and  is  referred  to  the  liver.  Recurrent 
chills  every  second,  third  or  fourth  day,  followed  by  high  fever,  is  com- 
mon. This  condition  is  known  as  Charcot’s  intermittant  fever.  It  is 
accompanied  with  great  prostration  and  profuse  sweating.  If  the  condi- 
tion is  suppurative,  the  symptoms  are  intensified,  fever  is  remittant, 
grave  constitutional  disturbances  develop,  with  all  the  indications  of  a 
septicemia  or  a pyemia,  and  the  disease  goes  rapidly  on  to  a fatal  termi- 
nation. 

Diagnosis-Differential. — When  the  gall  bladder  is  obstructed  and  is 
full  of  fluid,  the  tenderness  can  be  elicited  by  having  the  patient 
make  a deep  expiration,  then  hook  the  fingers  deeply  over  the  right  cos- 
tal arch  of  the  ninth  rib,  then  instruct  him  to  take  a deep  inspiration. 
The  sudden  disappearance  of  all  symptoms  between  attacks  indicates  the 
presence  of  a stone.  Dr.  Murphy,  in  his  Surgical  Clinic,  Vol.  I,  No.  3, 
recommends  hammer  stroke  percussion  for  acute  infections  of  the  gall 
bladder,  or  for  acute  obstruction  of  the  common  or  cystic  duct,  with  or 
without  infection,  in  the  following  words:  “The  examiner  sitting  on 

the  right  side  of  the  recumbent  patient,  presses  the  tip  of  the  second  fin- 
ger of  his  left  hand,  flexed  at  a right  angle,  firmly  up  under  the  costal 
arch  at  the  tip  of  the  ninth  cartilage.  The  patient  is  instructed  to  take 
a deep  breath,  and  at  the  height  of  the  inspiration,  when  the  gall  bladder 
is  forced  below  the  costaJ  guard,  the  flexed  finger  is  struck  forcibly  with 
the  ulnar  side  of  the  open  right  hand  of  the  examiner,  and  if  there  is  an 
inflammation  or  a retention  in  the  billiary  tract,  the  patient  will  an- 
nounce that  the  blow  caused  him  severe  pain.” 

There  are  many  other  diseases  of  the  abdomen  which  at  times  have 
so  many  of  their  symptoms  similar  to  those  mentioned  that  we  often  find 
it  very  difficult  to  differentiate  between  them.  A clear  cut  case  of  ap- 
pendicitis should  not  confuse  us,  but  when  the  appendix  is  abnormally  high  or 
the  pain  is  referred  to  the  right  hypochondriac  region,  or  in  those  eases 
where  the  gall  bladder  is  low  and  the  pain  and  tenderness  is  not  far 
from  McBurney’s  point,  the  case  is  not  so  simple.  However,  the  onset  of 
appendicitis  is  usually  slower,  and  the  pains  are  more  scattered,  being  at 
first  general  abdominal  pains  and  taking  from  twelve  to  twenty-four 
hours  to  localize.  The  pain  is  then  lower  and  less  pyroxismal,  more  ten- 
der to  pressure,  and  the  larger  amount  of  rigidity  is  over  the  lower  seg- 
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inent  of  the  right  rectus  muscle.  On  the  other  hand,  the  chill  is  more 
common  and  more  pronounced,  the  fever  higher  and  more  irregular  in 
infections  of  the  bile  passages.  The  pain  radiates  to  the  right  shoulder 
instead  of  down,  to  the  right  hypogastric  and  to  the  back  instead  of  the 
umbilicus.  The  appearance  of  jaundice  or  the  finding  of  a stone  will 

clear  the  diagnosis. 

Gastralgia  is  more  common  in  nervous  people  and  the  pain  is  more 
general.  It  comes  on  more  rapidly  and  leaves  quicker,  with  less  disturb- 
ance left  behind.  Pressure  affords  a measure  of  relief  instead  of  increas- 
ing pain.  Vomiting  likewise  eases  the  pain;  digestion  is  rarely  delayed; 

hunger  often  accompanies  or  follows  an  attack ; there  is  no  fever ; there 

is  usually  a history  of  several  similar  attacks  with  no  material  effect  on 
the  general  iiealth.  There  is  usually  a history  of  other  neuralgias  and 
often  you  can  find  other  stigmata  of  hysteria.  Ulcers  of  the  stomach 

can  be  differentiated  by  the  relation  of  the  pain  to  the  time  of  eating 
and  by  the  examination  of  the  stomach  contents.  The  same  may  be  said 
of  carcinoma  of  the  stomach. 

We  frequently  meet  with  cases  of  intercostal  neuralgias  where  the 
terminal  nerves  spread  over  the  region  of  the  gall  bladder,  especially  in 
neurasthenic  females.  We  do  not  find  fever,  jaundice  or  chills,  and  rare- 
ly any  impairment  of  digestion.  The  pain  is  severest  on  shallow  pres- 
sure, and  can  be  traced  along  the  course  of  the  nerve.  We  can  usuallv 
find  three  tender  spots — where  the  nerve  has  its  exit  from  the  spine,  at 
the  angle  of  the  rib,  and  where  it  spreads  out  at  its  terminus  in  the 
skin. 

Tn  carcinoma  of  the  head  of  the  pancreas,  emaciation  is  very  rapid, 
the  jaundice  is  constant  and  deep,  ascites  is  always  present,  there  is 
neither  chill  nor  fever,  or  any  history  of  colicky  pains.  A tumor  can 
usually  be  palpated,  which  will  be  obscured  by  an  inflation  of  the  trans- 
verse colon. 

In  acute  pancreatitis,  constipation  or  rather  obstipation  is  always 
present ; fat  globules  can  be  demonstrated  in  the  stools ; the  pain  is  lower 
and  more  in  the  median  line;  the  pain  is  more  severe  and  likely  to 
cause  a collapse  of  the  patient,  and  is  followed  with  a distention  of  the 
upper  abdomen  with  flatus.  In  duodenal  ulcer,  the  pain  comes  on  from 
three  to  five  hours  after  eating,  and  it  is  of  a bv;rning  and  gnawing 
character ; the  pain  is  lower  than  that  of  infection  of  the  bile  passages, 
and  a tumor  can  often  be  palpated.  If  a perforation  takes  place,  all  the 
symptoms  of  a general  peritonitis  will  follow. 

In  malignant  diseases  of  the  gall  bladder,  we  can  usually  elicit  a 
history  of  long  standing  trouble  in  the  region  of  that  organ,  followed 
wih  the  rapid  onset  of  cachexia,  and  later  icterus  and  ascites  with  rapid 
emaciation.  'The  pain  is  heavy  and  dull,  and  there  is  no  fever  unless 
complicated  by  an  infection.  In  right-sided  renal  colic,  the  pain  is  lower, 
more  lateral,  and  radiates  down  the  groin,  along  the  course  of  the  ureter 
into  the  testicle.  The  testicle  is  very  tender  and  is  often  drawn  up.  In 
intestinal  colic,  the  pain  is  about  the  umbilicus  and  is  relieved  by  the 
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passage  of  flatus;  it  is  not  accompanied  with  vomiting  or  jaundice.  In 
females  there  may  be  reflex  colicky  pains  due  to  disease  of  the  ovaries 
or  uterus.  A careful  examination  of  the  pelvic  organs  will  clear  the  diag- 
nosis In  some  eases  it  is  impossible  to  clear  up  a doubtful  ease  without 
an  exploratory  incision,  and  as  there  is  but  little  danger  in  opening  the 
abdomen,  we  are  justified  in  doing  so,  if  necessary. 

Treatment. — The  treatment  may  be  divided  into  prophylaxis,  pallia- 
tive and  cui'ative.  ft  is  questionable  how  much  may  be  reasonably  ex- 
pected from  prophylactic  treatment.  However,  as  gall  stones  and  the 
diseases  of  the  bile  passages  are  the  result  of  an  infection,  it  is  advisable 
in  those  diseases  most  liable  to  be  followed  by  such  infection  to  admin- 
ister some  drug  that  will  keep  the  bile  passages  aseptic.  If  we  have  such 
a drug,  it  is  hexamethylenamin,  which  is  secreted  with  the  bile.  The 
use  of  the  bile  salts,  glycocholate  and  taurocholate  of  soda,  render  the 
bile  more  fluid,  lessens  the  danger  of  catarrhal  inflammation,  and  should 
be  used  in  eases  of  hepatic  torpor.  They  are  beneficial  in  all  cases  of 
inflammation  of  the  duets  and  lessen  the  liability  of  stone  formation. 
The  waters  of  some  of  the  springs  at  Carlsbad  have  a similar  effect.  An 
attack  of  colic  may  be  relieved  by  hot  application,  or  it  may  be  neces- 
sary to  resort  to  an  opiate.  1 then  prefer  the  hypodermic  use  of  a tablet 
consisting  of  morphine  1-4  gr.,  and  scopolomine  1-100  gr.  There  is  no 
drug  that  will  dissolve  the  stone  w'heu  once  formed,  and  as  a well-seated 
infection  will  seldom  yield  except  to  drainage,  it  is  advisable  to  operate 
in  all  cases  unless  contraindicated  by  some  complication.  Delay  is  dan- 
gerous. The  constant  irritation  of  a gall  stone  leads  to  malignancy.  Also 
there  is  danger  of  perforation  with  general  peritonitis;  or  it  may  lead  to 
abscesses  of  the  liver  or  a septicemia. 

The  operation  usually  performed  is  that  of  opening  and  drainage. 
A few  years  ago  many  operators  preferred  the  removal  of  the  gall  blad- 
der in  all  suitable  cases;  the  pendulum  is  again  swinging  back  and  the 
drainage  operation  is  preferred  by  most  surgeons.  I will  not  go  into  the 
technique  of  the  operations,  as  all  works  on  surgery  cover  the  subject. 
1 am  indebted  to  Anders’  “Practice  of  Medicine,”  Kemp’s  “Diseases  of 
the  Stomach  and  Intestines,”  Eisendrath ’s  “Surgical  Diagnosis,”  and 
Murphy’s  “Surgical  Clinics,”  which  I used  as  references. 


DISCUSSION. 

Dr.  Robertson: — It  seems  to  me  as  though  a paper  of  that  character 
should  be  discussed  pretty  thoroughly,  because  it  is  something  that  all 
doctors,  as  well  as  surgeons,  run  up  against  in  their  practice.  There  is 
no  doctor  who  does  surgery  but  what  has  a number  of  gall  bladder 
cases.  Many  times  these  eases  are  very  complicated  and  it  is  very  hard 
to  determine  just  the  method  of  procedure.  I am  glad  that  thfe  doctor 
brought  out  the  difficulty  of  diagnosis.  I have  a ease  at  home  now  con- 
^'alescing,  where  the  man  is  a shoe  merchant  by  occupation  and  has  been 
in  trouble  praeticallj^  all  of  his  life.  About  six  weeks  ago  he  fell  on  the 
floor  unconscious.  His  family  physician  was  called,  he  was  taken  home. 
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regained  consciousnes-s  and  a diagnosis  was  made  of  a ruptured  appendix, 
with  probable  rupture  of  gall  bladder.  The  fact  is,  the  doctor  did  not 
know  what  the  matter  was.  He  had  a big  abscess  behind  the  bladder 
and  the  abscess  was  full  of  what  is  called  coffee  ground  bile.  1 was  called 
to  see  him  two  weeks  after  he  fell.  He  had  a temperature  of  lOSy^  and 
was  very  tender  about  the  gall  bladder.  Even  then  it  was  a question 
of  whether  he  had  a ruptured  appendix,  a gall  bladder  infection  or  sim- 
ply an  abscess.  We  took  that  man  to  the  hospital  on  the  Sunday  after 
1 saw  him  and  1 did  a laparotomy.  We  put  a drain  in  the  gall  bladder 
and  drained  it  and  found  no  stones.  About  three  weeks  after,  we  moved 
him  to  his  home  and  about  a week  after  that  his  temperature  began  to 
rise  again.  * His  temperature  had  been  normal  for  about  a week.  1 
placed  him  under  an  anesthetic  and  with  my  gloved  hands  broke  open 
the  old  sore.  The  temperature  remained  about  three  above,  and  one 
morning  1 found  the  dressing  and  patient  saturated  with  pus.  Probing 
the  wound,  1 found  it  led  to  the  right  and  behind  the  bladder.  It  is  a 
question  whether  that  cavity  had  been  originally  opened  and  drained 
or  whether  it  was  a new  infection.  The  fact  I wanted  to  make  was  the 
diagnosis  in  this  case  was  very  difficult.  It  may  have  origin  in  stomach 
trouble.  He  had  had  indigestion  for  five  years  previous.  The  gall  blad- 
der was  thick  and  the  usual  symptoms  that  follow  a long  train  of  stom- 
ach disorders  is  usually  the  history  in  these  cases.  We  do  not  often  find 
stones  where  we  expect  to  find  them  and  doctors  can  never  be  sure  in 
diagnosing  gall  bladder  troubles. 

Dr,  Bowling: — I have  had  a little  experience  in  gall  bladder  work  and 
1 find,  too,  that  there  is  a great  deal  of  trouble  in  making  the  diagnosis. 
Some  surgeons  hav(!  said  that  after  making  a diagnosis  that  the  treat- 
ment is  certain,  but  there  are  severai  things  in  the  diagnosis  that  1 be- 
lieve the  doctor  has  failed  to  emphasize  that  should  be  brought  out.  I 
find  a great  many  patients  having  stomach  trouble  that  they  ascribe  +o 
stomach  trouble.  There  is  one  doctor  1 know  (1  do  not  knorv  wheTiier  he 
is  here  or  not)  who  had  bladder  troulde  for  twenty  years.  They  opeimted 
on  him  and  removed  500  stones.  Three-fourths  of  those  affected  with 
gall  bladder  trouble  are  women.  Sometimes  you  have  adhesions  pulling 
on  the  stomach  It  is  due  to  the  gall  bladder  having  lymphatics  and  full 
lymph  channels  as  it  passes  down  into  the  common  duct.  Then  you  are 
more  liable  to  have  chills.  These  chills  are  accompanied  by  a sudden 
rise  of  temperature.  If  confined  to  the  gall  bladder  there  is  very  little 
temperature.  If  the  pressure  is  made  over  the  ninth  rib  you  will  find  ten- 
derness and  a general  tenderness  also  of  the  tenth  dorsal  vertebrae,  to 
the  right.  1 think  90  per  cent  of  the  surgeons  claim  that  .jaundice  is 
absent.  Sometimes  .vou  have  intermittent  .jaundice.  1 think  the  greates^^ 
point  is  in  making  the  diagnosis. 

Dr.  Stough: — I have  selected  this  sub.i'eet,  not  because  of  the  ques- 
tion of  operation  being  the  necessary  form  of  treatment,  but  simpl.y  on  the 
question  of  diagnosis.  I remember  about  ten  years  ago  an  old  lady  with  a 
deep  jaundice  of  four  years’  standing  came  to  me.  She  had  lived  in  several 
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places^  and  had  always  been  treated  for  malarial  fever.  She  had  been  hav- 
ing ehilJs  and  fever  for  over  five  years.  I made  a diagnosis  of  “gall- 
stones complicated  with  abscess  of  the  liver.”  1 gave  a grave  prognosis. 
She  requested  me  to  perform  an  autopsy,  and  this  I had  an  opportunity 
to  do  a few  months  later.  There  was  nearly  two  gallons  of  free  pus  in 
the  abdominal  cavity.  Her  liver  was  full  of  abscesses,  and  one  large  stone 
filled  the  shrunken  gall  bladder.  This  case,  doubtless,  could  have  been 
relieved  by  an  early  diagnosis  and  operation.  1 have  seen  many  surgeons 
operate  for  disease  of  the  gall-bladder  and  not  find  what  they  expected. 
1 have  had  a limited  experience.  In  one  of  the  most  tj^pieal  cases,  and  so 
diagnosed  by  several  surgeons,  had  a normal  gall-bladder.  Another,  who 
had  only  had  mild  digestive  disturbances  and  a few  mild  attacks  of  ab- 
dominal colic,  while  suffering  from  an  attack  of  la  grippe,  began  having 
severe  pains  in  his  stomach.  These  pains  persisted  without  abatement  for 
over  a week.  An  operation  revealed  a gall-bladder  filled  with  stones. 


A PLEA  FOR  MORE  RATIONAL  INTERVENTION  IN 
OBSTETRIC  COMPLICATIONS. 

Dr.  W.  A.  Fowler,  Oklahoma  City,  Oklahoma. 

One  out  of  every  two  hundred  women  who  become  pregnant  dies  be- 
fore the  completion  of  the  puerperium.  Schultz  says  that  one-fifth  of  all 
babies  are  still-born  and  that  one  and  a half  per  cent  more  die  during 
the  i)uerperium  This  makes  a combined  mortality  of  7 per  cent.  De 
Lee  says  that  four-fifths  of  the  mortality  in  obstetrics  is  preventable.  Wc 
frequently  see  the  complicated  obstetrical  ease  mutilated  and  infected 
beyond  hope  by  clumsy  and  careless  efforts  at  a delivery  that  is  impos- 
sible either  on  account  of  faulty  position  or  presentation,  disproportion 
between  the  size  of  the  foetus  and  the  birth  canal,  or  the  condition  of 
the  mother  herself.  There  is  evidence  of  a failure  to  look  for  or  to 
recognize  the  condition  that  is  present  that  makes  the  attempted  delivery 
impossible.  It  is  also  a frequent  observation  that  for  the  same  class  of 
cases  different  methods  of  procedure  are  used  in  different  localities.  For 
instance,  for  the  same  class  of  cases,  in  the  practice  of  one  man  or  in 
one  community,  we  find  version  used  as  the  operation  of  choice  in  nearly 
every  case:  in  another  it  is  high  forceps;  in  another  pubiotomy.  Caesarean 
section  or  craniotomy.  Hoping  that  their  discussion  before  this  Society 
may  lead  to  a more  rational  selection  of  method,  I have  chosen  to  dis- 
cuss some  of  the  methods  of  intervention  very  briefly  rather  than  to  con- 
sider any  particular  method  in  detail. 

Tf  our  interference  is  to  be  rational,  we  must  make  a careful  diag- 
nosis of  the  condition  with  w'hich  we  have  to  deal  and  make  a careful 
selection  of  method  in  dealing  with  that  condition  which  will  offer  the 
greatest  hope  of  safety  to  our  patients.  Our  diagnosis  and  selection  must 
he  not  only  careful  but  sufficiently  earlj^  if  we  hope  to  eliminate  the 
mutilation  with  the  morbidity  and  mortality  which  we  can  eliminate.  Be- 
sides the  routine  urinalysis  and  the  estimation  of  the  blood  pressure, 
which  1 shall  not  discuss  here,  the  antepartum  examination  proper  should 
be  made  four  to  six  weeks  before  the  date  of  the  expected  confinement. 
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V^’ery  brielly,  tlie  object  of  this  examination  is  that  we  may,  if  possible, 
correct  any  abnormality  of  position  if  present  and  that  we  may  deter- 
mine and  prepare  for  beforeliand  the  ijossibility  of  dystocia  due  to  dis- 
proportion between  the  foetal  parts  and  the  birth  canal.  The  abdominal 
examination  is,  of  course,  most  important  in  detecting  malposition  of  the 
foetus,  while  the  history  in  multiparae  and  examination  of  the  pelvis 
in  primaparae  is  of  such  importance  that  we  owe  it  to  every  patient.  If 
she  is  too  timid  or  too  ignorant  to  submit  to  this  examination,  we  should 
ascertain  as  much  as  possible  at  the  first  examination  during  labor.  The 
subject  of  pelvimetry  in  its  proper  sense  is  a big  siibjeet.  But  every 
practitioner  should  remember  that  regardless  of  his  location  and  equip- 
ment he  can  determine  with  his  hand  the  most  important  things  about  a 
pelvis,  namely,  the  general  contour,  inside  and  outside,  the  diagonal  and 
true  conjugates,  and  the  width  of  the  pelvic  outlet.  Having  determined 
in  this  way  all  we  are  able  to  determine,  we  are  in  a better  position  to 
give  oui  patient  the  degree  of  efficiency  in  service  which  Tiie  seriousness 
of  fhe  case  demands. 

Prophylactic  and  Minor  Interference. 

Abnormality  of  presentation  or  position  can  frequently  be  corrected, 
especially  if  discovered  early,  either  manually  or  by  use  of  projier  pos- 
ture. King,  of  Washington,  emphasizes  the  importance  of  posture  in  this 
respect.  For  instance,  in  transverse  positions  and  in  shoulder  or  brow 
presentations,  the  unsymetrical  kneeling  posture  will  often  correct  the 
abnormality.  On  the  side  corresponding  to  the  breech  of  the  child,  the 
foot  is  placed  forward,  resting  flat  upon  the  ground.  On  the  side  cor- 
responding to  the  head  of  the  child,  the  foot  is  placed  farther  back,  the 
toes  only  resting  upon  the  ground.  When  the  woman  bends  forward  the 
thigh  of  the  forward  foot  will  come  forcibly  against  the  back  of  th(' 
child  and  lift  the  breech  end  up  toward  the  median  line,  while  the  thigh 
of  the  posterior  foot  pressing  against  the  head  almost  horizontally  from 
without  inward  and  slightly  upward  levers  it  off  of  the  iliac  fossa  into 
the  brim  of  the  pelvis,  producing  a vertex  presentation.  It  is  necessary 
that  the  woman  maintain  this  posture  long  enoiigh  to  have  several  xiains. 
If  for  any  reason  the  squatting  or  kneeling  posture  cannot  be  used,  the 
same  results  can  often  be  obtained  by  pressure  of  the  thighs  in  the  man 
ner  indicated,  with  the  patient  in  the  lithotomy  po.sition.  The  mortality 
in  cases  of  abnormal  positions  surely  urges  us  to  use  every  known  method 
that  may  lessen  this  mortality,  klarkoe,  in  a brief  but  comprehensive 
review  of  sixty  thousand  labors  in  the  New  York  Lying-In  Hosx^ital, 
furnishes  us  some  valuable  statistics  along  this  line.  The  following  table 
taken  from  his  figures  shows  the  urgent  necessity  of  converting  these 
eases  into  vertex  presentation  if  it  is  at  all  pos.sible ; 

Percent  of  Mortality 

■Number  of 


Presentation  Cases  Maternal  Foetal  Total 

Vertex 48843  A5  Ol  6.16 

Breech 2021  L43  33.89  3^ 

Shoulder 470  2^98  43.19  46.17 

Brow 51  L96  39.21  4lT7 
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Cases  of  moderately  contracted  pelvis  demand  the  greatest  exercise  of 
judgment  on  our  part.  These  are  the  eases  with  a true  conjugate  of  8 
to  9Y2  C.  M.  (3.15  in.  to  3.71  in.)  in  justo-minor  pelvis,  ^2  C.  M.  les*^ 
in  flat  pelvis. 

The  question  of  determining  the  treatment  in  these  cases  is  more  than 
merely  a question  of  pelvic  measurements.  When  a careful  examination 
of  the  pelvis  and  foetus  convinces  you  that  the  size  and  hardness  of  the 
head  as  compared  with  the  size  of  the  pelvis  is  such  that  delivery  cannot 
be  acopiplished  by  the  natural  forces ; when  the  presentation  and  position 
are  bad ; when  the  strength  of  the  patient  is  such  that  a very  difficult 
labor  cannot  be  borne ; when  the  history  of  previous  labors  is  bad,  and 
especially  if  we  are  reasonably  sure  that  the  patient  is  not  infected. 
Caesarean  section  should  be  selected  as  the  safest  method  of  delivery. 
But  when  these  conditions  are  favorable,  spontaneous  labor  may  be  an- 
ticipated and  an  attitude  of  “careful  expectancy”  assumed.  It  is  my 
custom  to  give  these  patients  the  benefit  of  the  doubt  as  to  the  value  of 
Prochowniek’s  diet,  limiting  as  far  as  possible  liquids,  sugars  and  starches 
and  confining  the  diet  almost  entirely  to  green  vegetables,  toast,  butter, 
cheese,  eggs  and  meat  in  small  quantities,  in  the  hope  of  restricting  the 
size  and  ossification  of  the  child.  We  should  make  vaginal  examinations 
as  seldom  as  consistent  and  every  examination  should  be  made  with  as 
scrupulous  care  as  lo  the  asepsis  as  if  we  knew  it  would  require  opera- 
tive treatment.  (This  would  be  a good  rule  to  follow  in  all  eases.) 

We  are  fortunate  if  we  err  only  in  judgment  in  these  cases.  In  spite 
of  the  most  painstaking  care  there  will  be  times  when  we  will  err  in 
judgment,  and  in  these  cases  in  which  we  have  anticipated  spontaneous 
labor  we  will  find  it  to  be  impossible.  There  are  then  five  operations  to 
be  considered — high  forceps ; version  and  extraction ; hebosteotomy ; Caes- 
arean section,  and  craniotomy.  The  general  practitioner  should  remember 
that  all  of  these  operations  are  major  surgical  procedures  with  a mortal- 
ity quite  as  high  and  quite  as  dependent  upon  the  skill  and  experience 
of  the  operator  as  any  of  the  major  abdominal  operations.  There  are 
crises  when  immediate  action  on  his  part  is  necessary,  as,  for  instance, 
in  version  in  the  severe  hemorrhage  of  placenta  previa,  but  aside  from 
these  crises  he  should  no  more  think  of  doing  these  operations  than  he 
would  think  of  doing  a gastroenterstomy,  a choleeystotomy,  a hysterec- 
tomy, or  the  removal  of  an  ovarian  cyst. 

High  Forceps  and  Version. 

In  ilarkoe's  report  the  mortality  for  version  given  is:  maternal,  7.78 
per  cent;  foetal,  41.32  per  cent;  for  high  forceps  operation,  maternal,  5.88 
per  cent;  foetal,  26.12  per  cent.  In  two  hundred  and  sixty-nine  eases 
of  contracted  pelvis  in  a series  of  30,000  labors,  Taylor  reports  an  infant 
mortality  of  25  per  cent  in  eases  in  which  the  high  forceps  operation 
was  done  and  of  46.6  per  cent  in  cases  in  which  version  was  used.  When 
we  consider  the  high  mortality  of  these  operations  in  connection  with  the 
fact  that  men  who  would  tremble  at  the  suggestion  of  doing  an  abdom- 
inal operation  often  do  these  operations  with  such  impunity,  we  are  re- 
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minded  of  the  old  adage,  “Pools  rush  iu  where  angels  fear  to  tread.” 
This  is  not  intended  as  a criticism  for  the  general  practitioner  who  has 
the  courage  to  ti'eat  a crisis  with  whatever  method  offers  the  greatest 
hope  of  safety  at  the  time,  but  it  is  a caution  against  lack  of  preparation 
and  forethought.  Aside  from  denying  our  patient  the  best  opportunity 
for  recovery,  we  ourselves  can  ill  afford  in  our  practice  the  high  mortal- 
ity of  these  cases  without,  so  far  as  we  are  able,  giving  them  the  advan- 
tage of  the  highest  operative  skill  available. 

Version  is  necessary  in  cases  of  faulty  position  or  presentation  ren- 
dering natural  labor  impossible  when  these  cannot  be  corrected,  such  as 
brow  and  shoulder  presentations,  transverse  positions,  etc.,  and  in  some 
cases  of  placenta  previa.  When  it  is  necessaiy  it  should  be  done  while 
the  head  is  freely  movable  and  before  the  lower  segment  is  thinned  out 
to  avoid  the  danger  of  rupture  of  the  uterus.  Version  and  high  forceps 
are  not  competing  operations.  If  forceps  can  be  used  version  is  contra- 
indicated. Chloroform  should  be  used  during  the  version.  One  should 
be  prepared  to  do  a craniotomy  on  the  aftercoming  head. 

The  following  suggestions  are  taken  from  the  summary  in  an  excel- 
lent paper  by  Harrah  on  the  tise  of  high  forceps ; 

“Before  applying  forceps  to  a floating  head,  be  assured  that  the 
head  cati  be  made  to  engage  in  the  brim  of  the  i^elvis  with  suprapubic 
pressure  properly  directed. 

“If,  in  a contracted  pelvis,  the  head  will  not  thus  catch  or  bite  in 
the  brim,  and  if  there  is  distinct  overlapping,  it  is  almost  certain  that  it 
cannot  be  safety  delivered  with  forceps  except  with  the  aid  of  pubiotomy. 

“Situations  do  arise  in  which  it  is  justifiable  to  apply  forceps  to  tlu^ 
head  above  the  brim.  1.  In  normal  pelves:  in  delayed  dry  labor  when 
interference  becomes  urgent  on  account  of  the  condition  of  the  mother 
or  child.  2.  In  deformed  pelves  of  medium  degree:  when  it  is  possible 
with  one  or  two  moderate  pulls  to  draw  the  largest  diameters  of  th : 
(head  through  the  pelvic  inlet.” 

Hebosteotomy, 

It  was  my  privilege  to  be  present  at  the  only  hebosteotomy  recorded 
in  the  Lying-In  series  of  cases.  I shall  give  the  particulars  as  I remem- 
ber them  at  this  time.  The  patient  was  a primipara  who  was  brought  to 
the  hospital  after  having  been  in  labor  for  about  three  days.  Repeated 
examinations  and  attempts  at  delivery  by  forceps  had  been  made.  The 
only  apparent  results  of  all.  these  were  an  exhausted  patient,  infection, 
with  a foul  vaginal  discharge,  and  a badly  lacerated  perinaeum  due  to 
the  forceps'  slipping  off  of  the  head.  The  true  conjugate  was  estimated 
at  about  7 3-4  c.  m.  (3  05  in.).  The  operator,  Dr.  Lobenstein,  applied 
forceps  and  made  moderate  traction  at  intervals  until  the  foetal  heart 
began  to  show  signs  of  failing.  It  was  then  a question  of  Caesarean 
section,  craniotomy,  or  Hebosteotomy.  The  presence  of  the  infection 
made  Caesarean  section  appear  a dangerous  procedure.  We  all  hesitate 
to  do  a craniotomy  on  a living  child  and  persisting  in  the  use  of  forceps 
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until  the  foetal  heart  ceased  is  poor  “sop”  for  the  conscience.  So  the 
hebosteotoiny  was  determined  upon.  The  dangers  are:  First — infection. 
Scrupulous  care  in  sterlizing  the  field  of  operation  was  observed ; sterile 
gauze  was  put  in  the  vagina  to  keep  the  fingers  and  instruments  from 
coming  in  contact  with  the  septic  vaginal  discharge ; gloves  were  changed, 
etc.  Second — hemorrhage  and  injury  to  the  bladder.  The  ligature  car- 
rier with  the  silk  worm  gut  for  the  Gigli  saw  was  kept  snug  against  the 
pubic  bone  in  passing  around  it.  Third — serious  injury  to  the  sacro- 
iliac articulation ; an  assistant  on  each  side  of  the  pelvis  prevented  sep- 
aration of  the  fragments  by  a space  of  more  than  five  or  six  c.  m.  (2  1-4 
in.)  Fourth — failure  of  union.  The  fragments  were  pressed  into  perfect 
apposition  and  held  firmly  with  adhesive  plaster.  The  knees  and  feet 
of  the  patient  were  kept  together.  Both  patients  had  a splendid  recovery. 
Sepsis  is  considered  by  many  authorities  as  a contraindication  for  the 
operation.  Delivery  is  usually  accomplished  by  forceps,  care  being  taken 
to  draw  the  head  well  backward  tc  prevent  its  coming  in  contact  with 
the  sharp  edges  of  the  divided  bone  While  the  field  for  this  operation 
is  narrow,  there  is  a class  of  cases  where  it  is  of  value. 

Caesarean  Section. 

This  operation  should  be  used  in  all  cases  in  which  the  judgment  of 
the  physician  leads  him  to  believe  that  spontaneous  labor  is  impossible. 
In  doubtful  eases  the  test  of  actual  labor  should  be  waited  for,  the  patient 
being  prepared  for  operation  when  this  fails.  In  spite  of  the  vast  amouiet 
of  literature  on  this  subject  during  the  past  few  years,  it  is  far  too  sel- 
dom done  at  present.  Many  operators  consider  a true  conjugate  of  7.6 
c.  m.  (3  in.)  an  indication  for  Caesarean  section.  The  mortality  in  un- 
complicated cases  is  very  low.  E.  P.  Davis  reports  seventy-two  uncom- 
plicated eases  cf  his  own  in  which  eveiy  child  lived  and  only  one  mother 
died,  the  cause  being  sepsis.  He  also  reports  twenty  complicated  cases 
with  the  death  of  eight  mothers.  While  this  is  exceptionally  low,  other 
authors  also  report  a low  death  rate  in  these  eases.  In  the  operation 
usually  chosen  the  incision  is  made  below  the  umbilicus  and  the  uterus 
delivered  from  the  abdomen.  At  the  New  York  Lying-In  Hospital  an  in- 
cision just  long  enough  for  the  delivery  of  the  child  is  made  entirely 
above  the  umbilicus.  The  uterus  is  held  in  place  by  an  assistant.  A long 
gauze  pad  is  packed  between  the  uterus  and  the  abdominal  wall.  The 
rest  of  the  operation  is  the  same  in  all  eases — incision  of  the  uterus, 
separation  of  the  membranes  from  the  uterine  wall,  rupture  of  the  mem- 
branes, delivery  by  breech  extraction,  removal  of  the  placenta,  sponging 
out  the  uterine  cavity,  and  closure  of  the  uterine  and  abdominal  wounds. 
In  infected  cases  the  Porro  operation  is  recommended.  The  uterus  is 
delivered  from  the  abdomen  and  separated  from  the  abdominal  wound 
by  rubber  tissue.  The  child  is  then  removed  in  the  usual  manner.  The 
ovarian  and  round  ligament  blood  vessels  are  tied  and  the  broad  liga- 
ments are  cut  as  far  as  ligated.  Strong  clamps  are  put  on  the  cervix  and 
left  in  place.  The  tubes,  ovaries  and  uterus  are  then  removed.  The 
abdominal  wmund  is  closed  down  to  the  cervix,  the  peritoneum  is  sutured 
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to  the  cervix  below  the  clamps,  the  wound  dressed  aiitiseptieally  until 
sloughing  and  healing  by  granulation  take  place. 

The  high  incision,  in  my  opinion,  is  to  be  preferred  in  selected  cases 
as  it  has  all  the  advantages  of  other  opei-ations  with  the  added  advantage 
that  it  escapes  the  subsequent  formation  of  adhesions  and  leaves  less 
likelihood  of  hernia.  The  so-called  classic  operation  is  to  be  preferred 
in  “suspected  cases"  and  in  the  absence  of  a competent  assistant.  Tlu‘ 
Porro  operation  is  to  lie  chosen  in  infected  eases. 

Eclampsia. 

If  eclampsia  cannot  be  controlled  by  hypnotics,  eliminatives,  vene- 
section and  quiet,  pregnancy  should  be  promptly  terminated  in  the  man- 
ner that  offers  the  least  shock  to  the  patient,  and  the  greatest  safety  to 
mother  and  child.  If  the  cervix  is  long  and  rigid  or  if  the  pelvis  is 
small  or  the  head  large.  Caesarean  section  affords  a safer  method  to  the 
patient  than  delivery  through  the  vagina. 

Craniotomy. 

Craniotomy  on  a living  child  of  normal  proportions  is  a confession 
of  an  awful  blunder  somewhei’e.  The  doctor  in  these  cases  is  judge, 
jury  and  executioner  of  a prisoner  denied  the  liberty  of  speaking  one 
word  in  his  own  behalf  or  of  even  lifting  a hand  in  supplication.  H'ov^- 
ever,  if  in  our  judgment  this  is  indicated  we  should  either  do  it  or  have 
called  in  a more  competent  man.  In  badly  infected  cases  in  which  we 
are  urged  to  preserve  the  uterus  or,  if  the  mother  refuses  to  endanger 
her  own  life  for  the  sake  of  the  child,  this  may  be  necessary.  If  the  tem- 
perature and  pulse  are  high  and  there  is  tenderness  and  other  indica 
tions  of  infection  of  the  whole  body  of  the  uterus,  the  Porro  operation 
offers  greater  safety  even  to  the  mother.  If  craniotomy  is  done  at  all, 
it  sliould  be  done  with  the  clear  consciousness  that  we  have  used  all  the 
knowledge  and  skill  we  possess  and  have  left  no  stone  unturned  in  our 
effort  to  prevent  it.  We  must,  of  course,  be  sure  we  can  deliver  the 
child  after  the  craniotomy. 

In  eases  of  placenta  previa  diagnosed  early.  Caesarean  section,  if  cir- 
cumstances will  permit  its  performance,  certainly  affords  a safer  method 
of  delivery  than  delivering  through  the  vagina  with  the  necessary  version 
and  the  high  mortality  in  these  cases. 

DISCUSSION. 

Dr.  Kuhn: — I have  assisted  with  a large  number  of  Caesarean  section 
operations  and  never  saw  but  one  mother  and  child  die.  The  patient 
had  had  fourteen  convulsions  before  being  brought  to  the  hospital,  and 
of  course  nothing  was  left  to  do  but  Caesarean  section,  with  the  hopes 
of  saving  the  mother’s  life,  for  the  child  was  probably  dead  anyway. 
The  Caesarean  section  is  not  really  a difficult  operation  if  yoii  have  the 
facilities  at  hand.  I was  in  the  Caesarean  section  at  one  time  in  which 
we  did  the-  operation  completely  in  twenty  minutes.  I believe  mother  and 
child  can  be  saved  by  Caesarean  section  better  than  in  any  other  way. 
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Dr.  Von  Wedel,  Oklahoma  City: — Many  times  the  head  is  caught  in 
the  pelvic  outlet  and  with  a deep  incision  you  will  lay  open  the  whole 
vagina.  You  cannot  hurt  anything  and  you  have  a clean,  open  wound 
and  no  infection.  Now,  regarding  the  Caesarean  section,  I think  there 
is  one  mistake  that  is  made  in  the  Caesarean  section,  and  that  is  speed. 
There  is  no  necessity  of  it.  There  is  no  reason  why  we  should  do  it  in 

seven  minutes.  I think  it  is  much  better  if  time  is  taken  and  the  uterus 

delivered,  and  the  only  necessity  for  speed  in  Caesarean  section  is  going 
through  the  uterus  in  delivering  the  child. 

Dr.  Kelso : — But  with  reference  to  version.  Whenever  we  run  up 
against  a case  in  which  we  have  to  turn  the  foetus,  that  is  the  time  that 

the  perspiration  starts  upon  most  of  us.  1 have  been  very  fortunate 

from  the  fact  that  1 have  had  comparatively  few  of  those  eases  to  deal 
with,  but  there  is  another  form  that  we  have  is  decapitation.  I had  a 
little  experience  along  that  line.  Let  me  report  a case  of  decapitation 
some  twenty  years  ago.  I was  holding  a consultation  with  a very  noted 
practitoner,  who  had  several  years’  experience  more  than  I had.  I went 
up  there  in  the  country  a great  many  miles  from  any  other  practitioner, 
and  the  history  of  the  case  was  that  it  was  about  the  eighth  confinement. 
After  a great  deal  of  trouble  she  was  delivered  of  a dead  child,  but  pre- 
vious to  that  there  was  no  trouble.  She  was  a Swiss  woman.  The  phy- 
sician informed  me  when  he  left  that  there  was  a presentation.  He  said 
he  thought  it  was  a hand,  but  he  had  tried  to  push  it  back,  and  the  more 
he  pushed  the  more  it  pushed  down.  When  I arrived  there  were  two  feet 
and  two  hands  and  the  body  was  just  about  one-half  out.  So  it  was  a 
very  large  child  and  about  the  time  1 made  the  examination  she  had  a 
severe  pain  and  the  child  was  presented.  It  was  a very  large  child  and 
had  been  dead  probably  twelve  or  fifteen  hours.  We  hardly  knew  what 
to  do.  We  finally  decided  to  do  a decapitation  of  the  child.  We  man- 
aged that  comparatively  easy,  but  our  trouble  was  more  after  decapita- 
tion than  it  was  previously,  but  by  the  use  of  forceps  we  finally  crushed 
the  head.  Don’t  worry  if  you  fail  the  first  time;  don’t  get  discouraged, 
but  you  can  get  hold  of  it  after  a while  and  can  crush  the  head  with 
forceps  sufficiently.  We  did  not  have  any  bones  sticking  out  to  amount 
to  anything.  The  part  of  that  child  that  we  weighed,  weighed  fourteen 
pounds.  We  found  that  the  head  never  was  in  the  pelvis.  ' 

Dr.  Fowler,  Oklahoma  City: — I would  like  to  say  as  regards 
Dr.  Von  Wedel ’s  statement  as  to  episiotomy,  that  one  thing  I hardly  ever 
do  is  to  incise  the  perineum.  I think  it  should  not  be  done  unless  ab- 
solutely necessary.  But  in  eases  of  version  in  which  the  resistance  prom 
ised  by  the  pelvis  floor  may  cause  extension,  it  may  save  the  life  of  the 
baby  and  should  be  done.  I am  very  interested  in  the  doctor’s  report 
of  decapitation.  I know  how  hard  it  is  to  do,  but  in  a case  like  that 
it  is  absolutely  unavoidable.  Most  cases  of  decapitation  should  not  be 
done  except  in  badly  neglected  eases  of  shoulder,  face  or  transverse  pre- 
sentation. When  we  make  our  first  examination  we  should  examine  the 
pelvis  very  carefully  and  ascertain  the  position  of  the  child. 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


245 


SUB-MUCOUS  RESECTION  OF  THE  NASAL  SEPTUM. 

W.  Albert  Cook,  M.  D.,  Tulsa,  Okla. 

1 know  of  no  operation  which  lias  increased  more  in  popularity  in 
the  last  few  years  than  the  resection  of  a portion  of  the  cartilaginous 
or  bony  portions  of  the  septum.  In  this  brief  paper  1 will  not  enter  into 
the  discussion  of  the  etiology  of  the  deformities  of  the  septum  more  than 
to  say  that  most  of  them  may  be  classihed  under  traumatism  or  depend- 
ent upon  some  other  congenital  or  pathological  conditions.  In  my  early 
experiences  1 considered  traumatisms  responsible  for  the  majority  ol 
cases,  but  1 now  believe  that  the  traumatic  cases  are  in  the  minority,  as 
the  majority  of  eases  that  have  come  under  my  observation  give  no  trau- 
matic history.  The  deviations  may  involve  all  or  a part  of  the  triangu- 
lar cartilage,  or  may  be  conlined  to  the  perpendicular  of  the  eth- 

moid, or  it  may  include  both.  The  majority  are  cartilaginous  and  may 
be  deviated  either  way  from  the  median  line,  or  it  may  be  a compound 
curvature  obstructing  the  anterior  portion  of  the  nasal  cavity  on  one 
side,  or  it  may  be  limited  to  a sjDur  or  spurs  on  almost  any  x>ortion  of 
the  septum,  hut  more  often  about  the  center  or  nearer  the  lower  margin. 
The  'comiilieations  usually  met  with  in  deviations  are  numerous.  The 
principal  ones,  which  are  acute  rhinitis;  chronic  rhinitis,  usually  hyx^er- 
trophic  if  the  deviation  has  existed  for  some  time;  acute  sinusitis,  catar- 
rhal or  sux:>iuirative ; chronic  sinusitis,  polypoid  degeneration,  and  atrophic 
rhinitis,  the  majority  of  which  interfere  with  the  normal  circialation  or 
air  through  the  nares  and  the  eustachian  tube. 

i\Iany  operations  have  been  advocated  and  some  are  more  adapted 
to  particular  cases  than  the  sub-mucous  resection,  but  the  resection  is 
apj3lical)le  to  more  cases  than  all  other  operations  combined.  Most  osse- 
ous deviations  are  associated  with  cartilaginous  ones,  but  the  cartilagin- 
ous more  often  occur  independently.  The  advantages  of  the  sub-mucous 
operation  are  that  all  deformities  of  the  septum,  whether  cartilaginous 
or  osseous,  may  be  corrected  at  one  sitting  and  the  dressings  do  not  have 
to  be  continued  for  so  long  a time  and  obviates  the  use  of  nasal  sjilints 
which  cause  more  or  less  discomfort  to  the  patient. 

The  anesthesia  used  is  usually  cocaine  crystals  applied  to  the  septum 
membrane  on  either  side  after  swabbing  with  adrenalin  or  injecting 
directly  into  the  membrane  a solution  of  cocaine  or  some  of  the  different 
substitutes.  My  usual  method  is  to  make  an  application  to  the  membrane 
with  a swab  of  a twenty  per  cent  solution  of  cocaine,  to  which  a few 
drops  of  adrenalin  chloride  had  been  added,  and  after  waiting  two  min- 
tes  to  inject  a one-half  of  one  per  cent  solution  of  novocain  sub-mucously. 
The  first  injection  is  made  near  the  superior  margin  of  the  septum,  the 
second  near  the  floor  of  the  nares,  and  the  third  about  the  middle  of  the 
anterior  portion.  These  to  be  repeated  on  the  opposite  side,  and  after 
waiting  eight  to  ten  minutes  the  anaesthesia  is  sufficient  to  start  the 
operation. 

While  T have  never  had  any  serious  results  from  the  use  of  cocaine, 
T feel  much  more  secure  with  novocain  and  the  anaesthesia  produced  is 
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equally  efficient.  The  incision  should  be  made  on  the  convex  side  of  the 
deflection,  as  it  gives  us  more  room  going  around  sharp  angles  and  spurs. 
Different  operators  make  different  incisions  in  commencing  the  opera- 
tion, but  the  one  I usually  use  is  a modification  of  the  Hajek  and  Kil- 
lian. Beginning  at  the  upper  margin  of  the  cartilage,  about  twenty  milli- 
meters back  of  the  anterior  margin,  coming  downward  and  forward  to 
about  ten  millimeters  of  the  anterior  margin  and  continuing  this  curved 
incision  downward  and  backward,  making  an  oval  flap  which  gives  a 
large  opening  and  is  easily  closed  when  the  operation  is  completed.  A 
Freer  sharp  elevator  allows  you  to  rapidly  elevate  the  periosteum,  but 
the  blunt  elevator  is  preferable  after  the  initial  flap  is  elevated.  The 
blunt  elevator  may  be  easily  advanced  under  the  periosteum  backward  by 
keeping  it  parallel  with  the  superior  surface  of  the  nose,  as  the  septum 
is  usually  free  from  deformities  in  this  vicinity.  It  is  usually  an  easy 
matter  to  elevate  the  handle  of  the  elevator,  thereby  forcing  the  instru- 
ment in  a downward  direction  without  any  danger  of  perforations  ex- 
cept in  excessive  deviations  or  angles,  in  which  case  they  must  be  slowly 
and  carefully  discected.  The  elevation  is  to  extend  as  far  back  as  you 
intend  to  remove  the  septum. 

After  completing  the  elevation  on  the  side  of  the  incision,  the  next 
step  is  to  make  your  incision  through  the  cartilage,  which  is  the  step 
in  the  operation  where  perforations  may  easily  occur.  Different  opera- 
tors use  different  methods,  such  as  eurreting  the  cartilage  until  you  are 
through  to  the  perichondrium  of  the  opposite  side,  while  some  operators 
use  a wheel  knife  with  a shoulder  to  prevent  the  blade  from  cutting  far- 
ther than  the  ordinary  thickness  of  the  cartilage;  but  an  ordinary  scal- 
pel will  do  equally  as  well  as  these  other  methods,  as  by  holding  the  in- 
dex finger  of  your  other  hand  in  the  opposite  nares  you  are  able  to  de- 
tect when  the  incision  is  through  the  cartilage  before  you  would  be  able 

to  see  it,  which  you  do  not  usually  do  until  the  point  appears  through 
the  membrane.  After  having  made  a successful  incision  of  the  cartilage 
the  same  shape  as  the  mucous  flap,  you  pass  your  blunt  elevator  through 
to  the  opposite  side  and  proceed  to  elevate  the  periostum  in  the  same 
manner  as  on  the  preceding  side.  After  both  sides  have  been  elevated 
as  far  back  as  the  deformities  exist,  you  next  introduce  the  Killian  specu 
lum  under  the  periostum,  one  blade  on  either  side  of  the  cartilage.  By 
the  use  of  a Ballenger  swivel  knife  you  start  an  incision  near  the  superior 

margin  of  the  deflection,  then  pushing  it  back  as  far  as  the  osseous  plat 

or  the  occasion  demands,  then  turning  it  downward  until  close  to  the 
base  and  then  drawing  it  anteriorly  when  you  can  remove  the  greater 
portion  of  the  cartilage  in  one  piece.  This,  of  course,  cannot  be  done 
in  all  cases,  but  where  the  deflection  is  only  curved  it  is  much  more 
rapid  than  by  removing  the  cartilage  in  sections  with  the  punch,  which 
we  are  compelled  to  do  in  irregular  deviations.  In  removing  the  carti- 
lage the  incision  should  not  be  any  higher  than  necessary  to  correct  the 
deformity,  as  cases  of  saddle  nose  have  been  reported  from  loss  of  too 
much  support  to  the  arch  of  the  nose.  The  next  step  is  the  removal  of 
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the  osseous  plate  with  the  punch,  several  models  of  which  are  adapted  to 
different  conditions.  When  the  dissection  has  continued  as  far  back  as 
required,  the  l)ase  of  the  cartilage  can  usually  be  removed  in  one  piece 
by  making  an  incision  through  it  anteriorly  down  to  the  osseous  base 
and  inserting  an  elevator,  thus  pushing  it  posteriorly  until  you  reach  the 
perpendicular  plate. 

After  you  have  removed  sixfficient  of  the  septum  to  correct  the  de- 
formity, the  wound  should  be  carefully  inspected  and  all  fragments  re- 
moved. After  this  you  remove  your  Killian  speculum  and  allow  the 
periosteum  on  either  side  to  come  in  contact  with  each  other  and  then 
carefully  inspect  both  nares  to  see  if  you  have  obtained  the  desired  re- 
sults. If  there  are  no  deflections  remaining  and  the  nares  are  practically 
of  the  same  size,  you  are  ready  to  dress  your  wound.  1 prefer  closing 
the  flap  such  as  1 use  with  one  stitcii  at  the  anterior  end,  which  prevents 
the  wounci  fimm  being  opened  if  the  dressings  are  molested.  The  side  on 
which  the  original  incision  was  made  should  be  packed  first  with  strips 
of  iodoform  gauze  through  the  Killian  speculum,  which  should  be  care- 
fully removed  after  the  gauze  is  in  place  so  as  not  to  interfere  with  the 
flap.  Then  the  other  side  should  be  dressed  in  the  same  manner.  These 
dressings  should  not  be  disturbed  before  forty-eight  hours  and  do  not 
cause  the  patient  much  inconvenience  other  than  the  necessity  of  breath- 
ing through  the  month,  and  very  little  pain  and  practically  no  hemor- 
rhage follows  this  oijeration. 

DISCUSSION. 

Dr,  Orelup: — This  operation  on  the  septum  has  been  a good  deal  of 
a hobby  for  a couple  of  years.  I think  there  are  many  cases  operated 
on  that  should  not  have  been,  because  the  result  has  not  been  as  satis- 
factory as  we  wished  for  at  the  .start.  Nearly  always  we  get  a condition 
of  the  septum  that  is  almost  as  bad  as  before  the  operation.  Of  course, 
it  requires  a good  deal  of  boldness  to  go  into  some  of  those  cases.  In  a 
case  I operated  on  in  Chicago  last  year  the  patient  sat  in  the  chair  and 
bled  about  three  hours,  and  I suppose  lost  a quart  of  blood.  It  was  from 
ten  to  after  one  o’clock.  The  operation  is  not  as  new  a thing  as  one 
might  think.  1 cannot  say  that  I have  had  as  satisfactory  results  as  1 
wished  to  have.  I give  them  relief  from  night  breathing,  but  I notice 
in  the  day  time  they  have  some  trouble. 

Dr.  McHenry: — There  is  one  point  in  the  doctor’s  paper  I want  to 
say  something  about.  Until  the  last  few  years  1 left  the  packing  in  forty- 
eight  hours,  but  during  the  last  years  1 have  not  been  leaving  it  in  more 
than  twenty-four  hours.  The  last  time  1 was  East  I found  men  not 
leaving  it  in  more  than  twelve  hours  and  getting  good  results.  My  ex- 
perience does  not  coincide  with  Dr.  Orelup ’s.  I think  the  operation  on  the 
sub-mucous  septum  is  the  greatest  I have  found.  1 have  operated  and 
never  had  any  scabbing  of  the  nose.  1 think  the  operation  carefully 
done  is  one  of  the  few  operations  that  is  highly  satisfactoiw,  and  I never 
had  a ease  but  that  I was  highly  satisfied  with  it.  I never  had  one  but 
what  I got  excellent  results. 
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The  Chairman: — Jn  the  case  of  those  cavities  where  the  turbinate  has 
become  hypertrophied  on  the  concave  side  of  the  septum,  do  you  do 
anything  with  the  turbinate? 

' Dr.  Cook; — I would  take  a piece  of  that  off.  Take  out  a “V” 
shaped  piece  from  the  turbinate.  The  point  of  the  “V”  goes  to  the 
periosteum.  Of  course,  many  of  these  cases  will  shrink  up  and  stay 
shrunk.  If  they  do  not,  I do  what  is  necessary. 

The  Chairman; — If  there  is  no  further  discussion,  Dr.  Cook  will  close 
the  discussion. 

Dr.  Cook: — I do  not  have  much  to  say  in  closing  the  discussion.  I 
do  not  think  that  much  could  be  said.  1 have  had  experience  like  Dr. 
Orelup  lias  had,  but  the  experience  he  gave  1 think  might  probably  be 
due  to  covered  spurs  or  fangs  that  existed  from  the  operation. 


THE  TREATMENT  OF  CORNEAL  ULCERS  WITH  ESPECIAL  REFERENCE 
TO  THE  USE  OF  METHYLENE  BLUE. 

Dr.  Meyer  Wiener,  St.  Louis,  Mo. 

In  order  to  effectively  discuss  the  treatment  of  corneal  ulcer,  one  must 
consider  the  character,  loe>ation  and  stage,  and  also  of  prime  importance, 
the  prophylactic  means  in  various  conditions  which  produce  ulcer  of  the 
cornea. 

b'or  example,  in  gonorrhoeal  ophthalmia,  how  careful  we  must  be  to 
avoid  injuring  the  corneal  epithelium  in  cleansing  the  eyes,  knowing  that 
the  epithelium  ;acts  as  a most  effective  barrier  to  the  inroads  of  pathologic 
bacteria. 

Also  care  must  be  taken  in  making  applications  of  silver  nitrate  to 
the  conjunctiva  in  gonorrhoeal  ophthalmia,  in  order  not  to  allow  the 
solution  to  come  in  contact  with  the  cornea. 

Proper  aseptic  precautions  should  be  taken  in  removing  foreign  bodies 
from  the  cornea,  and  even  antiseptic  as  well,  for  often  we  see  a patient 
with  a foreign  body,  where  unsuccessful  attempts  at  removal  have  been 
made  by  shop  foremen  with  dirty  picks,  pocket  knives,  and  other  sim- 
ilar means.  Here  infection  can  be  prevented  by  a little  care. 

In  marked  exophthalmus,  paralysis  of  the  facial,  ectropion  and  deform- 
ities of  the  lids  caused  by  burns ; after  removal  of  the  gasserian  ganglion 
where  the  lids  are  separated  and  many  other  conditions,  such  as  long 
protracted  unconsciousness  of  brain  tumor,  typhoid  and  other  sicknesses 
where  the  lids  are  not  in  apposition,  the  cornea  is  apt  to  become  dry, 
with  accumulation  of  dust  and  dry  secretion,  predisposing  to  infection  and 
loss  of  substance. 

By  frequent  douching  with  some  mild  collyria  such  as  boraeic  so- 
lution, gentle  friction  of  the  lid  at  definite  intervals  by  the  nurse  or 
attendant  and  the  installation  of  oleum  ricini  two  or  three  times  daily,  much 
damage  can  be  prevented,  which  we  would  find  great  difficulty  in  re- 
moving after  it  had  once  taken  hold. 
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In  herpes  of  the  lids  a»id  many  skin  affeetions  of  the  lids  and  about 
the  face,  corneal  complications  can  often  be  avoided  or  checked  in  their 
incipiency  by  prompt  measures  winch  will  thwart  the  incursion  of  path- 
ogenic bacteria  into  the  corneal  tissue. 

In  certain  diseases  of  the  nervous  system  where  there  is  anesthesia 
of  the  cornea,  foreign  bodies  may  become  imbedded  without  the  patient 
being  aware  of  the  fact.  Here  careful  instructions  as  to  observation  and 
flushing  out  with  boracic  solution  often  save  much  trouble.  In  epidemic 
spinal  meningitis  with  lagophthalmos  or  any  similar  condition,  the  same 
holds  good. 

In  the  treatment  of  an  existing  corneal  ulcer  we  imust  consider  the 
removal  of  cause,  if  ascertainable,  and  the  building  up  of  the  patient’s 
physical  condition,  as  well  as  the  local  treatment  and  prevention  of  com- 
plications. 

The  importance  of  a bacteriological  examination  should  not  be  under- 
estimated, even  though  the  clinical  picture  be  the  most  important.  For 
example,  the  presence  of  the  diplo-bacillus  of  Marax-Axenfeld 
indicates  the  use  of  zinc  sulphate  as  a specific.  Axenfeld  states  he 
has  never  seen  a diplo-bacillus  infection  of  the  cornea  he  has  not  been 
able  to  cure  by  the  use  of  zinc.  Some  good  results  have  also  been 
rejjorted  from  the  serum  treatment  in  pneumococcus  and  sta2:>hylococcus 
infections. 

In  certain  forms  of  dendritic  ulcer  and  malaria,  an  examination  of 
the  blood  should  be  made  for  the  plasmodium  malariae,  and  even  where 
this  is  not  found,  (juinine  given  internally  as  well  as  a V2%  solution  of 
the  bisulphate  instilled  in  the  eye  will  often  benefit  cases  resisting  other 
means  of  treatment.  ‘ 

In  keratomalacia,  local  treatment  is  absohitely  of  no  avail  without 
building  up  the  general  condition. 

Phlyctenular  ulcers  are  almost  certain  to  resist  almost  any  form  ot 
local  treatment  without  tonic  treatment  and  stirict  diet,  enforcements. 
These  patients  must  avoid  all  indigestible  foods,,  such  as  foods  fried 
in  grease,  coarse  grains,  candy,  soda  water,  pickles,  tea,  coffee,  pastry 
and  the  like.  Permitted  are  milk,  bread  and  butter,  strained  vegetables, 
scraped  beef,  custards,  tapioca,  eggs  boiled  or  poached,  and  similar  foods. 
This  is  of  great  importance  and  as  a general  rule  sufficient  stress  is  not 
laid  upon  this  important  fact. 

A strict  inquiry  into  the  condition  of  the  alimentary  tract  is  neces- 
sary. In  children  calomel  is  useful  as  a laxative.  Phosphate  of  soda 
and  other  salines  are  often  necessary  in  adults. 

Where  an  infection  comes  from  regurgitation  from  the  lachrymal 
sac,  the  sac  must  receive  prompt  attention  either  by  antiseptic  wash- 
ing, Ziegler  probing  or  extiri^ation. 

The  object  of  the  local  treatment  should  be  an  endeavor  to  diminish 
inflammatory  irritation,  check  the  progress  of  the  ulcer  and  hasten . re- 
pair. If  we  have  an  ulcer  due  to  trachoma  or  its  complications,  such  as 
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trichiasis  or  entropion,  it  is  understood  that  these  must  be  given  first 

consideration.  If  there  be  ciliary  injection  with  accompanying  neu- 
ralgia, photophobia  and  lachrymation,  atropine  should  be  instilled.  I do 
not  regard  atropine  as  m any  way  curative,  but  only  to  prevent  com- 
plications which  might  be  induced  by  a secondary  hyperaemia  or  inflam- 
mation of  the  iris. 

Strong  antiseptics,  astringents  and  caustics  should  generally  be 

avoided  during  the  acute  progressive  stage. 

1 believe,  as  a rule,  the  bandage  and  dark  room  are  too  generally 
advocated.  Often  light,  which  is  antiseptic,  and  fresh  air  are  of  vital 
importance  in  effecting  a cure.  The  salicylates  are  invaluable  in  helping 
to  relieve  pain. 

If  the  ulcer  be  superficial,  with  considerable  conjunctival  irritation, 
but  little  or  no  ciliary  injection,  cold  applications  will  be  found  to  give 
considerable  relief  from  photophobia  and  the  disagreeable  scratching  sen- 
sation, and’  will  reduce  the  injection  to  a great  extent.  A mild  antiseptic 

solution  may  be  used  by  the  patient  at  home.  1 have  used  a 1%  antin- 
osin  solution  to  great  advantage,  finding  it  antiseptic  and  non-irritating, 
antiseptic  powder  is  also  valuable,  xeroform  and  nosaphen  finding  most 
favor.  Too  much  cocaine  should  not  be  employed,  as  it  softens  the  epi- 
thelium and  invites  further  spreading  of  the  infection.  If  the  ulcer  is 
deep  and  there  is  secondary  iritis,  hot  applications  help  reduce , the 
congestion  and  assist  in  rehevmg  pain. 

In  sloughing  corneal  ulcers  there  is  considerable  discharge,  various 
methods  of  cheeking  the  progress  have  been  employed  with  diverse  re- 
sults. The  suppurative  ulcer  is  exemplified  in  its  severest  type  by  the 
serpent  ulcer  of  Saemisch,  which  is  almost  always  due  to  the  pneumoccoc- 
cus  laneeolatus  of  Fraenkel.  Often  there  is  a mixed  infection,  as  with 
the  staphylococcus  pyogenes  aureus  or  the  steptococcus  pyogenes. 

Dacryocystitis  is  present  in  a large  percentage  of  these  cases  and 
must  always  be  considered.  The  sac  should  be  washed  with  a bland  so- 
lution after  emptying  by  pressure. 

After  cocainizing,  the  ulcer  is  ; generally  cleansed  and  dried  ■with 
cotton  and  the  overhanging  edges  eai’efully  trimmed  with  a delicate  scis- 
sors ; then  gently  eurretted  and  carefully  cauterized  by  means  of  acid  or 
actual  cautery. 

If  the  ulcer  spreads,  as  often  happens,  in  spite  of  all  means  of  treat- 
ment, and  hj'popyon  becomes  extensive,  section  of  Saemisch  must  be 
resorted  to.  This  we  have  as  a last  resource,  as  there  is  almost  always 
anterior,  synechia  resulting,  even  with  the  most  favorable  outcome. 

About  four  or  five  years  ago.  Dr.  H.  L.  Wolfner  and  myself,  in  using 
a conjunctivitis  tablet  prepared  by  P.  D.  & Co.,  containing  methylene 
blue,  observed  the  most  extraordinary  good  effect  on  pulrulent  con- 
junctival and  corneal  conditions.  The  strength  of  the  solution  was  grad- 
ually increased  and  the  pure  methylene  blue  solution  used,  first,  in 
strength  of  1 to  1,000,  1 to  500  and  finally  1 to  100.  Eventually  the 
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pure  methylene  blue  powder  was  employed.  The  most  marvelous  and 
happy  results  were  obtained  in  sloughing  corneal  ulcers  with  and  with- 
out hypopyon. 

The  method  used  at  present  is  as  follows ; The  eye  is  cocainized 
with  one  or  two  drops  of  a 4%  cocaine  solution.  A toothpick  or  appli- 
cator, wrapped  with  cotton,  is  dipped  into  methylene  blue  powder  and  a 
very  small  amount  dusted  on  the  surface  of  the  cornea.  The  lid  is  then 
quickly  and  gently  rubbed  over  the  cornea. 

The  lachrymal  secretion  is  stained  very  deep  blue,  which  should  be 
wiped  away  from  the  lids  until  the  tears  refuse  to  take  up  more  of  the 
stain,  when  the  ulcerated  surface  of  the  cornea  will  be  found  to  be  stained 
a deep  Prussian  blue,  while  there  is  very  little  staining  of  the  intact  cornea 
and  conjunctiva.  A light  bandage  is  then  applied  and  left  on  foi  24 
hours. 

A great  deal  of  pain  is  experienced  for  several  minutes,  or  even 
isometimes  for  as  long  a period  as  half  an  hour,  but  an  anesthetic  effect 
then  supervenes  and  the  patient  becomes  much  more  comfortable. 

The  following  day  improvement  is  almost  invarialdy  found.  TJie 
ulcer  appears  cleaner,  less  ragged  in  outline  and  with  less  pus ; also  the 
base  of  the  ulcer  is  generally  found  to  still  retain  some  of  the  blue  stain. 
The  operation  is  repeated  daily,  until  within  a few  days  the  hypopyon 
will  be  found  to  have  been  greatly  diminished  or  entirely  disappeared ; 
the  ulcer  gradually  taking  on  a healthier  appearance  and  showing  a dis- 
position to  heal. 

So  soon  as  the  sloughing  has  disappeared  and  the  edges  are  no  longer 
undermined,  the  patient  is  relieved  of  the  bandages,  much  less  powder  is 
used  and  the  patient  is  given  a 1%  solution  of  methylene  blue  to  instill 
at  home  two  or  three  times  a day.  xVs  soon  as  the  edges  are  perfectly 
smooth  and  clean  the  ulcer  is  treated  as  any  ordinary  clean  ulcer  would 
be  treated.  Atropine  is  used  as  long  as  there  is  ciliary  injection. 

During  the  past  three  years  all  sloughing  corneal  ulcers  coming  under 
my  observation  at  the  clinics  of  the  Washington  University  HospitAl  and 
Jewish  Hospital,  as  well  as  in  an  extensive  private  practice  and  other 
hospital  connections,  have  been  treated  in  this  manner,  and  in  only  four 
cases  we  have  had  to  resort  to  Saemisch  Section,  owing  to  failure  to  ar- 
rest the  p>rogress  of  the  disease.  One  of  these  I believe  to  have  been  a 
Mooren  ulcer,  as  it  was  chronic  in  form  and  lasting  several  months,  with 
negative  bacterial  findings.  A perforation  occurred  with  resulting  staphy- 
loma and  loss  of  the  eye. 

Methylene  blue  'has  been  reported  in  the  literature  recommending 
its  use  in  corneal  ulcer,  but  only,  as  I have  been  able  to  determine,  in 
weak  solutions  of  from  1 to  10,000  to  1 to  1,000  as  collyria,  or  in  sub- 
conjunctival injections,  but  not  in  strong  solntions  or  use  of  the  pow- 
dered form.  In  our  hands,  it  has  been  undoubtedly  the  means  of  sav- 
ing many  eyes,  which  would  otherwise  have  gone  on  to  destruction. 
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Discussion. 

Dr.  C.  J.  Lukens,  Enid:  I have  looked  forward  with  considerable 

interest  to  the  reading  of  this  paper,  for  I know  methylene  blue  was  in- 
troduced to  my  notice  a great  many  years  ago,  but  I have  never  before 
heard  of  the  use  of  methylene  blue  for  the  treatment  of  corneal  ulcers. 
I remember  Dr  Knapp,  some  long  time  ago,  using  the  powder  on  the  cor- 
neal ulcer,  but  for  some  reason  did  not  continue  the  use  of  it.  I presume 
it  had  been  suggested  by  some  one  to  use  it  in  that  way.  Prom  the 
doctor’s  report  it  is  certainly  very  interesting,  however,  I am  not  myself 
in  favor  of  using  cocaine  for  corneal  ulcer.  I would  much  prefer  the 
use  of  alipatie.  Cocaine,  as  the  doctor  says,  deteriorates  the  corneal 
epithelium.  Of  course  my  practice  has  largely  been  such  as  to  enable 
me  to  control  the  ulcers  by  cocainizing,  but  the  doctor  has  made  such  a 
remarkable  discovery  in  methylene  blue  that  I shall  hereafter  put  it 
into  use. 

Dr.  C.  E.  Orelup,  Enid:  I want  to  say  that  the  doctor  has 

reintroduced  my  own  friend,  “Methylene  Blue.”  I was  located  some 
twelve  or  fourteen  years  ago  in  a locality  where  we  had  many  corneal 
ulcers  to  deal  with.  I don’t  know  where  1 got  the  remedy,  but  I know 
at  that  time  I used  practically  altogether  methylene  blue.  It  was  prac- 
tically as  the  doctor  said — the  people  thought  I was  using  methylene  blue 
for  eye  water.  I must  say  that  I always  had  good  success  with  it  and 
had  no  reason  to  go  back  on  it,  but  when  the  silver  salts  came  in  I grad- 
ually quit  using  methylene  blue  and  started  using  that.  I used  it  for 
five  or  six  years  and  with  very  satisfactory  results,  and  there  was  no 
reason  why  1 should  have  gone  to  silver  salts  hut  that  was  the  literature 
of  the  day.  I believe  that  methylene  blue  is  a good  thing,  and  I used 
it  in  general  practice,  and  that  there  is  where  1 got  to  using  it  in  corneal 
ulcers.  I am  glad  the  doctor  reminded  me  of  my  old  friend. 

Dr.  McHenry,  Oklahoma  City:  I certainly  enjoyed  this  paper  very 

much.  I never  used  methylene  blue  in  corneal  ulcers,  and  if  there  is  any- 
thing that  will  give  us  any  help  in  the  treatment  of  ulcers,  I am  very 
glad  to*  find  it,  for  it  certainly  is  better  than  the  very  radical  treatment. 
The  fact  that  the  doctor  speaks  of  the  methylene  blue  perforating  the 
ulcer  so  that  he  can  still  see  it  after  24  hours  is  certainly  worth  some- 
thing to  us.  There  were  points  he  brought  out,  of  course,  that  were 
known  to  us  but  this  one  point  is  certainly  new  to  me.  I remembeir 
eleven  or  twelve  years  ago  in  the  Chicago  Clinics  we  used  a very  weak 
solution  of  the  methylene  blue.  It  did  not  happen  to  appeal  to  me  at 
that  time,  and  I did  not  follow  it  up  and  use  it.  Certainly  this  class  of 
cases  in  which  he  recommends  its  use  is  quite  a discovery  to  any  one  do- 
ing eye  work.  Personally,  I am  very  glad  to  try  this  in  my  own  work, 
and  to  know  the  doctor’s  experience. 

Dr.  Cook,  Tulsa:  I am  very  much  interested  in  the  doctor’s 

paper.  I have  a case  on  hand  at  the  present  time  and  I won’t  fail  to 
take  advantage  of  this  experience  when  I get  back.  The  ulcer  is  very 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


253 


deep  and  as  yet  the  treatment  has  been  without  result.  1 thoroughly  en- 
joyed the  paper,  and  as  soon  as  1 get  home,  if  tlie  patient  is  still  in  need 
of  assistance,  1 am  going  to  try  this. 

Dr.  McNutt:  1 want  to  express  my  appreciation  of  the  paper  and 

say  that  one  time  several  years  ago  1 started  in  to  use  methylene  blue, 
but  like  a good  many  other  physicians  used  a very  weak  solution,  and 
out  of  several  cases  1 did  not  get  any  result.  But  the  solution  was  very 
weak  and  after  hearing  the  reading  of  the  doctor’s  paper,  I certainly  am 
going  to  try  liis  method  and  give  methylene  blue  a fair  chance.  Just  one 
point  he  spoke  of  using  electrocautery.  It  may  seem  tender-hearted,  but 
1 have  never  had  the  nerve  yet  to  use  electrocautery  in  an  ulcer,  but 
sometimes  we  are  a little  afraid  of  results.  My  method  in  a great  many 
cases  for  the  curretment  is  using  iodine,  and  1 think  that  is  the  only 
time  that  cocaine  should  be  used,  and  then  by  taking  a good  application 
1 have  had  good  results. 

Dr.  S.  M.  Jenkins,  Enid:  I want  to  ask  the  doctor,  as  he  is  clos- 
ing the  paper  in  his  use  of  methylene  blue  on  the  iilcer,  if  he  ex- 

periences the  same  reaction  that  we  have  following  the  electi-ocautery. 
1 just  want  to  say  to  the  gentleman  that  if  he  will  use  electrocautery 
in  the  proper  way  he  will  wonder  how  he  ever  got  along  without  it,  for 

it  certainly  is  veiy  gratifying  in  my  hands,  with  the  objection  of  the 

reaction  that  we  have  following  a few  hours,  which  necessitates  the  hypo- 
dermic of  some  form  of  opiate  to  relieve  the  pain.  You  all  know  that 
if  a man  or  woman  takes  a hypodermic  it  naturally  necessitates  a little 
inconvenience.  1 have  never  been  able  to  use  the  electrocautery  on  any- 
one that  did  not  suffer  unless  followed  by  some  form  of  opiate.  That  has 
been  my  observation  with  reference  to  electrocautery.  And  if  the  doctor 
afterwards,  in  an.swering  says  he  does  not  have  this  reaction,  1 will  cer- 
tainly be  ready  to  embrace  the  methylene  blue.  If  not,  I will  still  iise 
my  old  friend  and  standby,  the  electrocautery,  for  it  has  been  good. 

Dr.  Mitchell,  Lawton:  I want  to  ask  Dr.  Jenkins  if  in  thor- 
oughly curretting  these  ulcers  he  does  not  get  rid  of  a lot  of  the  slough- 
ing that  he  speaks  of? 

Dr,  Jenkins:  Yes,  I get  rid  of  it,  Imt  do  not  stay  rid  of  it.  It  stops 

it  for  the  time  being. 

Dr,  Barnes,  Enid:  I have  used  methylene  blue  since  I knew  Drs. 
Wolfner  and  Wiener  more  than  four  years  ago.  1 have  had  some  good 
results  in  the  use  of  methylene  blue.  I noticed  some  time  ago  where 
somebody  had  introduced  the  use  of  methylene  blue  for  tuberculosis.  I 
know  some  physicians  who  have  treated  urethritis  with  methylene  blue 
with  good  results.  And  why  should  this  not  be  a good  germicide? 
I am  glad  to  hear  the  doctor  speak  of  the  powder  form.  This  powder 
will  stain  much  more  deeply  and  not  make  any  more  reaction  and  any 
more  pain  than  a strong  solution,  which  is  the  objection  that  we  had  in 
giving  it  to  a patient.  The  patient  would  complain  of  pain  caused  from 
giving  a 1%  solution.  By  using  the  powder  and  by  deep  staining,  which 
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it  will  do  and  remain  there  for  two  or  three  days,  you  will  render  in- 
active the  germ  that  has  produced  the  trouble. 

Dr.  Wiener,  St.  Louis;  1 was  aware  that  methylene  blue  had  been 
used  for  many  things,  but  have  found  no  report  of  using  it  ,in  the 
powder  form.  1 have  not  come  in  contact  with  any  one  else  previous  to 
today  who  had  ever  used  it  in  this  form.  We  have  used  methylene  blue 
before,  when  1 first  started  out.  Methylene  blue  was  used  and  prob- 
ably the  reason  why  a good  many  of  us  objected  to  methylene  blue  is 
that  we  have  found  good  results  in  some  eases  and  tried  to  use  it  in  other 
cases,  and  thinking  we  had  found  a panacea,  and  we  forgot  those  eon- 
ditioms  in  which  it  has  done  good,  and  only  remember  those  in  which  it 
has  not  done  good,  and  have  objected  to  it  because,  as  I said,  it  does  not 
act  as  a panacea. 

As  to  the  use  of  the  cautery,  I want  to  say  that  Dr.  Jenkins  had 
better  prepare  himself  to  accept  methylene  blue,  for  he  is  going  to  aban- 
don the  cautery  and  almost  every  form  of  treatment  for  sloughing  of  the 
ulcers  when  he  has  tried  methylene  blue.  There  is  absolutely  no  reaction 
in  the  use  of  methylene  blue.  The  patient  suffers  a good  deal  of  pain, 
but  it  does  not  last  long  and  the  following  day  we  invariably  find  the 
ulcers  looking  very  much  cleaner  and  very  little  sloughing  edges. 


PELLAGRA,  WITH  ESPECIAL  REFERENCE  TO  A NEW 
THEORY  OF  ITS  ETIOLOGY. 

Dr.  J.  R.  Callaway,  Pauls  Valley,  Okla. 

It  is  not  the  purpose  of  this  paper  to  present  an  exhaustive  discus- 
cussion  of  pellagra.  It  is  intended  rather  as  an  invasion  of  the  field 
of  etiology,  to  present  as  simply  as  possible  a new  theory  of  the  cause 
of  this  disease  or  pathological  condition  which  has,  in  the  past  few  years, 
attracted  wide  attention  among  medical  men,  bringing  forth  within  a year 
two  text  books  by  American  authors,  besides  a large  number  of  re- 
ports and  monographs. 

I plead  the  widespread  interest  among  medical  men  and  the  laity  as 
well,  as  my  excuse  for  stirring  up  the  “troubled  waters”  of  discussion  on 
this  subject. 

Of  the  etiology  of  disease  we  are  woefully  ignorant.  From  the  time 
when  men  believed  disease  to  be  due  to  the  machinations  of  evil  spirits 
or  the  product  of  the  fiat  of  offended  deity,  is  a long  and  weary  way 
along  which  patient  and  careful  investigators  have  unceasingly  toiled  im- 
til  at  last  we  are  able  to  say  that  we  know  the  specific  causes  of  a few 
diseases — a very  few,  when  we  consider  the  whole  number — and  pellagra 
is  not  one  of  that  few. 

So  far  as  I know,  the  etiology  of  a disease  has  never  been  arrived  at 
directly ; that  is,  without  the  formulation  of  a theory  of  its  etiology,  and 
sometimes,  of  several  of  them,  as  the  history  of  pellagra  itself  testifies; 
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and  every  student  of  medical  history  will  readily  recall  others.  To  be 
sure,  these  theories  have  often  pi’oved  faulty,  yet  truth  ultimately  tri- 
umphs to  the  gain  of  suffering  humanity. 

1 will  mention  one  instance  only.  Ever  since  the  discovery  of  Amer- 
ica, yellow  fever  has  been  a veritable  scourge  of  the  tropical  and  sub- 
tropical countries  of  the  New  World.  The  theory  of  its  etiology  upon 
which  medical  and  health  authorities  acted  was  that  the  disease  is  pro- 
duced by  a “virus” — whatever  that  may  be— conveyed  from  person  to 
person  and  from  place  to  place  by  fomites.  Yet  the  disease  persisted  in 
incidence,  virulence  and  high  mortality  in  spite  of  the  efforts  of  indi- 
viduals, communities  and  nations,  because  the  theory  of  its  etiology  was 
wrong.  But  late  in  the  nineteenth  century,  Dr.  Carlos  Finlay,  of  Havana, 
brought  forward  the  theory  that  the  mosquito  is  the  responsible  agent 
in  the  transmission  and  production  of  yellow  fever,  and  the  Spanish- 
American  war  brought  Drs.  Reed,  Carroll  and  Lazear  with  opportunity 
and  facilities  to  demonstrate  the  correctness  of  that  theory.  Dr.  Lazear 
falling  a martyr  to  the  cause  of  science.  The  result  of  this  work  you 
all  know.  Who  can  doubt  that  yellow  fever  will  soon  be  of  historic  in- 
terest only  ? 

In  some  diseases,  as  leprosy,  for  instance,  we  have  learned  the  spe- 
cific micro-organism  which  causes  it  without  being  able  to  discover  the 
carrier  or  host  by  which  it  is  conveyed.  In  some  others,  as  bubonic 
plague,  we  know  both  the  specific  cause  and  the  carrier  by  which  it  is 
distributed  and  our  knowledge  of  these  has,  in  this  instance,  thus  far 
prevented  the  blighting  of  our  fair  land  by  this  dread  disease.  In  the 
case  of  pellagra  we  know  neither  the  specific  cause  nor  the  means  by 
which  it  is  distributed  and  hence  are  as  powerless  to  prevent  its  spread 
as  we  are  to  reduce  its  frightful  mortality. 

But  again,  a pathological  condition  and  its  symptoms  have  been  clearly 
recognized  and  dignified  with  the  name  of  a disease  when  in  reality  it 
is  only  a terminal  stage  of  a well  known  disease  due  to  a specific  cause. 
1 believe  that  at  the  present  time  it  is  a well  nigh  universal  opinion  among 
medical  men  that  tabes  bears  this  relationship  to  syphilis  and  that  if  we 
are  to  prevent  tabes,  or  to  successfully  treat  it,  we  must  deal  directly 
with  syphilis,  both  as  to  prophylaxis  and  cure. 

This  leads  me  to  a statement  of  my  theory : That  pellagra  is  not 

a disease,  per  se;  that  its  lesions  of  the  nervous  system,  skin  and  mucous 
membranes,  with  their  resulting  symptoms,  are  only  sequelae  to  a .spe- 
cific protozoan  infection — malaria ; that  pellagra  bears  a relation  to  ma- 
laria similar  to  that  which  tabes  bears  to  syphilis.  In  other  words,  pel- 
lagra is  only  a terminal  manifestation  of  malarial  infection. 

It  is  well  known  that  when  the  pla.smodium  of  malaria  is  once  intro- 
duced into  the  human  blood  it  is  capable  of  continuing  its  existence  for 
an  indefinite  length  of  time,  hy  means  of  asexual  reproduction.  I have 
said  “an  indefinite  length  of  time,”  my  own  observations  leading  me 
to  believe  it  may  continue  for  several  years  at  least,  and  that  if  not 
destroyed  by  the  protective  forces  of  the  human  organism  or  appropriate 
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treatment  it  may  continue  until  the  death  of  the  human  host;  or  at  least, 
until  its  activities  have  produced  various  cachexias  with  which  every  prac- 
titioner is  more  or  less  acquainted,  and  finally,  pellagra  as  a terminal 
stage. 

The  presence  of  the  plasmodium  in  the  human  blood  ordinarily  pro- 
duces certain  acute  symptoms  known  as  the  malarial  diseases,  malarial 
fever,  or  simply  malaria.  I have  said  ‘‘ordinarily,”  for  some  persons  are 
either  naturally  tolerant  of  the  presence  of  the  micro-organism,  or  they 
acquire  such  tolerance,  so  that  the  ordinary  acute  symptoms  of  malarial 
intoxication  are  either  so  modified  as  not  to  be  recognized  or  they  are 
lacking  altogether. 

Nevertheless  the  toxins  produced  by  the  metabolism  of  the  infecting 
agent  continue  to  be  liberated  in  the  blood  of  the  individual  and  these 
toxins  having  a selective  action  on  the  cerebro-spinal  system,  eventually 
bring  about  certain  degenerative  changes  akin  to  sclerosis,  and  these  in 
due  course,  trophic  disturbances  in  the  mucous  membranes  and  skin  which 
complete  the  syndrome  to  which  the  name  pellagra  is  applied. 

Pellagra  is  not  a new  disease,  though  it  is  only  a few  years  since 
it  was  first  recognized  in  the  United  States.  Since  I have  been  able  to 
diagnose  it,  I am  also  able  to  go  back  in  memory’s  pages  and  find  a 
number  of  cases  which  were  incorrectly  diagnosed  or  not  diagnosed  at 
all,  which  1 would  today  instantly  recognize  as  pellagra ; and  some  of 
these  more  than  twenty  years  ago.  If  I have  been  “slow  of  understand- 
ing,” 1 apprehend  that  other  practitioners  may  have  been  likewise,  and 
that  if  we  will  view  the  past  with  the  same  enlightened  eyes  with  which 
we  view  the  present  we  will  find  the  terms  “chronic  dysentery,”  “chronic 
diarrhoea,”  “mercurial  stomatitis,”  “gastritis,”  “enteritis,”  “melan- 
cholia” and  “dementia”  covering  a multitude  of  diagnostic  sins.  Not 
that  all  of  these  were  pellagra,  but  there  were  many  pellagrous  cases 
among  them.  Two  persons  were  examined  before  the  Insanity  Commis- 
sion of  Gam/in  County.  They  were  found  to  be  of  unsound  mind  and 
placed  in  the  sanitarium  at  Norman.  The  medical  member  of  the  Com- 
mission gave  his  opinion  that  they  were  pellagrins,  though  they  did  not 
yet  show  any  lesions  of  the  skin  and  mucous  membranes.  My  infor- 
mation is  that  they  have  since  developed  the  entire  symptom  complex  of 
pellagra. 

In  the  eases  just  referred  to  where  I made  a diagnosis,  it  was 
“chronic  malaria,”  and  it  is  my  firm  conviction  at  this  time  that  my 
diagnosis  was  correct,  for  I believe  that  malarial  infection  is  the  neces- 
sary antecedent  of  pellagra. 

A considerable  time  elapses — several  years  in  most  instances — between 
the  malarial  infection  and  the  pellagrous  symptoms.  During  this  period 
the  toxins  developed  by  the  original  infection  bring  about  the  degener- 
ative changes  before  mentioned,  and  these  following  the  law  of  sclerosis 
in  general,  proceed  to  bring  about  the  whole  s.ymptomatology  with  which 
we  are  familiar. 
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I was  led  to  this  conclusiou  from  the  observation  that  my  pellagrous 
patients  had,  without  exception,  previously  suffered  from  malaria,  sev- 
eral have  been  under  my  care  at  different  times  for  many  years.  More- 
over, they  were  persons  who  either  could  not  or  would  not  take  pi'opev 
antimalarial  treatment.  Following  njj  this  idea,  I found  in  the  ease  his- 
tory of  many  reported  cases  of  pellagra  mention  of  the  fact  that  the 
patient  had  at  one  time  lived  in  a malarious  district. 

Since  maps  have  been  published  showing  the  distribution  of  pellagra 
in  the  United  States,  I have  observed  that  the  areas  coincide  very  nearly 
with  the  areas  of  malarial  incidence ; that  where  pellagra  is  endemic,  ma- 
laria is  also  endemic ; that  where  sporadic  cases  of  the  one  appear,  we 
also  note  sporadic  cases  of  the  other.  To  my  mind,  the  occurrence  of 
sporadic  cases  of  these  diseases  outside  the  areas  where  they  are  endemic, 
follows  quite  naturally  the  constant  shifting  of  our  population. 

In  numerous  discussions  of  this  theory  with  my  fellow  practitioners, 
one  objection  has  been  raised,  which  1 shall  make  the  basis  of  my  con- 
cluding paragraph.  Stated  as  a question,  it  is  this:  “If  pellagra  is  a 
terminal  manifestation  of  malaria,  why  are  there  a larger  number  of 
pellagrins  in  Illinois  than  in  Alabama?”  Or  in  a more  general  wmy : “Why 
are  there  more  pellagrins  in  those  districts  where  the  milder  forms  of 
malaria  prevail,  than  in  those  where  the  severer  malarial  infections  are 
found?”  The  answer  is,  that  the  milder  infection  is  often  imperfectly 
treated,  or  not  treated  at  all,  while  in  the  severer  infection  the  patient 
dies  of  the  acute  disease,  or  if  he  recovers,  has  by  that  time  been  ef- 
fectually treated. 

l\ly  conclusion  is,  that  just  as  the  milder  cases  of  syphilis,  not  re- 
ceiving proper  treatment,  on  that  very  account,  are  quite  likely  to  be 
followed  by  the  syndrome  of  tabes,  so  the  milder  malarial  infections,  re- 
ceiving insufficient  treatment  on  account  of  their  mildness,  are  more 
likely  to  furnish  a crop  of  pellagrins  than  are  infections  of  the  severer 
type. 

Discussion. 

Dr.  Cotton;  I tried  to  practice  medicine  for  fifteen  years  in  a strictly 
malarial  district.  The  doctor  certainly  speaks  correctly  when  he  says 
that  he  does  not  believe  pellagra  is  a disease  per  se.  I tried  to  prac- 
tice medicine  twenty-five  years  and  fifteen  of  it  in  Southeastern  Mis- 
souri, in  almost  the  swamps.  In  our  eases  there  we  would  have  pneu- 
monia and  find  our  cases  complicated  with  malarial  infection.  If  we  had 
a case  of  injury  we  would  have  a malarial  infection  to  complicate  our 
troubles.  Some  of  the  more  serioiis  cases  that  had  to  be  treated  would 
be  brought  in,  but  the  milder  cases  generally  got  quinine.  I remember 
in  some  cases  a big  dose  of  quinine  was  a regular  thing  before  meals 
in  some  families,  and  castor  oil  and  the  big  blue  pills.  The  malaria  in 
those  cases  had  continued  in  that  section  of  the  country  and  I cannot 
help  but  believe  it  had  something  to  do  with  it.  The  doctor’s  paper  is 
along  lines  of  special  interest  to  we  doctors  that  have  to  practice  in 
strictly  malarial  districts. 
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Dr.  Fisher;  I want  to  say  that  if  there  is  one  hobby  I have  in  the 
practice  of  medicine  it  is  malaria.  My  two  years  of  experience  in  the 
tropical  regions  made  me  interested  in  the  subject.  I enjoyed  the  paper 
of  Dr.  Callaway  and  .1  believe  it  will  open  up  a field  and  we  will  more 

than  likely  find  the  theory  correct.  We  found  many  cases  of  this  dis- 

ease in  Panama,  but  I believe  the  reason  is  malaria. 

Dr.  Day,  Oklahoma  City:  I had  the  pleasure  of  talking  with  Doctor 

Callaway  two  years  ago  on  this  same  subject.  I know  how  radical  the 
doctor  was  and  I know  his  views  pretty  well  and  have  gone  over  the 
whole  subject  with  him  before.  We  had  up  a discussion  a year  ago  along 
the  same  lines.  The  question  of  the  etiology  of  pellagra  is  an  interest- 
ing feature  and  doubtless  will  be  for  years  to  come.  If  you  will  follow 

the  investigators  that  have  spent  considerable  time  and  money  in  the 
United  States,  Europe,  Asia  and  Africa,  you  will  find  that  the  solution 
of  the  problem  of  the  etiology  of  pellagra  is  no  easy  thing. 

There  are  some  things  in  connection  with  the  doctor’s  paper  that 
are  of  marked  interest.  If  you  will  follow  the  history  of  the  pellagra 
districts  you  will  find  they  follow  streams  to  a great  extent.  It  was  true 
in  Italy  and  in  Egypt  and  in  the  eastern  portions  of  the  United  State? 
where  most  of  the  investigation  has  oceurred. 

The  theory  of  pellagra  as  a disease  per  se  is  one  that  is  questioned. 
I agree  with  the  statement  that  pellagra  is  not  a disease  per  se;  it  is  not 
a disease  in  itself.  It  is  a symptomatic  indication  of  something  else.  I 
am  firm  in  my  belief  of  that  after  seeing  the  cases  I have  seen  and 
making  the  observations  I have  been  able  to  make  and  reading  the  re- 
ports of  the  investigators  and  so  on. 

A study  of  pellagra  can  be  had  here  in  this  state  in  the  institution 
at  Norman.  There  is  where  you  can  find  cases  all  the  time,  and  it  has 
been  my  good  luck  to  be  on  the  staff  of  the  institution  for  some  time, 
where  we  used  the  opportunity  to  study  these  cases.  Comparing  these 
cases  with  the  writer’s,  we  find  this  fact  true:  In  practically  every  one 
they  were  preceded  by  an  exhaustive  condition  or  some  exhaustive  dis- 
ease and  the  low  vitality  of  the  individual  was  very  much  reduced.  In 
other  words,  they  were  at  a very  low  state  of  vitality.  Some  of  these 
cases  have  followed  puerperal  fever,  some  have  followed  typhoid  fever  and 
some  malarial  fever — some,  one  thing  and  some  another. 

Day  before  yesterday  I had  the  pleasure  of  seeing  some  eases  over 
on  the  east  side  of  the  state.  I have  had  three  cases  of  pellagra  at 
McAlester.  One  in  North  McAlester,  a lady,  the  wife  of  a prominent 
merchant ; they  are  living  in  the  Southern  part  of  the  city,  down  to- 
wards the  stream  where  there  is  stagnant  water.  One  of  the  others  was 
from  over  near  Haileyville.  She  came  in  as  a county  patient  because  she 
was  reduced  to  a low  state  of  health  by  malaria.  I do  not  know  any- 
thing about  the  blood  findings  in  either  of  the  cases.  Another  was  a 
county  patient  in  the  last  stages  of  pellagra.  A year  ago  I was  over 
there  to  see  a case  and  it  proved  to  be  a case  of  pellagra;  an  individual 
that  is  living  within  thirty  or  forty  feet  of  a stream  of  water.  You  find 
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the  lower  ground  of  the  streams  are  productive  of  pellagra  development. 
When  it  comes  to  solving  the  problem  of  the  etiology  as  we  do  and 
treating  it  as  a disease  per  se  we  will  be  at  sea  for  a long  time.  Whife 
I agree  with  Dr.  Callaway,  i only  have  to  agree  with  him  in  part:  That 
it  is  the  result  of  exhaustive  conditions  and  not  a disease  per  se. 

Dr.  Williams,  Stroud:  I have  had  the  pleasure  of  seeing  a great  many 

cases  of  pellagra  in  Kentucky  in  the  mountain  district,  and  1 find  a 
great  many  cases  do  not  follow  the  streams,  but  there  seems  to  be  there 
most  unsanitary  conditions  we  can  find.  As  to  malaria,  we  could  not 
have  much  malaria  there,  but  it  seemed  to  be  the  unsanitary  conditions. 
Most  of  the  people  there  that  had  pellagra  lived  in  unsanitary  conditions. 
Their  food  was  not  sanitary',  and  a great  deal  of  it  was  canned.  Yet, 
1 believe  pellagra  is  a symptom  and  not  a disease  per  se.  I doubt  that 
the  malaria  is  the  cause,  for  in  many  cases  we  had  no  malaria  at  all  and 
no  plasmodium  in  the  blood. 

Dr.  J.  M.  Byrum,  Shawnee : I have  treated  three  or  four  eases  of 
pellagra  and  on  other  occasions  I have  been  forced  to  the  extremity  of 
diagnosing  some  of  the  ca.ses  malaria.  Those  cases  of  pellagra  which 
1 have  treated  had  thorough  examinations  made  and  we  have  not  been 
able  to  find  plasmodium.  I agree  partially  with  Dr.  Day  that  it  is  a 
condition,  but  I do  not  think  nor  see  the  necessity  of  following  the  streams. 
1 believe  it  is  rather  fanciful,  though  the  history  has  shown  that  to  be 
true,  more  or  less,  I believe.  I believe  it  might  be  a condition  brought 
on  by  chronic  syphilis  or  a condition  of  continued  unbalanced  diet,  or 
other  things.  One  ease  1 remember  in  particular:  The  feces  were  neg- 
ative, and  there  was  nothing  characteristic  in  the  urine.  The  white  blood 
count  was  rather  high.  This  case  gave  a history  that  would  make  you 
think  perhaps  there  has  been  syphilis,  without  a definite  history  of  syph- 
ilis. With  careful  treatment  the  symptoms  disappeared  and  I have  been 
watching  this  spring  very  closely  expecting  a return.  The  patient  was 
in  the  office  a few  days  ago  and  there  is  no  renewal  of  the  symptoms 
yet.  I believe  in  this  case  there  had  been  a syphilitic  condition  that  gave 
rise  to  the  condition;  and  I believe  sooner  or  later  we  will  base  our  diag- 
nosis on  those  findings. 

Dr.  Griffin,  Norman:  I am  very  sorry  1 missed  hearing  the  paper  but  pel- 

lagra is  always  interesting  to  me.  For  a number  of  years  I had  to 
deal  with  pellagra  without  knowing  what  I was  dealing  with ; perhaps 
for  ten  years  before  I found  out  what  I really  was  trying  to  treat.  I 
never  will  forget  a case  that  came  to  my  mind  that  perhaps  made  me 
think  more  about  it  than  any  other  case  that  ever  came  to  me.  The 
case  was  a young  lady  who  came  to  our  institution  and  was  suffering 
from  what  was  thought  to  be  a case  of  insanity,  which,  of  course,  was 
true.  Shortly  after  her  confinement  1 remember  I was  going  throxigh 
the  wards  one  morning  and  noticed  this  lady  having  a terrible  condition 
of  the  back  of  the  hands  and  feet  and  also  I notieed  quite  a blister  on  her 
neck.  I took  the  nurse  quite  severely  to  task  for  allowing  the  lady  to 
beeome  exposed  to  the  sun.  She  assured  me  that  this  was  not  the  case. 
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but  it  was  hard  to  convince  myselt  that  she  was  telling  the  truth  until 
her  statement  had  been  corroborated  by  others.  This  case  went  from 
bad  to  worse  and  finally  the  disease  extended  to  the  elbows  and  the 
back  of  her  neck  and  up  in  the  hair  and  she  gradually  wasted  away  in 
exhaustion.  Then  i began  to  make  it  a study  and  1 remember  the  first 
ease  reported  by  some  doctor  in  South  Carolina.  Then  1 began  to  tab- 
ulate my  cases  and  1 made  them  a study  and  finally  1 reported  a case 
to  Dr.  Mahr  and  he  came  over  and  brought  Dr.  Lain  with  him  and  we 
made  out  a clear  ease  of  pellagi’a.  That  was  five  or  six  years  ago  and 
since  that  time  we  have  kept  up  with  it  pretty  well  and  1 presume  within 
the  last  ten  years  we  have  had  as  many  as  one  hundred  or  more  cases  in 
the  institution,  nearly  all  of  which  have  proven  fatal.  We  have  tried 
to  arrive  at  some  cause  for  this  disease.  We  have  examined  the  blood  and 
the  urine  and  feces  and  thus  far  we  have  failed  to  discover  a real  cause 
from  these  sources.  So  1 have  come  to  the  conclusion  that  it  is  not  a dis- 
ease per  se,  but  that  it  is  a disease  coming  on  from  some  constitutional 
disease,  or  rather  is  a symptom  of  it:  I have  yet  to  find  the  ease  of  a real 

robust  hearty  individual.  A great  many  of  the  cases  come  on  in  the  last 
stage  of  tuberculosis,  consumption,  or  when  the  patient  is  down  to  the 
point  of  exhaustion.  We  have  tried  to  work  out  a cause.  Most  of  our 
Southern  physicians  used  to  claim  that  corn  was  probably  the  cause  of 
the  disease.  We  find  it  in  the  Western  country  and  in  the  Western  cou»^ 
try  we  find  but  little  corn  bread  is  eaten.  I have  had  several  cases  thav 
told  me  they  had  scarcely  ever  eaten  corn  bread  at  all ; and  so  I have 
come  to  the  conclusion  that  it  is  not  reall.y  a disease  per  se,  but  a symptom. 
We  find  it  in  our  idiots  and  in  all  exhaustive  cases.  I thank  you. 

Dr.  Lee,  Oklahoma  City:  We  find  where  the  skin  lesion  is  quite 

marked  the  administration  of  arsenic  preparation  is  quite  good. 

Dr.  Glasscock,  Kansas  City,  Kan. : I was  interested  in  the  doctor’s 

paper.  I do  not  believe,  though,  that  I could  agree  that  malaria  is  the 
exciting  cause.  While  the  disease  we  have  up  has  existed  quite  a while 
and  was  not  diagnosed  by  American  physicians,  it  is  comparatively  recent- 
ly that  we  have  had  the  cases.  I believe  you  will  find  that  fifty  years 
ago  there  were  not  many  eases.  I am  inclined  to  think  that  malaria  is 
not  the  exciting  cause,  because  it  is  not  so  recent. 

Corn  is  spoken  of.  Some  of  you  will  state  that  it  is  due  to  dis- 
eased corn.  Now  if  that  is  true  the  disease  might  not  be  confined  to 
corn.  If  it  is  a condition  of  diseased  corn  we  might  find  it  in  other 
things.  Undoubtedly  it  is  a toxic  disease.  The  fact  that  it  many  in- 
stances the  ease  develops  into  melancholia  bears  me  out.  I would  not, 
however,  say  that  the  experiments  in  Italy  for  over  a hundred  years 
amount  to  nothing. 

The  Chairman:  I believe  one  or  two  have  called  attention  to  the 

fact  that  possibly  this  disease  did  exist  and  they  did  not  discover  it. 
That  may  have  been  the  case  with  it  for  a long  time.  The  doctor  said 
he  felt  sure  his  patient  had  been  exposed  to  the  sun,  and  one  or  two 
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others  mentioned  they  thought  it  was  a skin  disease.  1 call  attention 
to  this  because  one  or  two  brought  out  these  facts. 

Dr.  Marshall:  1 do  not  know’  anything  about  this,  but  1 read  of 

one  man  who  observed  his  patients  carefully  and  every  one  of  them  had 
been  using  cottonseed  oil  products,  and  he  said  that  there  was  found  in 
the  cottonseed  oil  products  the  same  thing  found  in  this  spoiled  corn.  He 
thought  it  was  probably  caused  by  this  particular  acid,  and  the  doctors 
always  find  it  in  the  other  things  that  is  in  corn.  It  is  a fact  that  our 
Southern  people  and  other  people  everywhere  are  using  cottonseed  prod- 
ucts more  now  than  ever  used  before.  I am  not  knocking  on  the  cot- 
tonseed oil  products,  but  that  wms  his  theory. 

Dr.  Lain,  Oklahoma  City : The  discussions  upon  pellagra  are  always 

interesting  to  me,  and  most  as  amusing  as  interesting,  since  I presume 
the  theories  of  pellagra  which  have  been  advanced  are  just  about  as  num- 
berless as  the  remedies  for  vomiting  of  gestation.  In  reference  to  the  last 
theory  of  cottonseed  oil : 1 do  not  presume  any  one  in  the  South  or  other 

states  wdio  has  read  the  history  of  pellagra  can  consider  the  theory  a 
moment,  since  pellagra  existed  for  a century  in  Italy,  where  cotton  was 
not  raised  and  cottonseed  oil  was  not  known.  The  com  theory,  and  one 
wdiich  seemed  to  have  merit  upon  its  face  since  it  was  given  to  us  by  the 
man  who  went  over  to  Italy  and  heard  wdiat  the  Italians  had  to  say 
about  pellagra.  The  corn  theory,  as  wm  all  know,  is  not  accepted  by  the 
Americans.  AVhether  it  is  because  Americans  do  not  like  to  accept  any- 
thing imported  or  whether  wm  have  a disposition  to  go  more  deeply  into 
the  subject  and  have  it  proven,  I cannot  say.  When  I first  read  the 
theory  after  I lost  a patient  or  two  without  making  a diagnosis  of  pel- 
lagra it  suddenly  dawuied  on  me  that  this  must  be  it.  After  1 had  seen 
the  first  half  dozen  or  dozen  cases  and  then  recalled  my  experience  upon 
the  farm  and  seeing  my  father’s  stock  die  witli  wdiat  we  called  the  “blind 
staggers,’’  I thought  it  was  surely  it;  because  the  blind  staggers,  so 
called,  was  so  similar  to  pellagra. 

Without  trying  to  advance  the  theory  as  to  tlie  cause,  and  expressing 

my  sincere  regrets  of  niis.sing  the  paper,  I have  only  to  say  this : The 

most  cases  I have  seen — and  I have  seen  quite  a goodly  numlier — I have 

one  on  my  hands  now  that  J think  wdll  jump  to  Dr.  Griffin  real  soon. 

The  more  I sec  of  pellagra  and  study  it  the  more  I am  convinced  that 
we  do  not  know  what  it  is. 

Degai'ding  the  theory  of  the  fly,  wdiich  is  so  commonly  found  along 
the  streams  of  water : I accepted  that  as  a plausible  theory  and  began 
to  run  over  my  eases  and  I found  in  the  history  of  them  that  two  or 
three  per  cent  had  not  lived  near  a stream  of  water.  I thought  this  must 
be  it.  Then  I began  to  reason  and  it  is  a matter  of  fact  that  practically 
all  our  cities  and  most  of  our  rural  homes  are  located  near  a stream  of 
water  for  drainage  purposes,  and  naturally  that  w’ould  give  a higher  per- 
centage of  cases  from  streams  and  drainage  territory,  and  then  after  a 
little  closer  investigation  I found  that  this  wms  not  running  water,  and 
come  to  the  firm  belief  that  the  stream  of  water  theory  has  not  been 
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proven.  I do  not  think  we  should  just  accept  a theory  advanced,  but 
should  continue  to  investigate  and  discuss  the  question  until  such  a time 
in  the  near  future  we  will  have  a reasonable  and  acceptable  theory  as 
to  the  cause  of  pellagra. 

The  Chairman:  If  there  is  no  further  discussion  on  the  paper  Dr. 

Callaway  will  close  the  discussion. 

Dr.  Callaway:  Gentlemen,  I thank  you  for  your  discussion.  I want 

to  say  in  conclusion  I have  studied  this  subject  closely  for  a number 
of  years.  For  twelve  months  1 have  been  condensing  in  order  that  I 
might  present  nothing  in  the  paper  but  the  bare  theory  sufficient  to 
enable  you  to  understand  it.  Our  profession  is  conservative.  It  is  gen- 
erally, but  not  always,  sane.  It  is  conservative,  but  it  is  safe.  No  man 
could  put  forward  a theory  like  this  and  expect  acquiescence,  unless  he 
was  addressing  a company  of  school  boys.  I did  not  expect  it,  but  I put 
it  before  you  and  I place  it  before  you  as  a foreword.  If  I live  I shall 
present  you  much  more  detail  hereafter.  1 have  treated  nothing  of 
the  pathology  or  the  symptomatology.  So  far  as  treatment  is  concerned 
there  is  ‘‘nothing  doing.”  For  me,  at  this  time,  to  get  outside  of  the  pur- 
pose of  the  paper  in  replying  to  some  statements  made  by  the  doctors 
would  get  me  beyond  the  scope  of  this  paper  or  the  purpose  for  which  it 
was  written.  I thank  you  for  your  liberal  discussion  of  the  ‘paper  and 
I hope  you  will  take  it  home  to  yourselves,  and  I feel  sure  you  will  not 
forget  it. 


“AFTER  POE— A LONG  WAY.” 

Once  upon  a midnight  dreary, 

The  doctor  slumbered  weak  and  weary. 

And  all  the  town  could 
Hear  him  snore. 

While  he  lay  there  sweetly  napping, 

Suddenly  there  came  a tapping; 

Like  a ram-goat  madly  rapping 
His  hard  head  upon 
The  door. 

“Get  thee  up!”  a voice  cried  loudly, 

“Come  at  once!”  he  shouted  proudly. 

Like  a man  who  owned  a million. 

Or  much  more. 

But  the  doctor  never  heeded — 

Back  to  dreamland  fast  he  speeded. 

For  such  men  as  that  he  needed 
In  his  practice 
Nevermore..  • 

For  long  months  that  man  had  owed  him. 

Not  a cent  he’d  ever  paid  him. 

And  the  doctor  now  will  dose  him 
Nevermore. 


—Dr.  S.  L.  Brooking,  Journal  of  the  Kansas  Medical  Society. 
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EDITORIAL 


RADIOACTIVITY  OF  WATERS. 

The  Bureau  of  Chemistry  of  the  Department  of  Agriculture  has  issued 
a warning  to  the  people  to  the  effect  that  a great  fraud  is  about  to  be 
perpetrated  in  the  matter  of  advertising  the  virtues  of  “liadioactive 
Waters.”  The  warning,  as  is  well  known  to  the  medical  profession,  is  well 
grounded  and  has  sound  basis  of  fact.  For  a long  time  it  has  been  a craze 
almost  to  claim  superlative  curative  value  for  waters  in  certain  places  and 
it  is  not  uncommon  to  see  patients  “chasing  the  cure”  by  running  from 
springs  to  springs  as  their  attention  is  called  to  this  or  that  resort.  As  a 
matter  of  fact  very  little  is  known  of  the  value  of  radium  as  a curative 
agent,  and  what  is  claimed  is  claimed  by  authorities  for  radium,  not  some 
fictitious,  mis-branded  and  over-vaunted  water,  w’hich  if  it  does  possess 
radioactivity,  soon  loses  it  after  bottling  and  leaving  the  springs. 

The  claims  of  some  European  physicians  as  to  the  value  of  radium  in 
malignancy  must  be  given  careful  consideration,  of  course,  before  one  is  in 
position  to  either  deny  or  affirm  the  contention,  but  it  should  be  remem- 
bered that  many  physicans  are  very  certain  in  their  statements  that  they 
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could  find  no  warrant  for  the  claims  of  the  users  of  radium  in  malignant 
conditions. 

It  will  probably  be  found  that  radium  has  a distinct  place  in  the 

armamentarium  of  the  physician  in  a certain  limited  class  of  cases,  but  we 

should  not  allow  ourselves  to  attempt  to  make  a cure-all  of  it  and  above 
all  things  we  should  not,  as  some  physicians  have  been  doing,  just  send  a 
patient  to  the  springs  on  the  hit  or  miss  proposition  that  it  may  do  good. 
It  should  also  be  remembered  that  radium  is  a drug  to  be  used  by  physi- 
cians and  not  patients  and  that  its  use  should  be  confined  to  the  hands  of 

those  who  know  its  dangers  and  limitations  or  are  at  least  qualified  to  note 

its  action. 


INFECTIOUSNESS  OF  LEPROSY. 

The  recent  discovery  of  a ease  of  leprosy  in  the  County  Farm  of  Mus- 
kogee county  induced  a certain  amount  of  interest  in  this  rare  affection — 
rare  so  far  as  we  are  concerned  in  Oklahoma,  with  especial  reference  to 
its  contagiousness. 

From  time  immemorial  the  disease  has  been  looked  on  with  loathing 
and  to  many  physicians  unfamiliar  with  its  aspects  and  behavior  it  has  been 
vaguely  considered  with  considerable  dread.  As  a matter  of  fact  it  is 
probably  greatly  less  infectious  than  tuberculosis  and  much  less  likely  to 
be  contracted  even  by  those  exposed  daily  to  contact. 

A recent  publication  issued  by  the  United  States  Public  Health  Service 
citing  the  investigations  of  Surgeons  McCoy  and  Goodhue  of  the  service 
throw  much  light  on  this  phase  of  this  strange  infection.  They  found  that 
of  those  subject  to  infection  by  close  attendance  on  the  leprous  or  the 
husband  or  wife  less  than  5 per  cent  became  infected.  Of  males  and  fe- 
males there  seems  to  be  no  practical  difference  as  to  susceptibility.  These 
citations  rather  upset  the  calculations  of  earlier  observers  who  noted  that 
the  percentage  of  those  exposed  who  became  infected  was  much  larger ; the 
present  observers  state  that  no  such  conditions  as  to  infection  exist  today 
as  were  formerly  reported  and  know  of  no  reason  for  the  discrepancy  un- 
less it  be  explained  on  the  better  general  understanding  of  sanitation  and 
prevention.  It  should  be  noted  that  many  of  those  exposed  to  infection, 
really  all  of  them,  are  voluntary  exiles,  subject  to  certain  regulations  of 
the  leper  colony.  It  is  stated  that  many  of  them  rather  welcome  contrac- 
tion of  the  disease  as  that  places  them  beyond  expulsion  from  the  colony 
for  infraction  of  the  regulations.  The  report  also  states  that  no  cases  con- 
tracted since  1908  are  considered  in  the  tables  given. 


THE  GUILLIBILITY  OF  PHYSIOIANS. 

An  attache  of  the  Postoffiee  Department  having  fraud  orders  especially 
under  his  charge,  is  authority  for  the  statement  that  brokers  and  houses 
proposing  to  sell  fraudulent  stock  and  shares  pay  more  for  lists  of  physi- 
cians than  any  other  class  of  people. 
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This  is  a reflection  on  the  “easy”  business  methods  of  the  physician 
that  should  cause  us  to  sit  up  and  think.  Collectively  no  class  of  men 
work  harder  for  what  they  receive  than  the  physicians,  and  the  profession 
is  inadequately  protected  by  law  when  it  conies  to  the  collection  of  fees. 
Laborers  of  every  class,  skilled  workmen  and  even  attorneys  have  a lien  on 
the  property  of  their  employers ; the  first  two  classes  are  not  to  be  deprived 
of  their  earnings  even  by  exemption  laws,  while  the  attorney  rests  secure 
in  many  states,  especially  in  Oklahoma,  in  the  knowledge  that  any  settle 
ment  made  by  his  client  and  the  opposing  attorney  is  prohibited  by  law 
and  if  made  does  not  release  the  party  making  it. 

These  conditions  are  the  result  of  years  of  agitation  and  active  interesi 
in  the  enactment  of  laws  protecting  those  interested.  It  seems  they  have 
worked  to  fortify  themselves  w^hile  we  have  in  a way  neglected  the  busi- 
ness side  of  medicine,  which  is  as  essential  to  success  as  any  other  side. 

Physicians  necessarily  have  not  much  time  to  attend  to  anything  ex- 
cept their  professional  duties  which  accounts  for  their  shortcomings  as 
business  men,  but  if  they  will  remember  that  what  is  offered  them  witl'> 
facile  pen  and  glowing  picture  as  a bononza,  is  almost  invariably  a gold 
brick ; that  if  the  agent  offering  the  stuff  knew  it  was  the  good  thing  he 
says  it  is,  he  would  borrow  money  and  buy  it  himself,  then  the  doctor  will 
stand  a good  show  to  retain  the  money  he  has  accumulated  slowly,  bit  by 
bit,  under  bad  conditions.  Just  remember  that  nearly  everything  in  the 
world  that  is  worth  having  is  scarce  and  hard  to  get ; that  every  time  a 
promoter  tells  you  of  a man  investing  five  hundred  and  coming  out  in  a 
year  with  several  thousand,  there  are  dozens  of  others  who  invested  five 
hundred  or  more  and  still  owe  the  bank  they  borrowed  it  from. 

If  we  will  take  what  little  we  can  rake  together  and  lend  it  safely  at 
8 per  cent,  and  there  are  plenty  of  such  opportunities  now  in  Oklahoma, 
we  will  eventually  becoipe  the  soundest  of  professions,  but  any  other 
course,  especially  one  involving  the  investment  of  money  in  things  we  know 
nothing  of,  trusting  its  management  to  unknown  men,  is  likely  to  result  in 
disappointment. 


A DENTAL  VIEW  OF  OUR  BEHAVIOR. 

THE  RECENT  STATE  MEDICAL  MEETING. 

The  writer  had  the  privilege  of  attending  several  sessions  of  the  State  Medical 
Meeting  and  came  away  fully  convinced  that  the  Oklahoma  State  Medical  As- 
sociation could  take  some  valuable  suggestions  from  the  Oklahoma  State  Dental 

Association  in  the  conduct  of  a state  meeting.  They  would  undoubtedly  derive  a 

great  deal  more  benefit  from  their  meetings  by  adopting  our  post-graduate  plan  in 
their  state  association  work. 

It  was  not  an  uncommon  thing  to  see  men  in  different  parts  of  the  room  visit- 
ing or  telling  stories,  while  some  essayist  was  reading  his  paper. 

There  seemed  to  be  general  confusion  and  many  matters  were  hampered  by 

delays. 

Brothers,  try  our  plan  and  you  will  have  something  of  enough  interest  to  claim 
your  attention,  not  only  that  hut  it  will  increase  your  attendance  to  the  point  it 
should  be. 

This  is  not  written  in  a spirit  of  criticism  but  from  one  of  pride  as  the  con- 
trast between  the  two  different  state  meetings  is  so  great  I could  not  refrain  from 
speaking  about  it. — Quarterly  Bulletin,  Oklahoma  State  Dental  Association,  Pub- 
lished at  Enid. 
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The  criticism  is  well  taken.  It  is  unfortunate  that  the  critic  could  not 
have  been  more  specific  and  pointed  out  just  which  section  he  criticised. 
There  was  some  confusion  when  two  sections  attempted  to  use  the  same 
meeting  place  simultaneously.  (The  section  on  Eye,  Ear,  Nose  and  Throat 
preempted  the  space  and  time  previously  allotted  to  Gynecology  and  Ob- 
stetrics.) This  little  lapse  of  the  proprieties  produced  much  disgust,  and 
rightly  so,  in  the  mind  of  the  gynecological  chairman.  Conversation  dur- 
ing papers  may  be  observed  at  all  medical  meetings,  the  National  Sections 
not  excepted ; even  the  staid  and  deliberate  United  States  Senator  cracks 
a little  joke  or  “joshes”  his  political  rival  during  debate.  We  are  not 
prepared  to  say  what  kind  of  mental  pabulum  was  being  preached  when 
this  diversion,  so  annoying  to  our  dental  brother  occurred,  but  we  under- 
take to  condone  the  offense  on  the  ground  that  to  many  the  annual  meet- 
ing is  the  only  annual  vacation;  the  visitor  is  like  a young  colt,  too  taken 
up  with  everything  about  him  to  sit  up  like  a Puritan  and  keep  still,  he 
just  must  visit  a minute  or  so  with  Bill  and  Jack  and  John,,  who  maybe 
he  has  not  seen  since  leaving  college ; he  is  only  demonstrating  that  doctors 
are  just  men,  so  excuse  him. 

We  are  advised  to  try  the  post-graduate  plan.  The  writer  probably 
never  heard  that  the  post-graduate  plan  has  been  in  operation  in  county 
societies  for  more  than  ten  years. 

The  allusion  to  attendance  is  the  offspring  of  misinformation.  Consid- 
ering the  distance  of  Enid  from  other  parts  of  the  state,  the  fact  that  it 
required  often  tw'o  days  or  nights  to  get  there,  the  attendance  was  fine. 
The  best  most  state  societies  have  is  from  fifteen  to  twenty-five  per  cent  of 
membership,  the  National  does  well  if  it  has  from  ten  to  twenty,  the  latter 
almost  unheard  of  even  in  the  effete  and  proper  East.  We  had  about  twenty 
per  cent  at  Enid. 

We  suggest  that  the  next  time  the  Enid  physicians  draw  the  white 
elephant  in  the  shape  of  the  annual  meeting  they  have  a subcommittee 
from  the  dental  profession  to  introduce  innovations. 
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PERSONAL  AND  GENERAL  NEWS 


Dr.  M.  B.  Prentiss  of  Pawhuska  has  removed  to  Bartlesville. 

Dr.  F.  W.  Ewing,  formerly  of  Waurika,  but  lately  tempoi'arily  located 
in  Washington,  D.  C.,  will  soon  return  to  Wanrika. 

Dr.  C.  M.  Bloss  and  Dr.  Watts  of  Okemah  have  formed  a partnership. 

Dr.  A.  B.  Montgomery,  IMnskogee,  will  remove  to  his  old  home,  Che- 
cotah. 

Dr.  and  Mrs.  V.  Berry,  Okmulgee,  recently  visited  Cleveland,  Dr.  Berry 
attending  the  clinics. 

Dr.  C.  D.  Simmons  has  removed  from  Stillwater  to  Orlando. 

Dr,  ard  Mrs.  W.  E.  Wright  took  a motor  trip  to  the  Atlantic  coast  for 
their  summer  vacation. 

Dr  F.  S.  Whitacre  of  Butler  has  removed  to  Texas. 

Dr.  T.  B.  Hinson  of  Thomas  is  doing  post-graduate  work  in  Chicago. 

Dr.  P.  L.  Cain  has  removed  from  Durant  to  Bennington. 

Dr.  J.  W.  DeVry  is  preparing  to  move  from  Helena  to  Forgan. 

Dr.  George  A.  Kilpatrick  has  returned  from  an  extended  European 
trip,  during  which  he  attended  the  International  Congress  of  Medicine  in 
London. 

Drs.  Allen  Lowry,  A.  P.  Gearhart  and  A.  S.  Risser  bought  a building 
in  Blackwell  recently  which  they  have  fitted  up  as  a modern  hospital.  They 
propose  to  open  it  to  patients  about  October  15. 

Drs.  J.  E.  Stinson  and  L.  E.  Emanuel  of  Chickasha  have  been  appointed 
pension  examiners  at  that  point. 

Drs.  Rawls  and  Fox  of  Altus  had  charge  of  the  Better  Babies  Contest 
at  the  Jackson  county  fair  held  at  Blair. 

Dr.  F.  M.  Edwards  of  Pairland  and  Mrs.  IMartha  Church  of  Reeds,  Mo., 
were  recently  married.  They  will  make  their  home  in  Pairland. 

Dr.  J.  B.  Ellis,  Shawnee,  who  sometime  since  suffered  from  a paralytic 
stroke,  is  reported  to  be  improving. 

Dr.  P.  P.  Nesbitt,  Muskogee,  took  a vacation  in  Missouri  the  latter 
part  of  October. 

Dr.  LeRoy  Long,  IMcAlester,  who  spent  the  summer  in  Europe,  inci- 
dentally taking  in  the  International  Congress  in  London,  has  returned. 
During  his  absence  Dr.  Long  visited  a great  many  points  of  interest  in 
Europe  including  Italy  and  French  and  German  points. 

Dr.  G.  E.  Hartshorne  of  iMcAlester,  who  visited  Europe  this  summer, 
returned  on  the  steamer  Imperator  recently  and  is  back  at  his  old  location 
again. 
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Dr.  L.  H.  Murdoch,  Okeene,  attended  the  Medical  Association  of  the 
Southwest  after  which  he  visited  relatives  and  friends  in  Kansas  and 
Arkansas. 

• 

Dr.  Harry  Blender,  Okeene,  recently  received  an  injury  sufficient  to 
put  him  in  the  cripple  class  and  on  crutches  for  a few  days. 

Dr.  I . L.  Watson  of  Alderson  will  soon  move  to  McAlester.  It  is  re- 
ported he  will  be  associated  with  Dr.  W.  C.  Graves. 

Dr.  E.  N.  Allen,  for  many  years  one  of  the  foremost  surgeons  of  Mc- 
Alester, Division  Surgeon  for  the  Bock  island  and  formerly  Chief  Surgeon 
of  the  C.  0.  and  G By.,  is  preparing  to  move  to  Little  Bock,  Ark. 

The  malpractice  suit  of  White  against  Drs.  A.  J.  Snelson,  Checotah, 
and  Claude  Thompson,  Muskogee,  was  brought  to  a very  sudden  termina- 
tion in  the  District  Court  of  McIntosh  county,  October  21.  The  presiding 
judge,  Preslie  B.  Cole,  directing  the  jury  to  return  a verdict  for  the  de- 
fendants immediately  after  the  plaintiff  had  offered  all  their  evidence.  An 
amusing  and  edifying  spectacle  of  the  trial  was  an  ex-president  of  the  Ok- 
lahoma State  Medical  Association  attempting  to  pose  as  a man  informed 
in  the  treatment  of  epidemic  meningitis,  summoned  by  the  plaintiff.  Out 
of  his  own  mouth  he  was  made  to  admit  that  he  had  not  seen  a case  in 
fifteen  years,  had  never  performed  intraspinal  puncture  for  diagnostic 
purposes  and  nad  never  treated  a case  according  to  modern  methods  of 
serotherapy. 

The  Medical  Association  of  the  Southwest  held  its  annual  meeting  in 
Kansa  City  at  the  Coates  House,  October  7 and  8.  The  attendance  was  said 
to  have  been  very  good  and  the  papers  of  a very  high  class.  The  following 
officers  were  elected: 

President,  Dr.  S.  S.  Glasscock,  Kansas  City,  Kansas. 

Vice  Presidents,  Dr.  J.  D.  Griffith,  Kansas  City,  Missouri;  Dr.  J.  D. 
Dodson,  Vernon,  Texas;  Dr.  D.  A.  Myers,  Lawton,  Oklahoma;  Dr.  L. 
H.  Ellis,  Hot  Springs,  Ark. 

Secretary-Treasurer,  Dr.  F.  H.  Clark,  El  Beno,  Okla. 

Galveston  was  selected  as  the  meeting  place  for  1914. 

Section  officers  elected  were : Medicine,  Dr.  E.  S.  Lain,  Oklahoma  City ; 
Surgery,  Dr.  C.  H.  Cargile,  Bentonville,  Ark. ; Eye,  Ear,  Nose  and  Throat, 
J.  S.  Lichtenberg,  Kansas  City,  Mo. 

Mayes  County  Medical  Society  held  a meeting  October  6 at  Pryor. 
The  local  physicians  tendered  a banquet.  The  visiting  physicians  through 
the  courtesy  of  Mayor  W.  A.  Graham,  were  driven  to  the  State  Orphan 
Home  and  shotvn  through  the  institution. 

Mrs.  R.  W.  Pence  of  Jet,  Oklahoma,  stepped  into  the  doctor’s  shoes 
during  his  absence  in  Minot,  iNorrh  Dakota,  and  reported  the  meeting  of 
Alfalfa  County  Society  held  at  Cherokee.  The  following  was  the  program: 
“Etiology,  Pathology  and  Prognosis  of  Typhoid  Fever,”  H.  A.  Lile,  Aline. 
“Symptomatology  of  Typhoid,”  T.  A.  Bhodes,  Goltry.  The  next  meeting 
will  be  held  at  Carmen,  November  5th. 
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Muskogee  County  held  its  first  meeting  after  the  summer  vacation 
October  13.  The  report  of  a Committee  on  Tuberculosis  cures  appointed 
during  the  summer  was  passed  for  further  time  and  investigation.  A 
paper  by  Chas.  B.  Gifford  on  The  Collection  of  Physicians’  Accounts 
elicited  considerable  discussion  and  brought  out  many  curious  facts  relative 
to  the  law  of  collections.  Dr.  J.  H.  Stoiper  presented  an  informal  and 
tentative  proposition  looking  to  the  organization  of  a physician’s  defense 
plan  in  Oklahoma  on  which  a committee  of  consideration  was  appointed. 

The  Northeast  Oklahoma  Medical  Society  (6th  Councillor  District)  held 
its  meeting  at  Bartlesville  October  14.  The  attendance  was  good  and  the 
papers  read  were  reported  as  being  of  high  class.  Drs.  G.  A.  Wall,  Okla- 
homa City,  and  Clifford  P.  Johnston,  Coffey ville,  Kansas,  Avere  visitors. 
Dr.  Wall  reading  a paper  on  Incontinence  in  the  Female;  Prognosis  and 
Treatment.  The  next  meeting  will  be  held  in  Nowata. 


THE  STATE  BOARD  OF  MEDICAL  EXAMINERS’  MEETING  IN  MUS- 
KOGEE—CLASS  “C”  COLLEGE  GRADUATES  NO 
LONGER  RECOGNIZED. 

The  Board  adopted  a resolution  declaring  in  effect  that  hereafter  Class 
“C”  schools  graduates  would  not  be  licensed.  They  denied  the  application 
for  reciprocity  from  Texas  of  Dr.  h’elix  Peebles  of  Bivins,  Texas,  a grad- 
uate of  the  Gate  City  Medical  College  and  later  of  the  St.  Louis  College 
of  Physicians  and  Surgeons,  also  a class  “C”  school. 

The  application  of  Dr.  W.  F.  Gordon,  Temple,  Okla.,  was  also  denied 
m view  of  certain  specific  charges  filed  against  him  and  he  was  denied 
permission  to  withdraw  his  application  for  license. 

Certificates  issued  on  prior  license : I.  B.  Breckinridge,  McAlester ; 

Fred  S.  Brown,  Oklahoma  City ; Frederick  W.  R.  Turner,  Sapulpa ; Robert 
F.  Donnell,  Agency,  Mo.,  (Mounds). 

Lack  of  space  forbids  publication  of  questions,  but  it  is  a remarkable 
fact  when  one  considers  the  present  day  tendency  to  severe  examinations 
and  catch  questions,  that  the  examination  given  Avas  extremely  practical. 
A good  average  student  should  haA'e  no  trouble  in  making  a passing  grade 
and  demonstrating  his  fitness  for  registration. 

The  following  applicants  Avere  examined:  Jamie  W.  Rogers,  Univer- 

sity of  Michigan,  1913,  Ozark,  Mo. ; Edwin  Davis,  L’niversity  of  Arkansas, 
1913,  Wagoner,  Okla.;  Houston  B.  Fite,  Tulane,  1913,  Tahlequah,  Okla.; 
Roy  Alton  Morter,  University  of  Oklahoma,  1913,  Norman,  Okla.;  C.  H. 
Day,  Baylor  Medical  College,  1913,  Bomar,  Okla. ; Peter  Cope  White,  Jef- 
ferson Medical  College,  1911,  Tulsa,  Okla.;  George  A.  Nieweg,  Bennett 
Medical  College,  1913,  Belle,  Mo. ; Anna  E.  Cisar,  College  M.  & S.,  Chicago, 
1903,  Oklahoma  City;  J.  A.  Egbert. 

The  next  meeting  will  be  held  in  Oklahoma  City,  January,  1914. 
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NEW  BOOKS 


A CLINICAL  MANUAL  OF  MENTAL  DISEASES. 

A CLINICAL  MANUAL  OF  MENTAL  DISEASES.  By  Francis  X.  Dercum,  M.  D„ 
Ph.  D.,  Professor  of  Nervous  and  Mental  Diseases,  Jefferson  Medical  College,  Phila- 
delphia. Octavo  of  425  pages.  Philadelphia  and  London:  W.  B.  Saunders  Company, 

1913.  Cloth,  $3.00  net. 

The  aim  of  the  author  in  writing  this  work  was  to  produce  a hook  suitable  for 
the  needs  of  the  student  and  general  practitioner  and  an  inspection  of  it  convinces 
one  that  the  object  has  been  attained.  A great  deal  of  the  tiresome  detail  is  elim- 
inated, many  of  the  rarer  affections  not  ordinarily  observed  are  either  not  considered 
or  in  a very  condensed  manner,  if  at  all. 

Much  attention  is  given  to  the  clinical  aspect  of  qervous  affections  treated  in  the 
book,  and  this  phase  of  it  makes  it  very  desirable  to  the  practitioner. 


HOW  TO  COLLECT  A DOCTOR  BILL. 

By  Frank  P.  Davis,  M.  D.,  Ex-Secretary  Oklahoma  State  Board  of  Medical  Exam- 
iners, Ex-Superintendent  Oklahoma  State  Institution  for  Feeble  Minded,  Member  of 
Various  County,  State  and  National  Medical  Societies;  The  Oklahoma  Association  of 
Charities  and  Correction,  Late  Editor,  Davis’  Magazine  of  Medicine.  Cloth,  98  pages. 
Publishers,  Physicians  Drug  News  Company,  Newark,  N.  J.,  U.  S.  A.  Price  $1.00. 

We  welcome  this  first  as  a production  of  an  Oklahoma  man  and  concerning  a 
subject  due  more  attention  than  is  given  by  the  individual  physician.  We  are  all  taught 
more  of  the  altruistic  side  of  medicine  when  in  college  than  the  practical  when  the 
business  side  of  medicine  is  considered.  It  goes  without  saying  that  as  a rule  phy- 
sicians are  indifferent  business  men  and  we  overlook  the  fact  that  for  our  work 
we  must  receive  an  adequate  compensation  or  somewhere  along  the  line  we  suffer 
deterioration. 

This  little  volume  contains  many  sound  suggestions  that  may  be  used  as  laid 
down  or  modified  to  suit  individual  conditions  for  the  doctor’s  benefit.  It  contains 
the  exemption  laws  of  all  states  and  territories,  which  alone  will  save  the  physician 
the  labor  of  searching  through  tiresome  volumes  in  search  of  the  information.  The 
principal  feature  noted  is  the  desire  of  the  writer  to  make  of  physicians  better  busi- 
ness men  and  incidentally  better  physicians. 


INTERNATIONAL  CLINICS. 

VOLUME  THREE,  TWENTY-THIRD  SERIES,  1913.  Edited  by  Henry  W.  Cattell, 
A.  M.,  M.  D.,  Philadelphia,  with  the  collaboration  of  American  and  European  authors. 
Illustrated,  Uloth,  Price  $2.00. 

Two  striking  articles  command  the  reviewers’  attention  in  this  volume:  the  first. 
The  Diagnosis  and  Treatment  of  Malarial  Infections,  by  Charles  F.  Craig,  M.  D.,  Cap- 
tain, Medical  Corps,  U.  S.  Army,  is  illustrated  thoroughly.  Craig  states  that  theio 
is  no  reason  for  chronic  malarial  infection  except  improper  treatment,  barring  those 
cases  that  cannot  be  given  quinine. 

On  the  Treatment  of  Pneumonia  by  Norman  Gwyn,  M.  D.,  Philadelphia,  a most 
exhaustive  and  painstaking  article  consisting  of  a critical  comparison  of  different 
modes  of  treatment. 


BIENNIAL  REPORT  1910  AND  1911  STATE  BOARD  OF  HEALTH  OF  KENTUCKY. 

Published  for  free  distribution  to  any  citizen  of  the  state  of  Kentucky.  This 
report  reflects  great  credit  on  the  Public  Health  Officials  of  Kentucky  and  contains 
a fund  of  information  relative  to  the  work  done  in  prevention  of  infectious  diseases 
in  that  state. 


THE  DISEASES  OF  CHILDREN. 

THE  DISEASES  OF  CHILDREN,  by  Henry  Enos  Tuley,  M.  D.,  late  Professor  of 
Obstetrics  University  of  Louisville,  Medical  Department;  Visiting  Physician  Masonic 
Widows  and  Orphans’  Home,  Louisville,  Ky.;  Secretary  of  the  Mississippi  Valley 
Medical  Association;  Ex-Secretary  and  Ex-Chairman  of  the  Section  on  Diseases  of 
Children  American  Medical  Association;  Ex-President  American  Association  Milk 
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Commissions;  106  engravings  and  3 colored  plates;  2nd  revised  edition,  cloth,  684 
pages.  Price  $5.50.  C.  V.  Mosby  Company,  St.  Louis,  1913. 

The  writer  has  very  properly  devoted  a great  deal  of  space  comparatively  to  the 
much-neglected  propositions  of  infant  feeding,  which  we  will  all  agree  is  the  impor- 
tant phase  of  infant  life  to  which  all  other  considerations  must  remain  secondary. 

In  this  connection  the  supervision  of  dairies,  milch  cows  and  the  transportation 
and  keeping  of  milk  is  given  due  importance  as  well  as  the  various  rules  for  modi- 
fication of  milk. 

The  book  contains  chapters  on  the  diseases  of  the  eye,  ear,  nose  and  throat, 
which  aside  from  the  commoner  infections  incident  to  childhood,  might  be  said  to 
be  more  properly  placed  in  works  dealing  specifically  with  those  subjects. 


ESSENTIALS  OF  PRESCRIPTION  WRITING. 

ESSENTIALS  OP  PRESCRIPTION  WRITING.  By  Cary  Eggleston,  M.  D.  In- 
structor in  Pharmacology,  Cornell  University  Medical  College,  New  York  City.  32  mo. 
of  115  pages,  W.  B.  Saunders  Company,  1913.  Cloth,  $1.00  net. 

This  will  be  found  a very  useful  little  book  for  students  and  young  physicians 
just  starting  in  the  wiork.  Every  man  on  entering  his  career  as  a medical  practi- 
tioner is  embarrassed  more  or  less  on  the  questions  involving  prescription  writing; 
this  book  has  condensed  the  needed  information  pertinent  to  that  branch  of  medicine 
and  as  such  should  merit  careful  perusal. 


THE  PRACTICAL  MEDICINE  SERIES  FOR  1913.  Comprising  ten  volumes  on 
the  year’s  progress  in  medicine  and  surgery.  Under  the  general  editorial  charge  of 
Gustavus  P.  Head,  M.  D.,  Professor  of  Laryngology  and  Rhinology,  Chicago  Post- 
Graduate  Medical  School,  and  Charles  L.  Mix,  M.  S.,  M.  D.,  Professor  of  Physical 
Diagnosis  in  the  Northwestern  University  Medical  School. 

VOLUME  1 AND  VOLUME  6,  GENERAL  MEDICINE.  Edited  by  Frank  Billings, 
M.  S.,  M.  D.,  Head  of  the  Medical  Department  and  Dean  of  the  Faculty  of  Rush  Med- 
ical College,  Chicago,  and  J.  H.  Salisbury,  A.  M.,  M.  D.,  Professor  of  Medicine,  Chi- 
cago Clinical  School.  Price,  $1.50  each. 

VOLUME  2,  GENERAL  SURGERY.  Edited  by  John  B.  Murphy,  A.  M.,  M.  D., 
LL.  D.,  Professor  of  Surgery  in  the  Northwestern  University,  Attending  Surgeon  and 
Chief  of  Staff  of  Mercy  Hospital,  Wesley  Hospital,  St.  Joseph’s  Hospital  and  Colum- 
bus Hospital,  Consulting  Surgeon  to  Cook  County  Hospital  and  Alexian  Brothers  Hos- 
pital, Chicago.  Cloth,  632  pages.  Illustrated.  Price,  $2.00. 

VOLUME  3,  THE  EYE,  EAR,  NOSE  AND  THROAT.  Edited  by  Casey  A.  Wood, 
C.  M.,  M.  D.,  D.  C.  L.,  Albert  H.  Andrews,  M.  D.,  Gustavus  P.  Head,  M.  D.  Cloth, 
illustrated,  370  pages.  Price,  $1.50. 

VOLUME  4,  GYNECOLOGY.  Edited  by  Emilius  C.  Dudley,  A.  M.,  M.  D.,  Profes- 
sor of  Gynecology  Northwestern  University  Medical  School;  Gynecologist  to  St.  Luke’s 
and  Wesley  Hospitals,  Chicago,  and  Herbert  M.  Stowe,  M.  D.,  Associate  in  Gynecology, 
Northwestern  University  Medical  School;.  Attending  Physician  Cook  County  Hospital. 
Cloth,  illustrated,  230  pages.  Price,  $1.35. 

VOLUME  5,  PEDIATRICS  AND  ORTHOPEDIC  SURGERY;  PEDIATRICS.  By  Isaac 
A.  Abt,  M.  D.,  Professor  of  Pediatrics,  Northwestern  University  Medical  School,  At- 
tending Physician  Michael  Reese  Hospital. 

ORTHOPEDIC  SURGERY.  By  John  Ridlon,  A.  M.,  M.  D.,  Professor  of  Ortho- 
pedic Surgery  Rush  Medical  College.  With  the  collaboration  of  Charles  A.  Parker, 

M.  D. 


WHY  SOME  PEOPLE  DISLIKE  THE  AMERICAN  MEDICAL  ASSOCIATION. 

A member  of  the  advertising  department  of  The  Journal  of  the  American  Medi- 
cal Association  was  talking  recently  with  a man  we  may  call  Mr.  X,  wh^o  was  the 
representative  of  an  association  which  obtains  and  furnishes  advertisements  for  re- 
ligious papers.  Mr.  X volunteered  the  information  that  he  was  going  to  seek  some 
other  line  of  work  and,  when  asked  why,  replied  that  the  American  Medical  Associa- 
tion had,  by  its  campaign  against  fraudulent  “patent  medicines’’  and  quackery,  great- 
ly curtailed  the  advertising  field  of  the  religious  press.  The  sheet-anchor  of  adver- 
tising in  religious  papers  has  always  been  the  “patent-medicine  ’ business.  “The  re- 
ligious paper,”  said  Mr.  X in  effect,  “gets  its  subscribers  iargely  through  the  efforts 
of  the  local  pastors  in  smaller  towns.  Now,  since  the  American  Medical  Association 
has  been  showing  up  the  fraudulent  ‘patent  medicines’  the  local  doctor,  who  is  usu- 
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ally  a man  of  some  influence  in  the  community,  protests  to  the  pastor  against  this 
class  of  advertising  in  their  church  paper.  The  pastor  writes  to  the  publisher  say- 
ing that  it  is  impossible  for  hiim  to  recommend  the  paper  unless  such  and  such 
advertisements  are  dropped.  And  there  you  are!”  Under  the  present  economic 
system,  it  is  impossible  to  fight  organized  evil  without  at  the  same  time  doing  some 
financial  danojage  to  those  who  have,  however  indirectly,  profited  by  the  existence 
of  that  evil.  Yet  the  general  good  far  outweighs  the  personal  inconvenience  caused 
by  a worthy  man  having  to  give  up  what,  until  comparatively  recently,  has  been  a 
rather  profitable  occupation. — Ohio  State  Medical  Journal,  Aug.  1913. 


ERGOT  THAT  JUSTIFIES  YOUR  CONFIDENCE. 

When  a physician  uses  fluid  extract  of  ergot  he  wants  an  active,  reliable  pro- 
duct. Maybe  he  gets  iit.  Maybe  he  doesn’t.  Strictly  prime  ergot  is  seldom  available 
in  quantities  sufficient  to  meet  the  world’s  requirements.  As  to  genuine  Spanish 
ergot,  the  superiority  of  which  is  universally  conceded,  the  supply  is  comparatively 
limited. 

It  is  a well-known  fact,  too,  that  the  ergot  of  tomorrow  may  not  be  the  ergot 
of  yesterday.  Fluid  extract  of  ergot  is  apt  to  suffer  deterioration — through  oxidation, 
it  may  be;  through  loss  of  alcohol,  perhaps — especially  if  the  product  stands  for  a 
considerable  time  upon  the  druggist’s  shelves  or  is  dispensed  from  large  or  partly 
emptied  containers. 

Fortunate,  then,  is  the  physician  who  gets  a dependable  ergot  and  knows  that  he 
gets  it. 

In  view  of  these  facts,  the  ergot  announcement  which  Parke,  Davis  & Co.  make 
elsewhere  in  this  Journal  is  timely  and  pertinent.  It  gives  assurance  of  an  active, 
reliable  ergot — an  ergot  that  is  prepared  from  genuine  Spanish  drug,  that  is  care- 
fully tested  physiologically,  and  that  is  supplied  in  small  original  containers  (one- 
ounce  amber  bottles),  each  in  a carton  which  protects  the  product  from  the  action  of 
light.  This  fluid  extract  of  ergot  is  unhesitatingly  commended  to  the  medical  pro- 
fession. 


A CLEAN  RECORD  IN  THE  CANAL  ZONE. 

Those  who  have  been  following  the  remarkable  record  of  the  work  of  sanita- 
tion of  the  Isthmian  canal,  and  have  watched  the  gradual  reduction  of  the  death- 
rate  and  the  elimination  of  preventable  disease,  have  hoped  that  before  the  monu- 
mental work  of  constructing  the  canal  was  finished  it  might  be  possible  for 
/Qolonel  Gorgas  to  present  a report  that  would  be  clean  as  far  as  death  front 
disease  was  concerned.  The  report  of  the  Department  of  Sanitation  for  the  month 
of  August,  1913,  just  received,  shows  that  during  that  month  there  were  thirty- 
nine  deaths  from  all  causes  among  the  employees  of  the  canal  commissioners.  Of 
these,  one,  a Peruvian,  died  of  malaria;  another,  a Spaniard,  of  alcoholism,  and  the 
third,  a Greek,  of  appendicitis.  The  only  deaths  among  white  Americans  which 
occurred  during  the  month  were  two  from  violence,  one  due  to  an  accident  on  the 
railway  and  the  other  to  an  accident  in  the  quarry.  Among  the  12,481  white  Amer- 
ican men,  women  and  children  on  the  Isthmus  connected  with  the  commission — 
that  is,  employees  and  their  families — not  a single  death  from  disease  occurred. 
The  exodus  from  the  Canal  Zone  has  already  begun;  those  employees  whose  work 
has  been  completed  are  returning  to  the  United  States  with  their  families.  The 
number  of  American  citizens  resident  in  the  Canal  Zone  will  probably  decrease 
steadily  in  the  future.  It  is  a fitting  climax,  says  The  Journal  of  the  American 
Mledical  Association,  to  the  work  of  Colonel  Gorgas,  which  has  challenged  the 
admiration  of  the  civilized  world,  that  the  month  which  probably  marks  the  high 
tide  of  American  occupancy  of  the  Canal  Zone  should  have  passed  without  a- single 
death  from  disease  in  the  American  colony. 
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OFFICERS  DIRECTORY,  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

President — J.  M.  Byrum,  Shawnee. 

First  Vice  President — J.  T.  Slover,  Sulphur. 

Second  Vice  President — D.  Long,  Duncan. 

Third  Vice  President — J.  H.  Barnes,  Enid. 

Secretary — Claude  A.  Thompson,  Muskogee. 

Delegates  to  A.  M.  A. — 

J.  Hutchings  White,  Muskogee,  1913-14. 

W.  E.  Wright,  Tulsa,  1914-15. 


CHAIRMEN  OF  SCIENTIFIC  SECTIONS. 

Surgery — Horace  Reed,  Oklahoma  City. 

Pediatrics — E.  Forrest  Hayden,  Tulsa. 

Eye,  Ear,  Nose  and  Throat — W.  A.  Cook,  Tulsa. 
General  Medicine,  Mental  and  Nervous  Diseases — 
Gynecology  and  Obstetrics — D.  L.  Garrett,  Altus. 


LEGISLATIVE  COMMITTEE. 

J.  Q.  Newell,  Oklahoma  City,  1913-14. 

C.  R.  Day,  Security  Building,  Oklahoma  City,  1913. 
John  W.  Duke,  Guthrie,  Oklahoma,  1913-14-15. 


NECROLOGY  COMMITTEE. 

J.  B.  Smith,  Durant,  for  three  years,  1912-13-14. 

A.  D.  Young,  Oklahoma  City,  for  two  years,  1912-13. 
Geo.  A.  Boyle,  Enid,  for  one  year,  1912. 


STATE  BOARD  OF  MEDICAL  EXAMINERS. 

President — ^Francis  B.  Fite,  Muskogee. 

Vice  President — E.  Ellis  Sawyer,  Durant. 

Secretary — John  W.  Duke,  Guthrie. 

Frank  Englehart,  Oklahoma  City;  LeRoy  Long,  McAlester;  Phillip  F. 
Heiod,  Alva;  W.  LeRoy  Bonnell,  Chickasha ; James  0.  Wharton,  Duncan; 
Melvin  Gray,  Chickasha. 

Next  meeting  Oklahoma  City,  January,  1914. 

Address  all  communications  to  the  Secretary,  Dr.  J.  W.  Duke. 
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County 

Adair 

Alfalfa 

Atoka 

Beckham 

Blaine 

Bryan 

Caddo 

Canadian 

Carter 

Cherokee, 

Clioctaw 

Cleveland 

Coal 

Comanche 

Cotton 

Craig 

Creek 

Custer 

Dewey 

Ellis 

Garfield 

Garvin 

Grady 

Grant 

Greer 

Haskell 

Hughes 

Jackson 

3 efferson 

Johnson 

Kingfisher 

Kiowa 

Leflore 

Lincoln 

Logan 

Love 

Marshall 

Mayes 

McClain 

McCurtain 

Murray 

Muskogee 

Noble 

Nowata 

Okmulgee 

Oklahoma 

Osage 

Payne 

Pittsburg 

Pontotoc 

Pottawatomie 

Pushmataha 

Roger  Mills 

Rogers 

Seminole 

Sequoyah 

Stephens 

Texas 

Tillman 

Tulsa 

Wagoner 

Washington 

Washita 

Woods 

Woodward 


OFFICERS  OF  COUNTY  SOCIETIES 


President 

C.  A.  Walters,  Stllwell 
T.  A.  Rhodes,  Goltry 
T.  H.  Briggs,  Atoka 

J.  M.  McComas,  Elk  City 

J.  L.  Austin.  Durant 
P.  L.  McClure,  Ft.  Cobb 
W.  M.  Martin,  Yukon 
J.  C.  McNees,  Ardmore 
W.  G.  Blake,  Tahlequah 
W.  N.  Johns,  Hugo 
C.  S.  Bobo,  Norman 

H.  G.  Goben,  Lehigh 

E.  B.  Mitchell,  Lawton 
M.  A.  Jones,  Waller 

F.  M.  Adams,  Vlnlta 
J.  Y.  Hoover,  Sapulpa 
T.  B.  Henson,  Thomas 
W.  E.  Seba,  Leedy 
(No  organization.) 

W.  M.  Jones,  Enid 
M.  M.  Webster,  Stratford 
Walter  Penquite,  Chickasha 

W.  W.  Beach,  Hollis 
J.  Culbertson.  Whltefield 
J.  W.  Lowe,  Holdenvllle 
S.  P.  Rawls,  Altus 

G.  W.  Murphy,  Addington 

A.  L.  Share,  Kingfisher 
G.  W.  Stewart.  Hobart 
M.  O.  Moore,  Braden 
C.  M.  Morgan,  Chandler 
Fred  Y.  Cronk.  Guthrie 

W.  Lee  Davis,  Kingston 
G.  W.  Tilly,  Pryor 

J.  S.  Childs.  Purcell 

R.  B.  Oliver,  Bokohoma 
George  Slover,  Sulphur 
O.  C.  Klass,  Muskogee 

S.  F.  Brafford,  Billings 
Wm.  Narln,  Nowata 

W.  C.  Mltchener,  Okmulgee 
Thos.  H.  Flesher,  Edmond 

K.  L.  Colley,  Blgheart 

C.  E.  Sexton.  Stillwater 
Ed  D.  James,  Halleyvllle 
W.  D.  Faust,  Ada. 

T.  C.  Sanders,  Shawnee 


E.  Y.  Bass.  Talala 

J.  N.  Harber,  Seminole 
J.  W.  Sosbee,  Gore 
R.  L.  Montgomery,  Marlow 
Wm.  H.  Langston,  Guymon 
J.  H.  Hanson,  Grandfleld 
W.  E.  Wright,  Tulsa 

F.  W.  Smith,  Wagoner 

R.  E.  Pryor.  Bartlesville 
W.  C.  Leverton.  Cloud  Chief 

O.  A.  Pelrson,  Woodward 


Secretary 

C.  M.  Robinson,  Stllwell 
R.  W.  Pence,  Jet 

T.  H.  McCarley,  Atoka 
R.  C.  McCreery,  Erick 
W.  M.  Buchanan.  Watonga 

D.  Armstrong,  Mead 
Chas.  R.  Hume,  Anadarko 
Jas.  T.  Riley,  El  Reno 
Robt.  H.  Henry,  Ardmore 
C.  A.  Peterson,  Tahlequah 
C.  H.  Swearingen,  Hugo 
Gayfree  Ellison,  Norman 

F.  E.  Sadler.  Coalgate 

L.  T.  Gooch,  Lawton 

M.  T.  Clark,  Temple 

R.  L.  Mitchell,  Vinlta 

G.  H.  Wetzel,  Sapulpa 

S.  C.  Davis,  Weatherford 
J.  P.  Powell,  Cestos 

J.  M.  Cooper,  Enid 

N.  H.  Lindsay,  Pauls  Valley 
Martin  Bledsoe,  Chickasha 

G.  Pinnell,  Mangum 
R.  F.  Terrell,  Stlgler 

A.  G.  Hughey,  Holdenvllle 
R.  H.  Fox,  Altus 

O.  E.  Clement,  Hastings 

H.  B.  Kniseley,  Tishomingo 

A.  B.  Cullom,  Kingfisher 
J.  R.  Dale,  Hobart 

R.  L.  Morrison,  Poteau 
H.  M.  Williams,  Wellston 
J.  Lewis  Day.  Guthrie 

B.  S.  Gardner,  Marietta 
John  A.  Haynle,  Aylesworth 
J.  L.  Adams,  Chapel 

J.  A.  Nelson,  Wayne 

P.  M.  Richardson,  Mlllerton 
J.  A.  Adams.  Sulphur 

W.  B.  Newton,  Muskogee 

F.  L.  Keeler,  Perry 

J.  R.  Collins,  Nowata 
J.  E.  Bercaw,  Okmulgee 
W.  R.  Bevan,  Oklahoma  City 
Benj.  H.  Skinner,  Pawhuska 
J.  B.  Murphy.  Stillwater 

H.  E.  Williams,  McAlester 

I.  L.  Cummings,  Ada 

G.  S.  Baxter,  Shawnee 


W.  A.  Howard.  Chelsea 
M.  M.  Turlington,  Seminole 
Sam  A.  McKeel,  Sallisaw 
Henry  A.  Conger,  Duncan 
R.  B.  Hayes,  Guymon 
L.  A.  Mitchell,  Frederick 
P.  A.  Brown,  Tulsa 

J.  L.  Reich,  Wagoner 
.1.  V.  Athey,  Bartlesville 

E.  F.  Bungardt,  Cordell 
G.  G.  Gordon,  Waynoka 
R.  A.  Workman,  Woodward 
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DR.  CLAUDE  A.  THOMPSON,  Editor-in-Chief. 

THE  PHYSICIAN  AND  THE  PHARMACOPOEIA. 

Chas.  W.  Fisk,  M.  D.,  Kingfisher,  Okla. 

The  remedies  we  use  in  our  daily  ministrations  to  the  sick  and  suffer- 
ino;  are  our  working  tools.  As  such  they  must  reflect  the  skill  or  inef- 
ficiency of  the  workman.  It  would,  therefore,  interest  us,  who  are  qual- 
ified to  pass  judgment,  to  know  what  remedial  preparations  are  being 
used  most  frequently  by  the  representative  physician  in  general  prac- 
tice. 

An  investigation  has  been  made  liy  J.  Uri  Lloyd,  with  a view  of 
learning  what  drugs  of  vegetable  origin  are  most  frequently  used.  Let- 
ters were  sent  to  non-eclectic  phj-sicians,  selected  as  Ave  are  informed, 
in  such  a manner  that  they  would  represent  the  trend  of  modern  med- 
icine. ]n  reply  to  these  letters  he  obtained  the  information  that  the 
remedies  of  vegetable  origin  most  freciuently  used  are  in  order  as  follows: 
Echinacea,  aconite,  cimicifuga,  gelsemium,  pulsatilla,  veratrum  and  cactus. 
One  hundred  and  seventeen  preparations  Avere  listed  and  no  less  than 
eighteen  of  the  official  drugs  i-eceived  no  mention.  Among  Avhich  Ave 
find  buchu,  cinchona,  jalap,  lAhysostigma,  senega,  stramonium,  and  gin- 
ger. Only  once  Avas  mention  made  of  eulieb,  gentian,  rhubarb  and  senna. 

The  eclectic  physicians  Avere  consulted,  Avith  the  finding  that  they 
also  use  most  frequently  the  first  five  in  the  above  mentioned  list. 

The  first  conclusion  reached  after  a comiiarison  of  the  li.sts,  we  are 
ready  to  endorse  unconditionally,  and  Ave  quote  it  in  full:  “The  prac- 
ticing physicians  of  America  rmw  freely  employ  any  remedial  agent  that 
appeals  to  them  as  being  useful,  regardless  either  of  its  origin  or  the 
school  or  affiliations  of  its  introducers.” 

To  obtain  a more  satisfactory  report,  about  thirty  thousand  letters 
were  sent  out  and  ten  thousand  answers  Avere  returned.  The  articles 
were  listed  and  were  cheeked  in  answer  to  the  inquiries  in  the  order 
of  their  preference.  The  findings  have  been  quoted  in  the  drug  journals 
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and  have  been  commented  upon  editorially  in  a journal  which  is  widely 
circulated  among  physicians.  Over  sixty  per  cent  of  those  who  answered 
the  inquiry  used  cactus  more  frequently  than  any  other  drug.  It  was 
followed  in  order  of  rank  by  hydrastis,  aconite,  gelsemium,  ipecac,  dig- 
italis, ergot  and  belladonna.  Opium  was  sixteenth  and  cinchona  thirty- 
seventh. 

The  second  conclusion  was  in  substance  that  physicians  prescribe  large- 
ly on  their  own  judgment,  regardless  of  the  recommendations  of  their  in- 
structors in  therapeutics  and  of  the  Pharmacopoeia,  and  also  heedless  of 
the  opinion  of  “those  in  authoritative  positions.” 

After  expressing  surprise  at  the  findings  the  editor  states  that  these 
preparations  are  not  used  as  a result  of  advertising  because,  forsooth, 
cactus  stands  at  the  head  of  the  list  and  it  has  not  been  much  adver- 
tised, although  it  has  received  much  opposition  from  “those  in  author- 
itative positions.”  On  the  other  hand,  we  are  informed  that  sarsaparilla, 
the  most  persistently  advertised  of  all,  is  placed  at  the  tail  end  of  the 
list.  Here  it  is  implied  that  sarsaparilla  is  advertised  to  the  medical 
profession  and  that  it  has  received  the  endorsement  of  “those  in  author- 
itative positions.” 

We  have  tried  to  unravel  the  inscrutable  mysteries  of  this  revelation 
but  have,  so  far,  failed  to  obtain  a satisfactory  solution.  Perhaps  the 
lists  furnished  contained  only  the  tinctures  and  fluid  extracts.  Then 
many  of  the  more  useful  remedies  would  be  overlooked,  because  the  active 
principles  are  more  generally  used.  If  this  were  the  solution,  how  did 
cactus  get  into  the  lead?  This  theory  is  not  tenable,  for  it  is  freely  ad- 
vertised that  the  result  of  this  investigation  is  a complete  vindication  of 
cactina  and  that  it  should  effectually  silence  the  opposition  of  the  “two 
or  three  investigators  who  are  opposed  to  it.” 

So  far  as  can  be  learned  from  the  review  of  the  list  as  given,  these 
representative  physicians  have  no  occasion  to  use  a laxative  or  purga- 
tive of  vegetable  origin.  The  eclectics  introduced  podophyllin.  Scudder 
told  us  how  to  use  it.  How  did  it  get  lost  in  the  shuffle? 

There  is  a source  of  error  in  this  method  of  determining  the  reliability 

of  remedial  agents.  The  really  dependable  drugs  are  not  necessarily  the 
ones  most  frequently  used.  There  are  many  whose  rational  employment 
limits  their  use  to  conditions  which  we  do  not  meet  every  day  in  our 
practice.  With  opium  sixteenth  in  the  list,  our  profession  is  thoroughly 

purged  of  the  charge  which  is  publicly  and  persistently  made  against 

us,  even  in  the  halls  of  the  Congress  of  the  United  States,  that  we  are 
using  this  drug  to  an  extent  that  is  little  less  than  criminal. 

While  some  of  the  drug  journals  and  some  others  consider  this  re- 
port as  really  indicating  the  trend  of  modern  medicine,  it  seems  strange 
that  it  can  be  taken  seriously.  From  the  wide  publicity  given  to  this  in- 
vestigation, it  IS  confidently  expected  that  the  general  practitioner  will 
be  influenced  by  it  in  the  selection  of  his  most  dependable  remedies. 
Those  who  publish  this  information  as  an  advertisement  will  not  be  disap- 
pointed. They  know  too  well  how  easily  we  are  influenced. 
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Physicians  carelessly  use  their  remedies  as  children  playing  with 
toys,  quickly  tiring  of  one  to  take  up  another.  It  is  easy  to  find  fault 
with  the  public  for  their  readiness  to  use  patent  medicines,  and  the 
easy  credence  they  give  to  published  testimonials.  Our  profession  should 
be  very  charitable  toward  the  public  in  this  regard.  We  cannot  see 

clearly  to  extract  the  mote  from  the  eye  of  the  public  until  we  have 
removed  the  beam  from  our  own  eye.  Sometimes  I fear  that  as  a pro- 
fession we  are  suffering  from  an  incurable  corneal  opacity.  Should  one 
of  our  number  state  that  he  has  carefully  and  impartially  tried  out  cactina 
over  a period  of  nearly  a quarter  of  a century,  and  has  found  no  evi- 
dence of  its  usefulness  as  a heart  tonic,  it  would  not  leave  even  a pass- 
ing impression.  Should  another  use  it  a few  times  and  write  a glowing 
tribute  to  its  magic  powers,  his  smiling  countenance  will  adorn  the  page 
of  some  up-to-date  journal  and  the  influence  of  this  recommendation 
will  go  dowm  to  posterity. 

The  semi-secret  proprietary  and  the  preparations  masquerading  under 
a trade-mark  name  are  degrading  the  practice  of  medicine  to  the  same 
extent  and  in  the  same  manner  that  the  patent  medicine  is  debasing  reput- 
able pharmacy.  Why  should  it  be  necessary  to  be  a registered  pharma- 
cist to  be  able  to  hand  out  to  the  public  Hood’s  Sarsaparilla  or  Swamp 
Koot?  Why  should  a physician  be  required  to  register  to  be  qiialified 
to  treat  disease  with  the  ready-made  prescription  ? 

A bill  has  been  introduced  in  the  legislature  of  one  of  the  states  to 
prohibit  the  prescribing  of  remedies  whose  nature  and  composition  are 
unknown  to  the  prescriber.  Such  legislative  action  cannot  be  tolerated. 
It  strikes  a blow  at  the  personal  liberty  of  the  progressive  practitioner  who 
feels  that  he  has  an  inalienable  right  to  dispense  Ayer’s  Sarsaparilla  or 
S.  S.  S.  If  we  ever  make  the  practice  of  medicine  anything  near  an  exact 
science,  we  must  abandon  the  ethereal  and  intangible,  and  have  some 
foundation  upon  which  to  build  the  superstructure. 

The  Pharmacopoeia  and  National  Formulary  are  the  only  recognized 
standards  of  drugs  and  medicines  for  the  use  alike  of  the  pharmacist  and 
the  physician.  The  hostile  criticism  that  is  freely  bestowed  upon  them 
comes  from  those  who  are  exploiting  remedies  of  uncertain  standard  and 
often  of  doubtful  value.  We  do  not  claim  for  the  Pharmacopoeia  that 
it  is  a text-book  on  Materia  Mediea.  On  the  contrary  it  does  not  even 
pass  upon  the  merits  of  the  dimgs  listed ; but  it  does  give  assurance  that 
the  one  calling  for  a preparation  will  receive  that  for  which  he  calls. 
Without  such  a standard  there  would  be  no  uniformity  in  the  drugs  and 
pharmaceuticals  we  use  daily  in  our  practice.  It  contains  some  drugs  of 
little  or  no  utility,  but  so  long  as  they  are  in  common  use  they'  cannot 
be  discarded.  The  remedy  with  a copyright  name  cannot  be  admitted 
because  it  cannot  be  standardized.  It  may  be  changed  at  the  will  of  the 
proprietor.  With  no  change  of  name,  it  may  be  acetanelid  today  and 
phenacetin'e  tomorrow. 

The  National  Formulary  has  admitted  some  things  which  have  not 
yel  been  given  a place  in  the  Pharmacopoeia.  It  contains  five  hundred 
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formulas  which  are  recognized  as  a standard  by  the  manufacturers  of 

pharmaceuticals.  In  the  preface  to  the  first  edition  we  find  this  statement. 

“The  mission  which  this  work  is  to  fulfill  can  only  be  properly  ae. 
complished  by  the  co-operation  of  the  medical  profession.  It  is,  thei*e- 
fore,  of  the  greatest  importance  that  the  members  of  this  profession, 
throughout  the  country,  be  made  acquainted  with  the  existence,  con- 

tents and  objects  of  this  book,  and  that,  if  the  .same  be  approved  by 
them,  as  is  confidently  expected,  they  will  accept  the  preparations  made 
in  accordance  with  the  formulas  contained  therein,  instead  of  designat- 
ing any  special  maker’s  product.” 

The  co-operation  of  our  profession  has  not  been  as  hearty  as  it  should 
have  been  for  several  reasons.  The  Pharmacopoeia  and  Formulary  have 
been  the  vade  meeum  of  the  pharmacist,  but  have  not  appealed  to  the 
physician.  They  co.utained  no  indication  of  the  therapeutic  ai)plication 
of  the  •’emedies  listed,  and  for  reasons  which  were  considered  sufficient 

the  dosage  was  not  given.  It  has  repeatedly  been  shown  that  to  popu- 

larize Iheir  use  it  would  be  necessary  either  to  make  these  necessary  ad- 
ditions or  to  publish  a separate  work  for  the  iise  of  our  profession.  These 
objections  have  been  partially  answered  in  the  recent  I'dition. 

The  Association  publishes  in  handy  and  inexpensive  form  a key  to 
the  Pliarmacopoeia  and  National  Formulary,  which  should  !)e  in  the  hands 
of  every  physician  who  has  the  desire  to  maintain  a high  standard  of 
efficiency  in  therapeutics,  and  who  has  the  desire  to  work  for  the  ad- 
vancement of  our  profession. 

However  carefully  concealed  the  allusions  may  be,  the  real  offenders, 
against  whom  dire  maledictions  must  be  hurled,  are  the  Council  on  Phar- 
macy and  Chemistry.  They  are  the  leaders  in  authoritative  positions. 
They  are  the  exponents  of  the  great  medical  trust,  wdiich  is  now  threat- 
ening the  medical  freedom  of  the  American  people.  They  furnish  ad- 
vice as  to  the  status  of  the  drugs  and  pharmaceuticals,  both  new  and  old. 
We  do  not  claim  for  them  omniscience  or  infallibility.  We  do  claim 
that  the  work  they  are  doing,  if  properly  supported  by  a united  profes- 
sion, will  mark  an  epoch  in  the  scientific  treatment  of  disease.  Their 
destructive  criticism  has  doubtless  thrown  down  some  idols  which  have 
been  long  venerated  by  the  profession. 

Such  an  advisory  body  is  a necessity.  It  is  absurd  for  any  physician 
in  general  practice  to  depend  w'holly  upon  his  own  experience  in  the 
employment  of  drugs.  There  are  no  less  than  seventy  derivatives  of  dig- 
italis alone,  which  are  known  and  described;  besides  vmrious  modifications 
and  combinations,  not  included  in  this  list,  are  supplied  by  the  man- 
ufacturing  chemists.  There  are  nine  hundred  and  forty  official  drugs, 
about  twenty-five  thousand  ethical  proprietaries  in  general  use,  and 
twenty-five  thousand  secret  proprietaries.  These  lists  are  increased  every 
day  by  the  ceaseless  activities  of  the  manufacturers. 

Rational  medicine  is  overwhelmed  by  a needless,  unscientific  poly- 
pharmacy. Our  text-books  include  useless  medicines,  because  each  author 
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must  give  not  simply  the  best  and  most  reliable  remedies,  but  must  in- 
clude many  of  the  old  which  should  he  discarded,  and  many  of  the 
new  which  liave  not  been  thoroughly  tested. 

The  teachers  in  medical  colleges  are  obliged  to  cover  a broad  field, 
not  the  better  to  equijj  the  yoiing  doctor  for  the  relief  of  suffering 
and  the  ciire  of  disease,  but  to  provide  the  wide  range  of  information 
necessary  to  pass  the  examination  of  the  state  boards. 

In  this  condition  of  affairs  the  general  practitioner  is  overwhelmed 
with  the  hopelessness  of  the  undertaking,  if  he  conscientiously  endeavors 
to  give  his  patrons  the  benefit  of  the  best  treatment  that  is  afforded 
by  both  the  new  and  the  old. 

There  are  many  of  the  widely  advertised  proprietaries  whose  only 
claim  for  therapeutic  efficacy  depends  upon  the  time-honored,  muich- 
negleeted  drugs  of  the  pharmacopoeia. 

Some  of  the  most  important  advances  in  therapeutics  of  recent  years 
have  been  made,  not  by  the  introduction  of  the  new,  but  by  the  re- 
discovery of  the  old. 

Our  Association  has  wisely  undertaken  to  bring  order  out  of  chaos  by 
selecting  the  Council  on  Pharmacy  and  Chemistry,  whose  duty  it  is  to 
furnish  wholesome  advice  and  wise  counsel. 

They  are  the  ones  whose  advice  is  disregai-ded  by  the  raidc  and 
file,  to  the  great  delight  of  those  who  profit  by  our  criminal  carelessness 
and  childlike  credulity. 

They  have  not  hesitated  to  question  the  utility  of  many  of  the  of- 
ficial remedies,  but  they  cannot,  with  iuqjunity,  attack  those  masquei’ad- 
ing  under  a trade-mark,  or  those  manufactured  under  special  conditions 
known  only  to  the  proprietors. 

This  Council  deserves  the  hearty  support  of  every  honorable  mem- 
ber of  our  profession.  Let  us  not  be  influenced  in  our  choice  of  remedies 
by  those  who  have  a mercenary  interest  in  exploiting  our  profession,  but 
harken  to  the  wholesome  advice  of  those  who  are  laboring  for  our  eman- 
cipation. 

With  our  support  they  will  liberate  the  medical  profession  from 
the  shackles  which  we  have  thoi;ghtlessly  forged  for  ourselves,  and  have 
long  and  patiently  worn,  little  realizing  the  degradation  of  our  abject 
.servitude. 


DISCUSSION. 

Dr.  Bradford,  Shawnee:  I did  not  hear  all  the  paper.  We  are  work- 

ing along  those  lines  in  our  county.  There  are  so  many  of  those  med- 
icines used  in  which  the  dosage  is  not  known.  It  is  a little  harder  some- 
times to  write  a prescription  than  to  write  the  name  of  a preparation,  but 
I think  that  there  should  be  special  attention  paid  to  this  and  that  we 
should  throw  off  these  shackles. 

The  Chairman:  I heard  the  dean  of  Medicine  in  the  Middle  West, 

Dr.  Billings,  when  in  consultation  on  a case,  very  politely  tell  a prom- 
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inent  and  busy  medical  man  in  Chicago,  who  had  called  him  in  on  the 
case,  that  evidently  he  did  not  know  what  he  ought  to  do,  because  he 
had  used  two  or  three  unknown  proprietary  remedies.  Dr.  Billings  pre- 
scribed things  that  are  well-known  and  got  better  results  with  exactly 
the  same  intentions  as  this  other  man.  Is  there  some  one  else  that 
will  discuss  this  interesting  and  important  paper? 

Dr.  Hume,  Anadarko:  Two  years  ago  I was  called  to  the  bedside  of 

a physician  who  was  dying  from  an  overdose  of  some  kind  of  proprietary 
medicine.  When  1 went  into  the  room  I did  not  know  him.  His  face 
and  neck  were  blacker  than  my  hat.  1 said:  “Is  this  Doctor  So  and 

So?”  And  1 would  not  Jiave  known  him  if  his  wife  had  not  been  with 
him.  It  is  too  easy  sometimes  to  write  some  name ; easier  than  to  write 
two  or  three  words.  The  doctor’s  wife  did  not  know  what  he  had  been 
taking.  We  found  out  afterwards,  however. 

Dr.  Church:  During  my  study  in  Chicago  my  wife  was  taken  sick 

and  we  consulted  our  professor  on  therapeutics.  He  had  been  teaching 
us  to  use  simple  remedies.  He  examined  her  and  prescribed  something, 
and  I looked  through  the  text-book  and  could  not  find  it  there.  That  was 
my  first  year  in  school,  and  I have  thought  many  times  since  it  was  a 
poor  practice  to  use  proprietary  remedies  when  he  was  teaching  us  dif- 
ferent from  the  text-book. 

Dr.  Fisk:  One  of  the  1912  works  on  practice  recommends  a well-known 
proprietary  and  furnishes  the  manufacturers’  key  name — KALFIG — to  be 
used  by  the  physician  in  prescribing  it.  There  are  many  of  the  patented 
remedies  whose  patent  has  expired  and  they  can  be  purchased  under  their 
chemical  name  at  a great  saving  of  expense.  Diuretine  costs  about  $1.75 
per  ounce,  but  if  ordered  as  Theobromine  and  Sodium  Salicylate  it  can 
be  purchased  for  about  one-third  as  much.  I find  Merck’s  Index  a valu- 
able reference  for  determining  those  on  which  the  patent  has  expired. 
The  Key  to  the  Pharmacopoeia,  published  by  the  American  Medical  Asso- 
ciation, is  a valuable  little  reference  work  and  should  be  in  the  hands  of 
every  physician. 


OVARIAN  CYSTS. 

Dr.  R,  L.  Holt,  Mangum,  Oklahoma. 

In  beginning  a discussion  of  this  subject,  it  might  not  be  amiss  to 
give  a definition  of  the  term  and  a few  statistics  that  I have  gathered 
at  random  during  my  studies  in  preparing  the  present  paper.  This  may 
prove  of  value  in  the  subsequent  reading  and  discussion. 

An  ovarian  cyst  is  a cavity  containing  fluid,  with  a capsule,  and  aris- 
ing from  some  portion  of  the  ovary. 

Of  all  tumors  occurring  in  the  pelvis,  7.9%  arise  from  the  ovary; 
4%  contain  dermoid  material. 

A large  portion  of  the  ovarian  cysts  in  children  are  of  the  dermoid 
variety. 
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It  is  the  general  rule  that  ovarian  cysts  develop  in  women  during  the 
period  known  as  the  sexual  period. 

Ovarian  cysts  are  not  uncommon  even  in  infancy  and  old  age. 

It  is  not  a rare  thing  to  find  ovarian  cysts  concurrently  in  both 
ovaries. 

A sensible  classification  of  these  growths  was  the  hardest  task  I have 
ever  tried  to  perform.  They  may  be  divided  into  three  great  varieties: 
(1)  Oophoritic,  (2)  Paroophoritic,  and  (3)  Parovarian.  The  Oophoritic 
may  be  further  divided  into  (1)  Follicular,  v2i  Glandulai*,  and  (3)  Der- 
moid. 

The  paroophoritic  variety  has  no  subdivision.  The  parovarian  variety 
is  divided  into  (1)  Simple  and  (2)  Papillomatous. 

The  oophoritic  variety  are  those  springing  from  the  functionating  or 
o\mlating  part  of  the  ovary. 

The  Paroophoritics  arise  from  the  attachment  of  the  organ  or  near- 
by. The  parovarians  arise  from  the  Parovarian  body  or  organ  of  Rosen- 
rnuller. 

Oophoritic  cysts  are  always  intraperitoneal,  but  are  never  covered  by 
peritoneum.  On  the  other  hand,  parovarian  cysts  are  always  extraperiton- 
eal,  situated  between  the  layers  of  the  broad  ligaments.  This  is  so  because 
the  organ  of  Rosenmullei  is  always  found  between  these  two  layers  and 
gives  origin  to  this  form  of  tumors, 

h’ollicular  cysts  are  caused  by  a chronic  inflammation  of  the  ovary, 
in  which  the  secretion  is  sealed  up  in  a graalian  follicle.  This  may  be 
due  directly  to  an  inflammatory  exudate  on  the  surface  of  the  ovary  or 
to  a thickening  of  the  tunica  albuginea.  The  stroma  is  increased  at  the 
same  time.  This  division  usually  present  themselves  bilaterally,  are  of 
limited  size  and  are  found  during  sexual  life.  They  never  attain  veiy 
great  size.  They  may  be  composed  of  one  or  many  follicles  and,  in  case 
more  than  one  is  included,  the  septa  may  rupture,  allowing  a large  cyst 
cavity  to  form.  The  tluid  contained  in  them  has  a sp.  gr.  of  from  1002 
to  1020.  It  is  usually  clear,  but,  owing  to  extravasated  blood,  it  may  be 
dark  colored.  They  sometimes  contain  a purulent  fluid.  They  are  intra- 
peritoneal, always. 

Glandular  are  by  far  the  most  common  variety  found.  They  arise 
from  the  tubules  of  Pfluger.  They  are  found  at  any  age,  but  usually  some 
time  during  sexual  life,  unless  altered  by  some  change  in  contents  or  an 
inflammation,  the  external  surface  is  silvery.  Secondary  retention  cysts 
are  often  found  and,  when  present,  lobulate  the  cyst.  Of  course,  these 
lobulations  disappear  when  the  cyst  grows  to  great  size.  The  wall  oppo- 
site the  pedicle  often  becomes  quite  thin  and  may  rupture.  This  form  is 
usually  unilateral.  It  develops  intra-peritoneally.  The  surface  of  the 
ovary  is  destroyed  soon  after  the  tumor  begins  to  develop.  The  sp.  gr.  of 
the  fluid  found  in  this  variety  varies  from  1010  to  1045  or  1050.  Pseudo- 
mucin is  found  in  this  variety. 
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The  lining  of  these  cysts  is  somewhat  like  mucous  membrane.  In 
small  cysts  of  this  variety,  the  fluid  is  usually  more  or  less  semi-solid  but, 
as  the  cavity  grows  larger,  the  fluid  loses  most  of  its  solid  constituents.  In 
some  eases,  where  the  cavity  is  very  large,  the  fluid  is  found  clear.  At 
the  beginning,  this  variety  is  multilocular,  Jbut  as  the  cavity  enlarges  the 
sef'ta  break  and  atrophy,  finally  resulting  in  the  formation  of  one  large 
cavity.  These  attain  an  unlimited  size,  and  are  very  rapid  in  growth, 
the  woman  usualh'  living  only  three  to  five  yeai-s.  This  is  almost  the 
sole  cause  of  an  enormous  abdominal  enlargement  in  a woman.  The  upper 
layer  of  the  broad  ligament,  the  fallopian  tube  and  the  ovarian  ligament, 
one  or  all,  are  sacrificed  to  the  formation  of  its  pedicle. 

Dermoid  cysts  are  iTsually  found  in  connection  with  the  ovarj%  but 
may  be  found  in  most  any  part  of  the  body.  Their  characteristics  are 
the  presence  of  certain  materials  in  them,  such  as  teeth,  bone,  hair,  nails, 
horns,  sweat  glands,  modified  brain  matter,  a portion  or  all  of  a mammary 
gland,  etc.  The  cause  is  unknown.  They  are  usually  unilateral,  are  of 
limited  size,  as  a rule.  Rarely  are  they  found  much  larger  than  a quart 
cup.  Their  development  is  intra-peritoneal.  The  cyst  surface  is  dark, 
skin  lines  a part  or  the  whole  of  the  cyst.  If  hair  is  found,  it  is  usually 
dark,  sheds  frequently,  and  grows  from  a modified  skin.  Like  that  of  its 
host,  as  it  grows  old,  the  hair  turns  gray.  The  average  number  of  teeth 
found  is  five  or  six.  They  may  be  loose  or  attached  to  a modified  maxil- 
lary bone.  Secondary  retention  cysts  are  often  found,  due  to  degeneration 
of  the  glands  found  in  the  cavity.  The  accidents  which  occur  to  a der- 
moid determine  the  consistency  and  color  of  the  contents.  As  a nile  the 
contents  are  somewhat  like  that  of  a sebaceous  cyst.  The  bones  found 
are  usually  flat.  The  teeth  may  be  attached  to ‘one  of  them,  and  in  this 
case,  the  bone  resembles,  more  or  less,  one  of  the  maxillai’y  bones.  Der- 
moids are  found  at  any  age.  Other  cysts  may  arise  from  the  same  ovary 
that  fosters  a dermoid.  So-called  “Large  Dennoids”  are  sometimes  formed 
when  one  of  these  ruptures  into  another.  Dermoids  as  a rule  are  unilocu- 
lar. 

Paroophoritic  cysts  are  distinguished  from  other  varieties  by  the  fact 
that  they  contain  warts  on  their  internal  surface.  These  warts  vary  in 
color  from  white  to  dark  red.  The  origin  of  these  cysts  is  a mooted  ques- 
tion, but  most  men  believe  that  they  arise  from  the  Woolfian  body.  They 
ma}^  develop  either  intra  or  extra-peritoneally.  If  extra-peritoneal,  they 
are  covered  by  the  layers  of  the  broad  ligament,  hence  are  sometimes 
called  “intra-ligamentary  cysts.”  They  usually  appear  bilaterally,  are 

of  limited  growth  and  occur  at  any  age.  They  are  most  common,  how- 
ever, during  sexual  life.  Ascites  is  often  found  due  to  irritation.  They 

may  be  single  or  multiple,  but  are  usiially  multiple.  They  may  be  sessile 
or  pedunculated  and  vary  in  size  up  to  the  size  of  the  double  fi.sts.  The 
fluid  is  usually  clear  and  varies  in  sp.  gr.  from  1010  to  1040.  An  accident 
may  change  the  sp.  gr.  of  the  fluid.  This  form  is  considered  to  be  the 
most  dangerous  form  of  ovarian  tumors,  because  of  the  fact  that  they 

often  rupture,  scattering  warts  all  over  the  periteneum  and,  inverting. 
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form  a papillomatous  mass  at  the  site  of  the  cyst.  A leak  during  operation 
may  cause  warts  to  form  in  the  abdominal  wound.  The  only  favorable 
feature  is  that  Ihej-  are  slow  growing  and  are  always  limited  in  size. 

Parovarian,  or  broad  ligament  cysts,  arise  from  the  vertical  or  longi- 
tudinal tubules.  As  they  grow,  they  separate  the  layers  of  the  broad 
ligament  and  eventual!}^  reach  the  Fallopian  tul)e  and  stretch  it.  This 
may  lengthen  the  tube  to  as  much  as  20  inches.  These  growths  are  intra- 
ligamentary  but  extra-peritoneal.  Peculiarly,  the  ovary  is  x*arely  affected, 
but  is  found  perched,  unharmed,  on  the  wall  of  the  cyst.  They  are  of 
slow  growth  and  never  grow  very  large,  but  give  great  trouble,  due  to 
their  location.  The  worst  symptoms  are  those  of  pressure.  This  variety 
is  never  seen  before  sexual  life.  It  is  unilateral,  xuiilocular,  and  its  rate 
of  growth  is  uncertain  and  variable. 

The  simple  parovarian  contains  a fluid,  usually  cleai*,  with  a sp.  gr. 
of  1005  to  1021. 

The  papillomatous  parovarian  resembles  the  papillomatous  paroopho- 
ritic. 

Just  at  this  time,  to  clear  up  in  your  minds  the  differences  between 
the  cysts  Avhich  are  similar,  allow  me  to  present  a table  which,  I think, 
will  remove  any  cloudiness  that  may  have  arisen : 


Glandular  Cyst 

Paroophoritic  Cyst 

Parovarian  Cysts 

Occurs  at  all  ages,  most 
in  sexual  life 

All  ages.  Usually  between 
25  and  50.  Rare  before  25. 

Never  before  sexual  life 

'Comes  from  Tubules  of 
Pfluger. 

Comes  from  remains  of 
Woolfian  Body. 

Comes  from  longitudinal  or 
verticle  tubule  of  Organ 
of  Rosenmuller. 

Unlimited  size. 

Limited  size. 

Limited  size. 

Multilocular. 

Usually  unilocular. 

Usually  unilocular. 

Unilateral. 

Bilateral. 

LTnilateral. 

Contents  have  a Sp.  Gr.  of 
1010-1050.  Contains 
Pseudomucin. 

Contents  have  a Sp.  Gr.  of 
1010-1040.  Contains  warts. 

Contents  have  a Sp.  Gr. 
below  1020.  May  or  not 
contain  warts.  Clear  fluid. 

Intraperitoneal. 

May  be  intra-  or  extra- 

Extraperitoneal. 

Ovary  is  early  destroyed. 
Tube  unaffected. 

May  or  may  not  be,  depend- 
ing on  direction  of  devel- 
ment. 

Tube  is  stretched.  Ovary 
unaffected. 

Not  accompanied  by  ascites 
as  a rule. 

Ascites  is  present. 

No  ascites. 

Ovarian  cA'sts  are  prone  to  complications.  These  are  usually  divided 
into  four  classes,  .viz : (1)  Inflammation,  (2)  Suppuration,  (3)  Torsion  of 

the  pedicle,  and  (4)  Kupture  of  the  cyst. 


Inflammation  and  suppura-tion : Inflammation  is  rather  common.  It 
is  more  often  seen  in  small  cysts  and  those  wedged  in  the  pelvis.  The 
infection  usually  migrates  from  the  bladder,  intestines,  tubes  or  appendix. 
This  infection  usually  results  in  more  or  less  adhesions.  It  may  become 
adherent  to  any  structure  near  it.  It  is  most  often  found  adherent  to  the 
omentum.  The  adhesions  are  often  so  vascular  that  the  cyst  receives  most 
of  its  nourishment  through  them. 
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Suppuration,  in  this  day  of  aseptic  surgery,  is  very  rare,  but  in  other 
days,  it  was  common.  This  was  due,  as  a rule,  to  infection  during  aspi- 
ration, etc.  You  can  usually  suspect  inflammation  by  localized  points  of 
tendei’ness  over  the  cyst.  In  operation,  we  must  always  remember  the 
possibility  of  adhesions,  otherwise  we  may  tear  away  the  appendix  or  do 
some  other  serious  damage.  Suppuration  makes  itself  known  by  its  classic 
symptoms,  as  chills,  fever,  sweats,  etc.  Localized  peritonitis  is  not  uncom- 
mon when  a suppurating  cyst  is  present  or  the  cyst  may  rupture,  giving 
generalized  peritonitis.  Cases  are  on  record  where  a suppurating  cyst  rup- 
tured into  one  of  the  hollow  viscera.  Rarely,  eases  are  found  which  rup- 
ture externally.  When  this  occurs,  the  sinus  thus  formed  is  small  and 

septicaemia  usually  kills  the  patient. 

Torsion  of  the  pedicle:  This  is  most  often  seen  in  small  and  medium;- 

sized  cysts,  but  is  not  rare  in  large  ones.  It  is  also  more  often  seen  in 
pregnant  women  than  in  others.  The  direct  cause  is  not  known.  One 
theory  is  that  it  is  due  to  contraction  and  expansion  of  the  abdominal 

wall.  Another  is  that  it  is  due  to  coughing,  straining,  hiccoughing,  etc. 

The  direction  of  the  twist  is  usually  inward,  that  is,  toward  the  median 
line.  The  pedicle  is  rarely  twisted  off.  In  case  this  happens  the  cyst  is 
nourished  by  the  adhesions.  One  case  is  reported  Avhere  twelve  complete 
turns  of  the  pedicle  was  noted.  This  was  a gradual  and  chronic  process, 
of  course.  The  vessels,  in  this  case,  like  all  others  of  its  kind,  had  had 
time  to  adjust  themselves  and  no  pressure  symptoms  of  the  pedicle  had 
arisen.  When  pressure  symptoms  do  occur,  it  is  due  to  a sudden  half  or 
whole  twist.  In  these  cases,  we  frequently  have  the  additional  symptoms 
of  hemorrhage,  necrosis,  thrombosis,  etc. 

Rupture  of  the  cyst  is  rather  common  and  especially  in  the  papillo- 
matous varieties.  As  a rule,  it  is  due  to  some  sudden  strain,  together 
with  atrophy  of  the  wall.  Other  causes  are  erosion  of  the  walls  by  papil- 
lomatous growth  inside,  necrosis  of  the  wall  due  to  poor  nutrition,  suppu- 
ration in  any  part  of  the  wall.  When  this  rupture  does  occur,  if  the 
fluid  is  not  septic,  the  kidneys  usually  handle  it  with  little  trouble  and  no 

injury  occurs.  If  the  fluid  is  large  in  amount,  and  is  septic,  serious  in- 

jury results.  If  the  cyst  contains  warts,  these  will  be  planted  wherever 
the  fluid  may  gravitate. 

Prognosis:  The  prognosis  of  all  varieties  is  almost  always  bad  unless 

operative  interference  is  resorted  to.  After  the  cyst  attains  large  size, 
the  patient  rarely  lives  more  than  two  or  three  years.  The  cause  of 
death  is  usually  malnutrition,  uremia,  exhaustion,  etc.  Peritonitis,  embol- 
ism, thrombism,  malignancy!  among  the  papillomatous  growths  and  rupture 
are  often  causes  of  death.  Pressure  on  a vital  organ  sometimes  kills. 
Spontaneous  cure,  from  any  cause,  is  rare. 

Degeneration  that  a cyst  may  undergo : In  operating  on  these 

growths  we  are  not  surprised  to  find,  in  some  cases,  that  the  walls  have 

undergone  calcification,  fatty  degeneration,  atheromatous  degenerations,  or 
that  infarcts  have  lodged  in  the  vessels  giving  grayish  spots  due  to  poor 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


285 


circulation.  Those  very  things  are  often  encountered.  Calcification  is 
especially  apt  to  be  found  when  the  blood  supply  is  gradually  cut  off, 
as  we  find  in  torsion  of  the  pedicle.  The  atheromatous  variety,  unlike  the 
others,  takes  place  in  the  inner  wall  of  the  growth.  The  more  fatty  de- 
generation, you  find,  the  slower  growing  is  the  cyst  because  both  depend 
on  poor  nutrition. 

Rate  of  Growth:  All  grow  slowly,  except  the  glandular.  In  this 

form,  fluid  ma5'  accumulate  at  the  rate  of  2 or  3 pints  a day.  One  case 
is  on  record  where  10,000  pounds  of  fluid  was  removed  liy  tapping,  in 
300  removals. 

Differential  Diagnosis,  Diagnosis  and  Physical  Signs:  In  making  a 
digital  examination,  for  the  presence  of  an  ovarian  tumor,  tve  must  bear 
in  mind  that  there  are  four  conditions  that  bulge  the  walls  of  the  cul-de- 
sac  of  Douglas  beside  a broad  ligament  cyst.  These  are  (1)  Retrodis- 
placement  of  tlie  uterus,  (2)  Fibroids  of  uterus,  (3)  Inflammatory  masses 
such  as  pelvic  abscesses  and  salpingitis,  and  (4)  Fctopie  gestation. 

As  a rule,  in  follicular  cysts,  you  tiiid  a mass  on  both  sides  of  the 
uterus,  on  digital  examination.  In  any  ovarian  cyst,  which  is  large,  you 
find  the  uterus  pushed  to  one  side  or  the  other,  and  up  or  down,  as  a rule. 
A tumor  is  found  independent  of  the  uterus.  A broad  ligament  cyst  usu- 
ally presents  in  the  cul-de-sac  and  then  pushes  to  the  sides.  In  cysts  of 
large  size  and  great  tension,  you  are  frequently  unable  to  make  out  the 
uterus. 

Physical  Signs  of  all  Varieties,  Inspection:  If  the  tumor  is  large,  it 

is  found  in  the  median  line,  is  spherical,  smooth,  unless  secondary  reten- 
tion cysts  are  present,  and  has  a sudden,  abrupt  rise  from  the  pubis.  It 
forms  almost  a right  angle  with  a horizontal  plane  throiigh  the  pubes. 

Percussion:  Dullness  over  the  tumor,  unless  a coil  of  intestine  is 

adherent  to  its  anteihor  siirface,  when  you  get  resonance. 

Palpation:  It  may  or  may  not  be  possible  to  obtain  fluctuation,  de- 

pending (I)  On  the  tenseness  of  the  cyst,  (2)  Whether  multilocular  or 
unilocular  and  (3)  On  its  contents. 

Auscultation:  Nothing. 

The  three  most  difficult  things  to  differentiate  from  ovarian  cysts  are 
(1)  Fibroid  tiimors  of  the  uterus,  (2)  Pregnancy  and  (3)  Ascites.  This 

differential  table  may  assist  in  their  differentiation : 


Fibroid  Tumor.  \ Ovarian  Cyst.  i Pregnancy. 


(1) 

Slow  growth. 

More  rapid  growth. 

Quite  rapid  growth. 

(2) 

No  facies  particularly. 

Facies  Ovarianaca. 

No  facies. 

(3) 

Menorrhagia  and 
Metrorrhagia. 

No  menstrual  disorders. 

Amenorrhea. 

(4) 

Usually  comes  after  30 
years  of  age. 

At  all  ages 

During  sexual  life. 

(5) 

More  common  in 
negroes. 

Equal  in  all  races. 

Equal  in  all  races. 
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Fibroid  Tumor 

Ovarian  Cyst 

Pregnancy 

(6)  Inspection.  Assymmet- 
trical  abdomen. 

Sudden  abiaipt  rise  from 
pubis  and  enlarged  veins 
in  abodminal  wall. 

Symmetrical  distention. 

(7)  Palpation: — Hard  and 
irregular  mass. 

Large  ones  are  smooth,  fluc- 
tuation may  be  present  if 
not  too  tense. 

Symmetrical  distention,  con 
tractions  and  foetal 
movements. 

(8)  Percussion: — Dullness. 

Dullness. 

Dullness. 

(9)  Auscul: — ^Nothing. 

Nothing. 

Foetal  heart  sounds. 

(10)  Digital  Exam: — Tumor 
connected  with  the 
uterus. 

Tumor  separate  from  uterus. 

Tumor  is  the  uterus  itself, 
signs  of  pregnancy. 

(11)  Uterine  cavity  increas- 
ed in  depth,  as  a rule. 

Cavity  is  normal. 

Uterus  is  enlarged. 

ASCITES. 


(1)  Suddenly  develops. 


(2) 

Waxy  color,  puffiness. 

(3) 

Scanty  or  amenorrhea  due 
anaemia. 

to 

(4) 

At  any  age. 

(5) 

Equal  in  all  races. 

(6) 

Symmetrical  distention,  bulging 

in 

flanks,  prominence  of  navel, 
larged  veins  of  abdominal  wall. 

en- 

(7) 

Smooth  distention,  sometimes  the 
enlarged,  hard  mesenteric  glands 
can  be  felt. 

(8) 

Tympany  above  pubes,  dullness  in 
the  flanks  changes  with  position. 

(9) 

Nothing. 

(10) 

No  tumor,  normal  sized  uterus, 
bulging  in  the  posterior  fornix. 

(11) 

Uterus  not  involved. 

In  all  early  cases  of  cysts,  let  me  again  emphasize  the  fact  that  we 
must  be  careful  to  exclude  small,  subserous,  pedunculated  fibromyomata, 
inflammatory  masses  in  the  appendages  and  tubal  pregnancy.  We  must 
also  remember  that  these  conditions  may  coexist  with  ovarian  eystomata. 
To  make  a positive  diagnosis,  it  may  be  necessary  to  give  a general  anaes- 
thetic to  I’elax  the  perineal  and  pelvic  tissues.  “It  you  find  an  absence  of 
any  of  the  conditions  that  are  most  often  confounded  with  an  ovarian 
cyst,  and  yet  find  a movable,  clearly  outlined,  globular  mass  in  the  ovarian 
region,  which  is  not  especially  tender  to  the  touch,  and  which  is  discern- 
ible on  bimanual  palpation,  it  is  an  ovarian  cyst.”  After  a cyst  has  ob- 
tained some  size  and  yet  has  not  arisen  from  the  pelvis,  it  is  usually  easy 
to  diagnose,  but  after  idsing  out  of  the  pelvis  it  is  more  difficult.  To  facil- 
itate matters,  I am  going  to  classify  these  and  take  them  up  in  turn.  (1) 
I will  take  up  those  cases  which  have  risen  out  of  the  pelvis  and  y'et  fill 
only  a part  of  the  abdominal  cavity.  These  cases  must  be  differentiated 
from  (Ij  Normal  pregnancy,  (2)  Ectopic  gestation,  (3)  Distended  bladder 
and  (4)  Cystic 'degeneration  of  a uterine  growth.  A distended  bladder  is 
easily  disposed  of  by  introducing  a cathetar.  Extra-uterine  and  normal 
pregnancy  should  not  offer  any  special  obstacles.  Look  for  the  classic 
symptoms  in  each. 


When  it  comes  to  cystic  degeneration  of  a uterine  growth,  it  is  often 
hard  to  distinguish  between  the  two.  If  you  can  elicit  an  enlargement  of 
the  uterus,  lengthening  of  the  canal,  menorrhagia,  metrorrhagia,  and  con- 
tinuity of  the  tumor  and  uterus,  a diagnosis  will  be  easy. 
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(2)  I will  take  up  that  class  which  fill  the  abdomen.  Here  we  must 
be  careful  to  exclude  (Ij  Ascites  (2)  Collections  in  cyst-like  cavities,  due 
to  peritoneal  tuberculosis  or  cancer  (3)  Obesity  and  (4)  Large  renal  or 
hepatic  cysts. 

In  ascites,  watch  for  history,  chronic  disease  of  the  heart,  liver,  kidneys 
and  peritoneum,  flattened  abdomen  and  bulging  in  the  flanks  when  the 
patieiit  is  recumbent,  change  of  the  flat  note  on  moving  the  patient,  dull- 
ness greatest  from  flank  to  flank,  al)dominal  wall  usually  soft  and  lax, 
resonance  on  anterior  abdominal  wall  while  patient  is  recumbent  and  no 
sharp  outline  of  a tumor.  In  contrast  to  this,  when  an  early  cyst  is 
present,  you  usually  find  that  you  have  a lateral,  movable  tumor,  abdomen 
protrudes  centrally,  circumference  is  greatest  below  the  umbilicus,  umbili- 
cus is  not  x>rominent,  abdominal  wall  is  tense,  fluctuation  is  found  more 
distinctly  in  front,  changes  of  posture  unaffeet  the  dullness,  limits  are 
sharjily  outlined,  and  the  tumor  is  surrounded  by  resonance.  In  cyst-like 
collections  in  the  peritoneum,  we  can  usually  clear  uj')  the  ease  by  the  his- 
tory and  lack  of  cyst  signs  and  symptoms.  Obesity  is  easily  differentiated, 
as  a rule.  In  renal  and  liver  cysts  you  usually  have  a line  of  I’esonance 
between  the  pubes  and  the  cyst.  This  is  not  present  in  ovarian  cysts.  In 
liver  cyst  the  dullness  is  continuous  with  liver  dullness.  In  renal  cysts 
the  dullness  extends  up  under  the  ribs  and  around  to  the  spine.  You 
usually  have  resonance  in  front  of  it.  None  of  these  phenomena  occur  in 
ovarian  cysts. 

Symptoms  of  Ovarian  Cysts  in  General;  Symptoms  usually  do  not 
arise  until  a comx)lieation  arises.  They  are  usually  due  to  one  of  three 
things,  viz.,  (1)  weight,  (2)  pressure  or  (3)  complications.  Early  cases 
often  j^resent  no  symptoms.  Parovarian  cysts  are  the  only  ones  that  give 
bladder  symptoms,  as  a rule,  due  to  hindrance  of  their  forward  growth. 
In  these  eases  you  often  get  pain  and  tenesmus.  In  other  cases,  a vague 
pelvic  distress  often  leads  to  the  discovery  of  a cyst.  Most  subjective 
symptoms  are  usually  absent.  In  early  eases,  menstrual  disorders  are  rarely 
seen.  Menorrhagia  is  the  most  often  seen  of  the  menstrual  disturbances. 
As  the  cyst  grows  large,  the  pressure  on  the  abdominal  and  pelvic  organs 
give  rise  to  disordered  digestion,  faulty  secretion  and  excretion,  emaciation, 
renal  disorders  and  faulty  assimilation.  Pre.ssure  on  the  ureters  may  cause 
uremia.  Cardiac  complications  are  sometimes  seen,  hemorrhoids  are  some- 
times present.  Sometimes  anasarca  and  varicosities  are  seen  in  the  lower 
limbs.  Pressure  on  the  diaphragm,  in  late  cases,  sometimes  gives  rise  to 
dyspnoea  and  cyanosis.  Pain  and  various  functional  disorders  may  arise 
from  adhesions  between  the  cyst  and  some  adjacent  organ  or  structure. 
Insomnia  is  sometimes  seen  in  late  eases.  Emaciation  and  feebleness  are 
seen  only  in  extremis.  Painful  defacation  is  rarely  seen.  Late  cases  are 
rarely  seen  now  because  they  are  usually  operated  on  before  reaching  a 
critical  stage.  However,  “Facies  Ovarianca”  are  sometimes  seen  in  these 
eases  and  present  sunken  eyes,  anxious  expression,  bony  prominences  are 
plainly  seen,  depressed  angles  of  the  mouth  and  dilated  nostrils. 
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In  broad  ligament  cysts  pain  is  more  often  seen  than  in  the  others, 
due  to  pressure  and  adhesions.  Ovarian  dysmenorrhea  is  often  seen.  Also 
frequent  and  painful  urination  and  defecation. 

The  symptoms  of  a rupture  vary.  If  the  fluid  is  small  in  amount, 
and  not  septic,  there  is  slight  pain,  faintness  and  nausea,  followed  by 
diuresis.  If  the  fluid  is  large  in  amount,  or  septic,  there  is  acute  pain,  col- 
lapse, shock  and  free  fluid  is  found  in  the  peritoneal  cavity.  Death  usually 
occurs  in  a short  time. 

The  symptoms  of  an  acute  twist  are  sudden,  severe  abdominal  pain, 
vomiting,  subnormal  temperature  and  rapid,  feeble  pulse.  You  have  an 
abdominal  tumor,  of  course.  Chronic  cases  present  no  symptoms.  In  acute 
eases,  the  tumor  suddenly  enlarges,  when  the  twist  occurs. 

Treatment:  The  treatment  is  wholly  operative.  There  is  no  such 

thing  as  palliative  or  medical  treatment.  Operate  as  soon  as  you  discover 
the  condition.  Nearly  all  authorities  agree  that,  when  a cyst  is  discovered, 
it  should  invariably  be  removed,  whether  giving  trouble  or  not.  In  case 
both  ovaries  are  involved,  and  the  woman  is  young,  make  an  attempt  to 
save  a part  of  one  ovary.  In  small  follicular  cysts,  you  may  be  able  to 
shell  out  the  cyst  and  close  the  cavity  with  sutures.  I shall  not  take  up 
any  technic  in  this  papei*. 


ABDOMINAL  TOTAL  HYSTERECTOMY. 

Dr.  Curt  Von  Wedel,  Oklahoma  City,  Okla. 

Among  gA-necologists  there  has  always  existed  a great  diversity  of 
opinion  as  to  the  easiest  and  best  methods  of  procedure  for  hysterectomy. 
In  this  coitntry,  especially  among  the  newer  generation  of  surgeons,  the 
abdominal  method  has  been  the  one  of  choice ; Europe,  however,  leans 
toward  the  vaginal  route. 

AVhile  it  is  not  the  object  of  this  paper  to  go  into  any  extensive  argu- 
ment in  favor  of  the  abdominal  route,  nevertheless  a few  salient  facts  are 
in  order.  In  ehoo.sing  our  methods  of  approach,  we  must  consider  several 
points : 

1.  Safety. 

2.  Anatomical  restoration. 

3.  Convalescence. 

4.  Results. 

5.  Inspection  of  the  abdominal  viscera  for  existing  trouble. 

Safety:  The  abdominal  method  is  unquestionably  safer,  because,  1st: 

Absolute  control  of  hemoiThage ; 2nd,  Less  chance  of  sepsis  under  proper 
precautions ; 3rd,  Less  apt  to  have  bladder  and  ureteral  complications. 
Ureteral,  because  traction  upward  separates  ureters  from  the  uterus,  while 
with  downward  traction  vice  versa  is  true.  There  are,  however,  unques- 
tioned cases  when  the  vaginal  route  .should  be  chosen,  as  in  very  fat 
women  or  women  with  very  short  vaginas  or  when  great  rapidity  is 
necessary. 
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Anatomical  Restoration:  It  is  only  by  tlie  abdominal  route  that  we 

can  he  at  all  positive  of  perfecd  restoration  and  the  niiniinum  of  adhesions, 
and  especially  is  this  apidicahle  to  adhesions  about  the  ovary.  Nowhere 
are  we  confronted  with  such  a distressing  condition  as  we  have  when  an 
ovary  becomes  imbedded  in  a mass  of  adhesions  following  some  inflam- 
mation or  operation,  and  it  is  only  by  the  abdominal  route  that  we  can, 
with  any  degree  of  assurance,  lift  an  ovary  up  on  the  broad  ligament  out 
of  harnrs  way. 

Convalescence"  i\Iay  be  slightly  more  protracted  and  shock  greater 
than  in  rapid  vaginal  hysterectomy,  but  the  difference  is  of  such  a narrow 
margin  that  it  .adds  but  little  as  a factor. 

Results:  Those  who  have  had  the  opportunity  to  watch  the  results 

of  both  methods  in  a large  clinic,  (mnnot  help  but  be  impressed  with  the 
uniform  results  in  the  abdominal  methods,  there  being  little  or  no  com- 
plaint of  pain  from  dragging  of  adhesions  or  from  ovarian  iire-ssiire.  Like- 
wise there  is  an  almost  total  absence  of  such  sequelae  as  eystaeele,  pro- 
lapsus, vaginae,  etc. 

Inspection  of  the  Abdominal  Viscera:  It  is  needless  to  impress  upon 

surgeons  the  absolute  necessity  of  a routine  examination  of  the  abdom- 
inal viscera.  Taking,  then,  that  we  have  decided  upon  the  abdominal 
route  as  our  method  of  procedure,  how,  then,  shall  we  proceed  ? Shall  we 
do  a total  or  sul)-total  hysterectomy?  i\Iost  surgeons  and  gynecologists 
are  insistent  advocates  of  the  sub-total  method.  They  say: 

1.  It  is  easier. 

2.  It  has  a lower  mortality  rate. 

3.  We  are  less  apt  to  have  prolapsi;s  vaginae  and  resulting  cystocele 
and  rectocele. 

4.  We  have  something  to  attach  the  round  ligaments  to. 

Taking  up  these  arguments  separately : 

1st.  I do  not  believe  it  is  very  much  easier,  but  if  one  has  a fear  of 
cutting  into  the  vagina,  let  him  do  a supra-vaginal  amputation;  then  with 
very  little  added  trouble  or  difficulty,  he  can  excise  the  stump,  either  by 
splitting  it  until  he  reaches  the  vaginal  wall,  or  better  still,  by  cau.sing 
traction  on  the  stump  and  directly  cutting  into  the  vagina  and  rimming 
out  the  6ervix.  But  all  this  is  very  seldom  necessary,  since  if  the  bladder 
be  sufficiently  stripped  from  the  anterior  vaginal  wall,  we  have  the  ureters 
dragged  out  of  harm’s  way  and  consequently  nothing  to  fear  from  cutting 
directly  into  the  vaginal  vault. 

2nd.  That  the  sub-total  is  safer  and  less  apt  to  cause  shock.  This  is 
not  true,  as  in  the  hands  of  competent  men,  statistics  show  there  is  no 
difference. 

3rd.  The  chief  argument  against  total,  is  the  claim  that  we  are  more 
apt  to  get  resulting  rectocele  and  cystocele.  In  answer  to  this,  I wish  to 
state  two  facts:  First,  Cystocele  and  rectocele  cannot  take  place  unless 
we  have  a loss  of  ii  tactness  of  perineum.  Second.  That  save  for  its  tip, 
the  perineal  vault  is  left  untouched,  and  this  tip  or  vault  is  held  up  by  the 
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lateral  ligaments  of  the  pelvis  and  not  the  cervix;  that  the  cervix  acts  as  a 
wedge  to  keep  the  bladder  and  rectum  from  prolapsing,  is  wrong.  There- 
fore in  removing  the  cervix,  we  remove  a body  whose  only  value  in  pre- 
venting prolapse  is  as  an  anchor  for  the  lateral  ligaments  (Maekenrodt’s 
Lig.)  It  is  these  ligaments  in  conjunction  with  an  intact  perineum  which 
support  the  vagina  and  prevents  cystoeele  and  rectocele,  and  not  the 
wedge-like  action  of  the  cervix.  Consequently  if  we  re-unite  these  liga- 
ments one  to  the  other,  we  have  restored  the  anatomy  of  the  perineal  vault, 
and  have  prevented  prolapsus  vagina. 

4th.  All  recent  authorities  are  unanimous  in  their  opinion  that  the 
round  ligaments  are  muscular  in  structure,  whose  only  function  is  to  pre- 
vent retro-displacements.  However,  they  are  easily  sutured  to  the  apex  of 
the  vagina  as  to  the  cervix. 

Having  thus  shown  that  there  are  really  no  argiiments  against  the  total 
method,  we  plea  the  following  as  urgent  reasons  for  advocating  it : 

1.  We  are  leaving  behind  a useless  part  of  a diseased  organ  which 
mau}^  times  is  infected  and  lacerated. 

2.  It  IS  very  apt  to  undergo  carcinomatous  degeneration,  which  alone 
is  reason  enoiigh  to  cause  its  immediate  removal. 

3.  We  are  leaving  a piece  of  an  organ  whose  blood  supply  has  been 
greatly  diminished,  which  consequently  is  liable  to  undergo  ulceration  and 
infection,  resulting  in  a watery,  foul-smelling  discharge. 

4.  We  have  a weight  suspended  at  the  apex  of  the  vagina  which  tends 
to  invert  it. 

5.  It  is  a known  fact  that  many  headaches,  backaches  and  other  nerv- 
ous phenomena  are  due  to  lacerated  cervices,  yet  many  of  our  operators 
.are  content  to  leave  in  this. very  body  which  they  are  so  very  urgent  in 
removing  for  the  alleviation  of  this  syndrome. 

Our  Method  of  Procedure. 

1.  Ample  incision. 

2.  Ligation  of  broad  ligaments,  leaving  the  ovaries  wherever  possible. 
The  tubes  are  also  left  wherever  possible,  as  their  removal  cuts  off  quite 
some  ovarian  blood  supply. 

3.  Ligation  of  round  ligaments.  We  ligate  broad  and  round  ligaments, 
as  phlebitis  is  not  so  apt  to  follow  ligature  as  it  is  the  clamp  method. 

4.  The  two  layers  of  the  broad  ligaments  are  then  separated  and  the 
anterior  peritoneum  and  bladder  separated  well  down  from  the  wall  of 
the  vaginae,  thus  carrying  the  ureters  forward  out  of  harm’s  way.  The 
uterine  arteries  are  now  felt  and  iigated  just  to  the  uterine  side  of  the 
ureter.  This  is  distal  to  the  circular  artery  of  the  cer'^dx,  thus  preventing 
troublesome  hemorrhage  later. 

5.  The  vaginal  vault  is  now  opened  and  the  uterus  and  cervix  trim- 
med out,  the  vaginal  wall  being  grasped  by  four  forceps  and  traction 
made  to  prevent  any  bleeding  from  the  plexus  of  veins  which  surround  it. 
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A stitch  of  No.  2 eliroinic  is  taken  one-foiirth  of  an  inch  from  the  lateral 
margin,  one-half  inch  in  width,  which  includes  vaginal  wall,  lateral  liga- 
ment and  fascia.  The  same  is  taken  on  the  opposite  side,  all  bleeding  hav- 
ing been  contndled,  the  vaginal  margin  is  inverted  and  the  two  stay  siitnres 
are  ligated — the  anterior  end  of  one  to  the  posterior  end  of  the  other, 
so  as  to  form  a cross,  thus  firmly  nniting  the  cut  ends  of  our  lateral  liga- 
ments. One  immediately  notices  that  instead  of  sagging,  the  vaginal  vaiilt 
■becomes  tense  and  remains  in  perfect  position.  The  rest  of  the  opening  is 
now  carefiilly  closed  with  No.  2 chromic,  inverting  until  some  tension  is 
put  on  the  sutures.  The  bladder  is  then  sutured  over  the  vaginal  vault 
and  the  broad  ligaments  closed  by  puckering  in  a draw.  The  round  liga- 
ments and  stumps  of  the  broad  ligaments  are  sutured  to  opposite  lateral 
ligaments  and  all  raw  surfaces  are  closed  by  suturing  the  anterior  peri- 
toneum to  the  posterior  layer,  plain  cat  gut  or  very  fine  silk  being  used. 
The  abdomen  examined  for  existing  disease  in  other  organs  and  closed  by 
layer  method  with  plain  giit. 

DISCUSSION. 

Dr.  H.  S.  Crossen,  St.  Louis: — I am  very  much  interested  in  this  paper 
because  the  Doctor  brings  out  a number  of  interesting  things  that  have 
been  discussed  so  much.  There  is  some  difference  of  opinion  in  the  man- 
ner of  surgeons  and  physicians  hi  regard  to  the  method  to  pursue.  The 
question  of  inflammation  of  the  bbroids  has  troubled  me  a good  deal.  We 
are  very  apt  to  .jump  at  conclusions  in  these  cases.  If  they  have  a malig- 
nant case  of  the  cervix  it  does  not  necessarily  mean  that  it  came  on  after 
the  operation.  Now  when  the  uterus  is  removed  we  want  to  know  if  it 
is  infected  with  a malignant  disease.  AVe  determine  that  by  opening  the 
uterus,  and  then  if  there  is  carcinoma  of  the  uterus  it  is  very  apparent  on 
inspection.  And  maybe  carcinoma  would  result  in  tumors.  1 saw  an 
operation  and  asked  why  he  did  not  open  the  uterus.  lie  said  he  did  not 
make  a practice  of  opening  all  uteri.  He  said  he  found  it  was  not  necessary 
only  in  large  tumors,  or  if  it  was  of  very  rapid  growth.  1 know  person- 
ally, though,  that  this  doctor  opens  practically  all  cases.  However,  the 
fact  remains  that  if  the  tumor  is  large  or  of  very  rapid  growth  it  should 
be  opened.  We  may  not  be  able  to  say  whether  it  is  carcinoma  or  sar- 
coma; it  can  be  done  very  quickly  by  those  familiar  with  the  work. 

Dr.  Berry,  Okmulgee: — The  doctor  is  right.  Now  as  to  the  difficulties 
of  the  operation.  In  some  cases  it  is  very  hard  and  in  some  cases  it  is 
very  easy.  I did  an  operation  of  this  kind  in  which  1 cut  a hole  in  the 
bladder,  and  I want  to  tell  you  that  tiling  kept  me  busy  for  awhile.  I 
sewed  it  up  but  it  did  not  stay  sewed.  About  two  or  three  months  after 
she  got  up  I tried  to  close  that  thing  and  1 made  a failure,  and  I tried 
about  a month  later  and  I made  a failure.  She  went  to  a hospital  and 
the  doctor  could  not  close  it.  1 tried  it  again  and  it  stuck.  However 
that  is  nothing  against  this  operation.  Tt  was  simply  an  accident.  As  to 
the  danger  to  the  uterus,  1 do  not  think  we  will  have  any  troirble  if  we 
follow  directions.  Of  course,  with  an  abdominal  tumor  it  is  sometimes  an 
impossibility  to  deliver  through  the  vagina. 
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Dr.  G.  A.  Wall: — How  far  back  was  that  buttonhole  iu  the  bladder? 

Dr.  V.  Berry: — About  two  inches  back  of  where  it  joins  the  uterus. 

Dr.  von  Wedel  (closing)  ; — i have  seen  a great  nianj-  operations  by 
this  method  and  I know  that  they^have  adhesions  because  1 have  examined 
many  of  the  cases,  and  as  for  the  case  of  removing  the  cervix  1 do  not 
think  it  takes  more  than  three  or  four  minutes  to  remove  it.  It  is  very 
easily  split.  1 am  very  sorry  to  hear  the  doctor  speak  as  he  did  of  the 
cervix.  If  a routine  examination  is  made  you  will  be  surprised  at  the 
number  of  cases  of  carcinoma  beginning.  In  the  hospital  an  examination 
IS  made  of  all  tissues. 


*AN  UNWRITTEN  CHAPTER  IN  GYNECOLOGY,  UTERINE  AND 
ADNEXAL  SYPHILIS. 

Ira  Carleton  Chase,  A.  M.,  M.  D.,  Fort  Worth,  Texas. 

During  the  last  four  years  .sv^philolog^'  has  been  revolutionized.  This 
has  been  accomplished  by  the  discovery  of  the  Spirochaeta  Pallida  and 
practical  clinical  methods  for  its  demonstration;  by  the  Wassermann  and 
provacative  Wassermann  reactions,  as  guides  to  diagnosis  and  treatment; 
and  lastly  by  the  addition  of  Salvarsan  to  our  armamentarium.  As  a 
result  of  these  new  methods  our  information  has  been  rapidly  extended. 

A review  of  literature  reveals  that  before  1870  syphilis  was  recognized 
as  a skin,  or  superficial,  disease  only.  John  Hunter©  declared  he  had 
“never  seen  syphilis  affect  the  brain,  heart,  stomach,  liver,  kidneys  or 
other  viscera.” 

Astley  Cooper®  said  “the  brain  is  one  of  those  tissues  which  do  not 
appear  to  be  altered  by  the  influence  of  the  venereal  virus.” 

Such  quotations  are  probably  sufficient  to  show  how  remarkable  has 
been  our  advance  in  knowledge.  We  now  recognize  the  brain  and  spinal 
•cord  as  among  the  first  organs  to  manifest  symptoms  of  tertiarj-  syphilis. 
The  indices  of  our  leading  text  books  enumerate  between  fifty  and  sixty 
organs  of  the  human  body  now  known  to  be  commonly  luetic.  It  is  a 
surprise  to  find  that  most  English  and  American  texts  on  surgery  and 
gynecology  do  not  index  syphilis  of  the  uterus,  tubes  or  ovaries.  If  these 
subjects  are  mentioned  they  usually  receive  but  three  to  six  lines  of  often 
inaccurate  comment.  l\Iost  of  these  texts  were  written  before  the  Renais- 
sance of  Syphilis.  On  turning  to  current  literature  we  find  that  the  ex- 
haustive index  of  foreign  and  American  current  literature,  published  by 
the  Journal  of  The  American  Medical  Association,  shows  no  reference  to 
any  article  on  this  subject  in  the  last  four  years.  For  this  reason  much 
that  I have  to  say  in  this  paper  will  at  least  have  the  virtue  of  novelty. 

Barren  books  and  barren  current  literature  either'  mean  that  syphilis 
of  the  female  internal  genitalia  is  very  rare,  or  justifies  the  conclusion 
that  gynecologists  have  been  sIoav  in  applying  new  methods  of  investiga- 
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liol)  to  their  dei)artiueiit  of  learning.  The  tremendous  importance  of 
syphilis  m the  female  demands  the  highest  skill  of  the  gynecologist,  as 
well  as  of  the  genito-urinary  specialist,  lioth  for  the  protection  of  the  in- 
dividual and  the  race.  The  prevalence  of  the  disease  also  emphasizes  the 
necessity  for  active  investigation.  Based  on  statistics  and  opinions  prior 
to  the  advent  of  the  Wassermann  reaction.  Professor  Irving  Fisher®  quot- 
ing Morrow,  states  there  are  approximately  two  million  syphilitics  in  the 
United  States,  or  over  2%  of  the  population.  Neisser,  perhaps  the  best 
German  authority,  states  that  over  5%  of  the  population  of  Germany  are 
svqihilized.  The  Wassermann  reaction  has  shown  such  an  unexpected  prev- 
alence of  latent  syphilitic  infections  that  it  is  my  belief  that  these  Ameri- 
can statistics,  especially  for  our  iiiore  populous  communities,  should  be 
doubled.  Whatever  the  statistics,  I believe  it  true  that  the  average  phy- 
sician at  present  does  not  correctly  diagnose  over  one  in  live  of  his 
syphilitic  patients. 

Syphilis,  soon  after  its  innoculation  in  the  human  being,  becomes  a 
general  speticemia,  the  specific  micro-organism^  invading  every  organ  of 
the  body.  Gradually  the  old  ideas  of  the  resistance  of  certain  structures 
to  alteration  b./  this  disease  have  been  shown  to  be  false.  In  the  light  of 
this  progress  and  of  the  following  considerations  i.t  is  no  longer  reasonable 
to  assume  tiiat  the  female  internal  genitalia  lielong  to  such  an  immune 
group. 

Syphilis  of  the  Uterus. 

Chancre  of  the  cei'vix  is  the  commonest  form  of  uteidne  syphilis  at 
irresent  recognized  and  mentioned  by  gynecologic  texts.  It  was  first  re- 
ported by  Lang,  1 believe,  as  late  as  1883.  lie  found  it  more  common  on 
tbe  posterior  lip.  Nevmann,®  of  Vienna,  found  that  15^  of  primary 
luetic  lesions  of  females  occurred  on  the  portio.  In  757  women  with 
chancres  115  had  the  lesion  on  the  porlio,  62  on  both  lips,  32  on  the 
anterior  lip,  the  one  subject  to  most  traumatism  in  ante-flexioii,  and  21 
on  the  posterior  lij).  In  appearance  these  lesions  resemble,  to  me,  more 
nearly  mouth  infections  than  the  usiial  penile  chancres.  They  often  appear 
as  yellow,  apparently  fat-covered  ulcers,  with  rather  sharply  defined  in- 
durated borders.  1 ■ have  seen  them,  before  any  eruption,  present  the 
shiny  indurated  plaeque-like  appearance  of  seeondaiy  syphilides  of  the 
tongue  and  soft  palate.  Such  lesions,  according  to  the  tissue  destroyed, 
may  heal  with  or  without  a scar.  I am  convinced  they  are  not  more  often 
discovered  becaus(i  mistaken  for  Nabothian  cysts,  or  obscured  by  lacera- 
tions, erosions,  or  mucus. 

The  cervix  is  at  times  attacked  by  a more  massive  infiltration,  which 
may  be  mistaken  for  malignancy.  Doubtless  some  of  the  cervical  carci- 
nomas reported  in  the  past,  which  disappeared,  or  were  cured  by  caustics, 
or  potassium  iodid  or  mercury  were  of  this  nature.  The  difficulty  of 
diagnosis  is  shown  Ijy  a case  reported  by  Neisser:® 

A woman  presenting  a thickened,  soft,  not  ulcerated  cervix,  com- 
plained of  hemorrhage  and  abdominal  pain.  A microscopic  section  of  the 
cervix  was  pronounced  “round  celled  Sarcoma.”  AVhile  preparations  were 


294  JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

being  made  for  uterine  extirpation  an  exanthemata  Avas  discovered.  The 
diagnosis  was  charged  to  lues  and  the  woman  cured  by  mercury. 

Lichtenstein®  reports  a stenosis  and  resulting  hematoinetra  as  the  resAilt 
of  such  a cervical  lues. 

Syphilitic  endometritis  is  as  yet  little  recognized  and  understood.  I 
believe  it  to  l>e  the  commonest  form  of  uterine  syphilis.  That  there  is  much 
to  be  determined  I think  is  beyond  question.  Virchow®  Avas  the  first  to 
note  a papular  endometritis  commonly  found  at  the  post  mortem  of  those 
who  had  suffered  with  severe  syphilis.  He  Avas  also  the  first  to  describe 
the  deleterous  changes  pi’oduced  in  the  maternal  decidua  and  fetal  mem- 
branes as  soon  as  the  ovum  became  imbedded  in  the  uterine  mucosa  of 
luetic  Avomen. 

As  a further  step,  Gafeuberg®  demonstrated  enormous  masses  of  loose- 
ly tangled  spirochetes  in  the  congenitally  luetic  fetal  uterus,  Avhich  might 
well  lead  to  a later  myometral  or  endometrial  pathology.  He  failed  to 
demonstrate  spirochetes  in  a series  of  adult  curettings  removed  from 
syphilitics.  It  is  possible 'that  here,  as  in  the  case  of  infected  semen  men- 
tioned later,  the  sjiirochetes  are  not  numerous,  or  the  infection  is  not  in 
the  form  of  the  present  recognized  spiral  and  that  Ave  must  resort  to 
animal  innoculations  for  further  information. 

An  extensive  syphilitic  endometrial  infection  is  believed  by  many 
authorities  to  be  the  cause  of  the  so-called  membranous  dysmenorrhea, 
but  further  cases,  checked  by  Wassermann  reactions  and  inoculations, 
must  be  studied,  before  a definite  opinion  is  justified. 

In  1902  Morisani®  published  the  results  of  histologic  study  of  uterine 
syphilis,  based  on  an  enlarged  uterus,  extirpated  for  repeated  hemorrhages 
unrelieved  by  repeated  curettments.  The  patient  had  a luetic  history  cov- 
ering eighteen  years.  His  conclusions  may  be  summed  up  by  saying  that 
uterine  syphilis  is  characterized  histologically  by  advanced  degeneration 
of  the  blood  vessels,  intima  shoAving  marked  increase  of  connective  tissue 
and  elastic  elements,  fibrinous  hyperplasia  of  the  adventitia  and  atrophic 
changes  in  the  media.  In  the  smaller  vessels  this  change  seemed  to  begin 
in  the  adventitia  and  this  was  considered  by  the  author  as  the  origin  of 
the  process. 

The  most  complete  classification  of  uterine  syphilis  is  presented  by  Von 
Jaworski.®  He  distinguishes  (1)  ulcerations  of  the  portio ; (2)  leucoplasia 
of  the  cervix;  (3)  endo-uterine  ulceration;  (4)  gumma;  (5)  syphilitic  scler- 
osis of  the  entire  uterus;  (6)  late  angiosclerosis.  He  reported  five  cases 
of  the  last  form,  mostly  confined  to  the  loAver  half  of  the  uterus,  but  high 
enough  to  affect  the  lower  endometriumL  The  condition  led  to  chronic 
endometritis.  The  uterus  Avas  not  soundable  without  hemorrhage.  The 
patients  suffered  from  irregular  hemorrhages,  which  he  ascribed  to  a loss 
of  elastic  elements  and  a sclerosis  of  the  uterine  vessels.  The  five  cases 
were  cured  by  mercury. 

A.  Dreyer,®  collected  fourteen  eases  of  uterine  hemorrhage  due  to 
syphilis. 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


295 


Muratow,®  in  1907,  basing  liis  report  on  a lai-ge  eliuieal  observation, 
that  those  eases  where  liemorrhage  was  not  cured  by  curettment  and  styp- 
tics, were  remarkably  relieved  by  antisyphilitic  medication,  stated  that 
syphilitic  uterine  hemorrhage,  in  his  belief,  was  very  common.  The  cases 
were  most  often  seen  in  young  women  of  tender,  weak,  anemic  constitu- 
tion, the  irterus  was  usually  not  enlarged  nor  sensitive,  but  the  cervix  was 
of  increased  firmness  and  with  a tendency  to  hyperemia.  His  brilliant 
results  by  autisyjdiilitic  treatment  pointed  to  hereditary  endometrial  and 
constitutional  syphilis. 

In  1909  Falk®  demonstrated  before  the  Hamburg  Obstetrical  Society 
a woman  of  35,  with  a syphilitic  lesion  of  the  portio  and  luetic  metrorrha- 
gia. The  patient’s  husband  had  twelve  years  previously  been  infected  and 
she  had  lived  with  him  ten  years.  She  was  promptly  cured  of  her  symp- 
toms with  mercury. 

Recasens®  reports  six  eases  of  syphilitic  metritis  with  prompt  relief 
from  antiluetic  remedies.  One  ease  suspected  of  malignancy  came  to  hys- 
terectomy. The  microscope  showed  a hypertrophic,  fungoid  endometritis, 
with  areas  of  endometrial  cicatrices  with  peri-endarteiutis  and  obliteration 
of  vessels. 

Hoffman,®  in  1911,  reported  a ease  of  gumma  of  the  endometrium. 
The  ease  is  of  especial  interest,  as  here  demonstrations  of  the  spirochete 
and  the  Wassermann  reaction  were  made.  The  patient,  two  months  after 
birth  of  twins,  ran  an  apparent  septic  temperature  for  four  weeks  and 
died.  Examination  showed  one  centimeter  under  the  urethral  orifice  a 
fatty,  overlaid  ulcer  with  irregular  edges  V2  by  li/b  centimeters  in  extent. 
An  ulcer  the  size  of  a pea  appeared  on  the  posterior  commissure.  On  the 
anterior  cervical  lip  was  a tumor  the  size  of  a small  apple  with  smooth, 
whitish,  fatty,  necrotic  surface  and  sharply  undernuned  and  ulcerated 
edges.  The  uterus  was  much  enlarged  but  freely  movable  and  not  .sen- 
sitive. The  right  adnexa  were  enlarged  and  adhered ; the  left  adnexa  and 
parametrium  were  free.  Microscopic  section  of  the  tumor  showed  gumma, 
autopsy  revealed  the  entire  endometrium  involved.  Underlying  and  ex- 
tending into  the  musculature  was  a gummatous  deposit  one  centimeter 
thick.  The  right  ovary  and  tube  had  completely  disappeared  in  a gum- 
matous mass.  The  vulval  ulcers  were  gummatous.  In  the  liver,  lungs  and 
most  internal  organs  gummata  were  found. 

Added  to  such  evidence  of  the  prevalence  of  syphilis  of  the  uterus  is 
the  determination  of  obstetricians  that  a eomsiderable  per  cent  of  cases 
of  rupture  of  the  uterus  is  due  to  friability  of  the  uterus  from  pre-existing 
syphilis.  Given  cases  of  such  extreme  uterine  injury,  it  is  reasonable  to 
assume  that  infections  of  milder  grades  are  relatively  more  common.  The 
medical  profession  could  readily  overlook  an  enormous  number  of  such 
infections,  as  we  have  almost  no  knowledge  of  them,  they  are  unthought 
of  as  a caustive  factor  in  gynecologic  disorders,  and  the  lesions  are  usu- 
ally not  accessible  nor  gross  enough  to  attract  the  attention  of  clinicians 
or  of  microscopists. 
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As  a conclusion  from  these  considerations  1 would  say  that  syphilis 
of  the  uterus  is  a relatively  common  disease  and  that  at  present  all  cases 
of  obscure  or  stubborn  endometritis,  metrorrhagia,  membranous  dysmenor- 
rhea, hematometra  and  atypical  conditions  of  the  cervix  should  be  con- 
sidered as  possibly  syphilitic  and  a Wassermann  reaction  secured,  in  the 
routine  examination  of  women,  and  especially  those  of  the  demi-monde, 
I would  urge  that  the  cervical  region  be  examined  with  more  than  ordinary 
care  for  evidences  of  primary  syphilitic  lesions. 

Syphilis  of  the  Ovaries  and  Tubes. 

Less  clinical  data  have  been  acciniiulated  regarding  syphilis  of  the 
ovaries  and  tubes  than  in  case  of  the  uterus.  In  connection  with  ovarian 
s^T^hilis  certain  facts  regarding  infection  of  the  testis,  on  account  of  sim- 
ilar embryologic  origin  and  function,  would  seem  significant.  Clinically, 
we  do  not  often  see  gumma  of  the  testicles  or  epidydimis,  but  the  testicle 
is  usually  conceded  to  be  the  organ  in  the  male  most  often  microscopically 
altered  by  tertiary  syphilis.  Pathologists  are  accustomed  as  a routine  to 
seek  foi-  the  evidence  of  diffuse,  intenstitial  orchitis  at  post-mortem  and 
consider  this  sufficient  evidence  to  protocol  “tertiary  syphilis.”©  No 
adequate  histologic  evidence  of  ovarian  change,  in  women  giving  a pos- 
itive Wassermann,  has  yet  been  secured,  to  determine  whether  or  not 
interstitial  syphilitic  oophoritis  is  common  to  the  ovary. 

Ill  congenital  syphilis  the  question  has  long  been  raised  as  to  whether 
the  sperm  or  ova  or  both  were  infected  at  the  time  of  impregnation.  One 
of  the  most  notable  advances  of  1912  was  the  demonstration  by  Ulehuth 
and  IMulzer,  ® that  the  sperm  of  men  with  florid  syphilis,  in  which  no  spiro- 
chetes were  demonstrable,  by  injection,  gave  syphilis  to  rabbits.  The  dem- 
onstration of  infected  ova  is  a far  more  difficult  problem,  not  yet  worked 
out.  Paternal  syphilis  gives  an  infant  mortality  of  20%,  while  maternal 
syphilis  gives  an  infant  mortality  of  S5%,  showing  the  spirochete  invasion 
of  the  female  internal  genitalia  to  be  early  and  intense. 

Hennig®  reported  a syphilitic  ease  with  ovarian  enlargement  which 
rapidly  disappeared  on  the  administration  of  mercury. 

Leeorche®  has  reported  examining  an  ovary  of  a young  sjqihilitic 
showing  sclerosis,  few  Graaffian  follicles  and  numerous  cortical  calcareous 
deposits.  Bouchard  and  Lepine  have  described  a case  which  showed  the 
fallopian  tubes  filled  with  gummatous  nodules  the  size  of  hazelnuts. 

Laffont®  recently  reported  his  work  on  adnexal  .syphilis,  distinguish- 
ing several  form  of  luetic  salpingitis:  (1)  congestive,  (2)  catarrhal,  (3) 

(gummatous,  (4)  sclero-gammatons,  (5)  sclerotic,  and  (6)  sclero-cystic. 
He  emphasizes  as  an  important  symptom  of  syphilitic  salpingitis  a pain 
elicited  by  pressuie  on  the  arteries  of  the  pelvis.  He  divides  luetic  oopho- 
ritis into  (1)  gummatous  infiltration,  (2)  gumma,  (3)  sclerotic,  and  (4) 
sclero-cystic  forms. 

Up  to  1905  there  were  reported  but  three  undoubted  cases  of  syph- 
ilitic salpingitis,  Avhen  Watthieff®  published  five  others.  With  our 
present  new  methods  of  diagnosis  an-d  better  understanding  of  the  histology 
of  syphilitic  changes  gynecologists  need  to  get  busy. 
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Closely  eoniieeted  with  ovarian  lues  is  the  ol)servaiice  ol;  syphilitie 
amenorrhea,  of  which  Meirowski  and  Frankenstein®  have  given  exact 
descriptions.  In  three  females  of  menstrual  age  amenorrhea  appeareid 
after  severe  syphilis  and  continued  six,  eight  and  six  years,  respectively. 
In  two  women  menstruation  reappeared  after  specific  treatment.  In  the 
third  appeai’ed  menstrual  pain  and  vicarons  nose-bleed  without  hem- 
orrhage from  the  genitals.  The  authors  present  two  possibilities,  either 
the  amenorrhea  was  the  result  of  constitutional  depression  and  anemia 
due  to  syphilis,  which  was  relieved  by  the  medication,  or  there  was  a 
profound  anatomic  in.jury  to  the  ovaries  through  syphilitic  oophoritis. 

Syphilis  and  female  sterility  is  another  i)hase  of  luetic  oophoritis 
which  requires  careful  clinical  study. 

1 wish  to  call  particular  attention  to  that  evidence  of  syphilitic  dis- 
ease of  the  internal  female  genitalia  as  demonstrated  by  the  infecting 
power  of  their  discharges.  One  reason  why  the  primary  sores  of  women 
are  not  seen  as  frequently  as  the  same  lesions  in  men,  is  that  a large 
number  of  penile  infections  are  contracted  from  women  with  no  vulval, 
vaginal  or  cervical  lesions,  hut  through  menstrual  aid  leueorrheal  dis- 
charges. 

Muller®  has  recently  published  a ease  carefully  worked'  out.  A 
young  puellae  publicae  was  suspected  of  infecting  men  with  syphilis  and 
was  repeatedly  examined,  but  presented  no  luetic  lesions  or  symptoms. 
Later  her  Wasseianann  reaction  was  shown  to  be  positive  and  her  leu- 
corrheal  and  menstrual  discharges  contained  the  Spirocheta  ijiallida. 
LTehuth's  demonstrations  iiave  shown  that  women  may,  by  .syphilitic' 
semen,  asquire  a luetic  endometritis  as  a iirimary  lesion.  All  such  com- 
plications, with  which  this  subject  abounds,  can  but  serve  to  show  how 
futile  are  most  examinations  of  our  puellae  publicae  and  so  dispute  the 
view,  long  held,  that  women  without  sores  and  abrasions  are  free  from 
infective  power. 

It  was  the  primary  object  of  this  paper  to  present  some  cases  in  my 
practice  bearing  on  these  points,  but  on  finding  our  English  literature 
so  absolutely  barren,  1 have  postponed  my  cases  for  further  completion 
and  future  report  in  a paper  of  more  technicality. 

Regarding  syphilis  of  the  adnexa,  it  must  be  considered  not  very 

uncommon.  I would  urge  a more  careful  histologic  study  of  such  or- 
gans removed  from  syphilitics,  the  securing  of  a Wassermann  reaction 

in  all  cases  of  obscure  sterility,  amenorrhea  and  obscure  adnexal  tumors ; 

also  more  thorough  routine  exanunation  of  leueorrheal  and  menstrual 
discharges  for  the  Spiroehaeta  pallida.  I wish  to  acknowledge  my  in- 

debtedness to  an  article  by  Dr.  P.  Meyer  of  Berlin,  noted  in  the  biblio- 
graphy, without  which  I could  not  have  obtained  many  references  to 
foreign  literature. 

Finally,  if  1 have  here  shown  the  barrenness  of  our  books  and 
current  literature  on  this  subject,  established  the  probability  of  the 
frequency  of  the  disease,  and  shown  the  inactivity  of  American  g.vne- 
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colonists  in  this  line,  if  1 have  pointed  out  the  extent  of  the  field,  given 
you  a resume  of  the  work  already  accomplished,  made  plain  the  ad- 
vantages of  further  information,  and  encouraged  any  to  investigation 
and  more  complete  text -book  references  to  this  important  subject,  my 
purpose  is  accomplished. 
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THE  GENERAL  PRACTITIONER’S  FIELD  IN  GYNECOLOGY. 

Dr.  Winnie  M.  Sanger,  Oklahoma  City,  Okla. 

The  perpetually  swinging  pendulum  of  progress  has  swung  for 
gynecology  in  the  past  iwenty  years,  from  a minor  specialty,  or  part 

of  general  practice,  until  it  has  reached  the  dignity  of  a major  specialty, 
claiming  the  entire  realm  of  abdominal  surgery  as  a proper  field  by 
right  of  discovery  and  .success.  And  one  of  the  greatest  surgeons  of 

all  these  has  said,  but  a couple  of  years  ago:  “It  is  time  for  this  sur- 
gical revolution  to  end.”  Eminent  specialists  hand  back  a part,  at 
least,  to  the  general  practitioner  the  simpler  etiology,  diagnosis  and 
treatment  toward  the  aim  of  extinction  of  disease  and  amelioration  of 
.suffering  which  is  common  to  us  all,  for  some  cases  must  always  be  in 
the  hands,  first,  of  the  general  practitioner — for  example,  the  tom  per- 
ineum, curettage  and  incipient  cancer. 

The  first  part  of  every  examination  of  any  woman,  consulting  for 
treatments,  is  the  Case  Record,  than  which  1 have  no  more  \rseful  book, 
as  a large  part  of  such  patients  have  other  ailments  than  these  peculiar 
to  her  sex;  and  a ease  record,  before  the  examination  and  again  after- 
wards, is  essential  for  anyone  doing  gynecologic  or  anj^  other  kind 

of  practice. 

The  reason  for  consultation  from  the  patient's  viewpoint  may  be 
classed  almost  in  the  ord^r  of  frequency,  as,  abnormal  discharges,  irri- 
tation, as  pruritus  or  pursing,  malpositions,  menstrual  irregularities,  pelvic 
pain,  changes  in  size,  sterility  and  headaches.  Backache,  we  note  in  case 
records,  is  almost  as  freqiient  among  men  as  women,  and  to  say  that 
it  is  due  to  kidney  trouble  in  the  former  and  uterine  cause  in  the  latter 
is  a most  fallacious  reasoning. 

The  examination,  with  patient  on  proper  gynecological  table  or 
chair,  unrobed  and  covered  as  for  an  operation,  hands  and  instruments 
sterilized,  determines  these  conditions:  ^ If  a discharge,  whether  it  is 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


299 


watery,  bloody,  purulent,  muco-purulent,  or  mueo-epithelial.  If  any  in- 
flammation, whether  gonorrheal  or  otherwise,  the  microscope  usually 
proving  the  otherwise.  If  any  sv/ellings,  whether  they  are  temporary  or 
chronic,  which  might  be  relieved  by  surgery,  if  pain,  the  location  of 
it,  but  extirpation  for  severe  pain  of  coccyx  has  more  often  proved  dis- 
creditable to  surgery  and  failures  (as  to  purpose)  than  othei'^vise. 

Tumor  symptoms  are  an  oedema,  hematoma,  cyst,  hernia,  infiltra- 
tion, stasis  or  inflammation.  Malformations — adhesions  or  hermaphrod- 

ism.  Neoplasms^ — as  condyloma,  urethral  caruncle,  lipoma,  fibro- 

ma, malignant  growth.  Condition  of  vaginal  outlet  and  rectum.  The 
ultimate  treatment  depends  so  much  on  the  diagnosis  made  by  the  gen- 
eral practitioner,  to  whom  the  complaint  is  first  made,  that  a veityi 
important  part  of  his  training  should  be  the  ability,  first,  to  know  the 
normal  and  then  correctly  to  diagnose  the  abnormal,  which  depends,  not 
on  our  lectures  but  what  we  learn  to  do  from  doing,  and  the  power 
for  a nicety  of  discrimination  comes  from  the  tactus  eruditiis  of  ex- 
perience only,  which  in  most  cases  exist  in  the  fingers  of  the  right 
hand,  though  both  hands  must  be  used. 

With  the  patient  on  her  back,  using  the  foot-rests,  the  first  part 
of  the  examination  is  palpation  of  the  pelvic  structures.  If  any  sug- 
gestion of  ahnormal  growths,  sometimes  Sims,  or  the  knee-chest  position, 
must  also  be  assumed  by  the  patient,  and  occasionally  the  examination 
is  completed  with  the  patient  standing.  Abdominal,  vaginal  and  rectal 
palpation  are  all  necessary  for  complete  examination,  and  in  virgins, 
Avithout  an  anesthetic  the  abdominal,  ocular  and  rectal  are  all  that  is 
necessary. 

Next  comes  the  speculum  examination.  By  inspectian  we  note  the 
discharges,  color  and  redundancy  of  the  walls.  The  cervix  uteri — po- 
sition, color,  size,  sliape,  lacerations,  deviation  of  line,  eversion,  erosion, 
hypertrophy,  cysts,  ulcer.  External  os — discharges,  pol\Ti  cysts. 

Relations  of  fundus  to  body  axis  are  noted.  If  color  of  vagina  is  bright 
red,  we  diagnose — Congestion,  due  to  inflammation  or  irritation.  If  pale 
or  bluish,  a venous  congestion  meaning  interference  of  circulation  by 
pregnancy,  tumors,  exudate  or  central  from  heart  disease.  When  the 
walls  of  vagina  collapse  about  the  speculum,  this  is  important  to  note 
in  treating  debilitated  patients  or  those  consulting  for  sterility. 

As  to  the  use  of  the  sound  for  diagnosis,  I rarely  have  use  for 
it,  and  now  much  less  frequently  than  in  earlier  years  of  practice.  Cros- 
sen’s  rules  for  non-use  of  sounds  covers  every  reason  I have  for  not 
using  it:  “Do  not  sound  unless  there  is  some  special  reason  for  it.  Do 

not  sound  if  any  suspicion  of  pregnancy.  Do  not  sound  if  active  in- 
flammation of  vagina  or  cervix  or  any  salpingitis  is  present. 

The  hands,  speculum,  sound,  stethoscope,  curet  and  microscope  and  < 
case  record  are  the  means  most  used  in  diagnosis,  and  it  is  to  emphasize 
the  importance  of  diagnosis  that  1 discuss  this  topic. 
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With  the  ease  history,  and  other  means  of  diagnosis,  the  general 
practitioner  has  determined  the  etiology,  diagnosis,  and  must  outline 
the  treatment,  whether  surgical  or  non-surgical.  It  is  an  indifferent 
practitian  who  allows  his  patient  to  select  his  own  surgeon,  and  he  who 
aims  at  his  own  fullest  development  loses  the  greatest  opportunities  who 
refers  all  operative  eases  to  some  one  else.  Every  town  of  3,000  or  more 
should  have  its  own  Hospital  Association,  and  refer  only  unusual  cases 
to  the  surgeon-specialist. 

A gynecologist  has  been  considered  as  the  successful  operator  for 
women’s  diseases,  but  the  real  gynecologist  should  be  the  one  who  treats 
most  successfully  women’s  diseases,  being  prepared  to  do  that  surgei\if 
most  common  in  all  practice  with  women,  viz.,  fistula,  appendicitis,  hem- 
orrhoids, ovarian  cysts,  or  uterine  fibroids,  prolapse,  etc.  In  leucor- 
rhea  patients,  a common  symptom,  we  find  them  obviously  ehachectie 
and  anemic,  with  no  particular  discomfort  in  the  pelvic  organs,  other 
than  this  discharge,  and  we  know  at  once  that  a treatment  to  restore 
to  general  health  will  remove  the  disturbance. 

But  usually,  after  our  case  histoiy  is  made,  we  will  find  at  this 
time  or  confirmed  after  the  examination,  that  leucorrhea  is  a resultant 
from  one  or  the  other  of  these  causes,  or  concomitant  symptom,  viz : 

(1)  Constipation,  (2)  Gonorrhea  will  produce  symptoms  almost  charac- 
teristic at  first  mention,  such  as  vaginitis,  cystitis,  iirethritis,  (3)  Ulcers,  I 

simple  chanchroidal,  syphilitic,  tubercular  or  malignant,  of  vulva,  vagina 
or  cervix — may  cause  the  discharge  and  a salpinx  may  drain  through 
uterus  and  cause  discharges  to  issue  from  os  uteri,  (4)  Bloody  discharges 
make  us  examine  for  ulcer,  lacerations,  cancer,  polypi,  fibroids,  functional  ' 

congestion  and  miscarriage.  Yellow  discharges,  if  involving  the  urethra  j 

or  Bartholin’s  glands,  tell  us,  often  before  the  microscope  does,  of  the  1 

presence  of  the  gonococcus.  I have  had  several  children  of  from  five 
years  to  ten  to  treat  for  such  trouble  and  invariably  found  it  gonorrheal.  ; 

I have  never  yet  had  a ease  of  tubercular  ulcer  of  the  vulva,  but  ; 

would  recognize  it  with  the  aid  of  the  microscope  if  presented  in  any 
case.  The  general  practitioner  who  refers  each  case  of  woman’s  head-  ! 

ache  to  pelvic  troubles  or  charges  all  backache  to  disturbances  of  female  : 

organs,  should  recall  Cabot’s  and  Dercum's  researches  in  which,  of  2,327 
cases  of  headache,  not  one  woman  had  pelvic  trouble  to  account  for  it, 
and  of  their  2,451  cases  of  backache  not  one  had  pelvic  cause  for  it. 

Wliether  the  complaint  be  leucorrhea,  as  a symptom  of  inflamma-  , 

tion  or  pain,  there  is  a line  of  selective  treatment  to  be  employed,  before 
prescribing  operations;  (a)  Rest  from  work,  or  in  bed,  and  from  sexual  | 

activity,  as  the  case  demands;  (b)  Applications  exteriorly  to  lower  abdo-  , 

men  and  massage.  Heat,  cold  or  counter  irritants.  Heat  applied  as  stupes  j 

of  salts  or  turpentine,  pastes,  poultices,  or  dry  heat.  Cold,  as  icebags,  I 

cold  coil  or  cold  sitz  bath.  Counter  irritants  as  iodine,  mustard,  can-  [ 

tharides;  (e)  Applications  as  douches,  solutions,  powders,  tablets,  sup-  j 

positories,  tampons,  pessaries  and  electricity;  (d)  Intrauterine;  medicated  ' 

applications  within  uterus,  best  in  tablet  form;  hot  water  irrigation,  elec-  i 
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trieity,  within  rectum  of  hig:h  or  low  enemata,  or  irrigation;  (e)  Postural 
treatments  and  internal  medication,  as  laxatives,  sedatives,  tonics,  serums, 
bacterins;  (f)  Diet  and  jisycho-therapy,  which  must  be  an  important  fac- 
tor in  hysteria  or  neurotic  patients. 

After  leucorrhea,  the  most  frequent  complaint  is  mentrual  disturb- 
ances. One  of  the  first  things  for  us  to  take  into  consideration  is  that 
9 per  cent  of  women  are  never  regular,  and  that  19  per  cent  are  regular 
after  a certain  period;  and  that  the  menopause,  in  my  exiierience,  dates 
from  eighteen  years  (for  nine  years)  to  fifty-six  years;  that  duration 
of  monthly  period  should  average  the  same  from  year  to  year  in  every 
woman,  being  in  limits  of  one  day  to  eight  days.  Any  variation  from 
the  normal  in  duration  or  amount  is  more  important  to  consider  than 
variation  of  intervals,  but  the  greatest  complaint  of  women  is  dysmen- 
orrhea. Sometimes  the  etiologic  factor  cannot  be  found,  and  we  have 
to  consider  our  patient  as  neurotic,  and  palliative  treatments  the  only 
thing  to  he  recommended.  If  a retrodisplacement  is  present,  a Ilodge, 
Smith  or  Thomas  pessary  often  corrects  the  difficulty  and  should  be 

given  a trial.  So  long  as  the  anterior  end  of  the  pessary  is  held  station- 
ary, the  posterior  will  hold  the  posterior  vaginal  vault  and  attached  cer- 
vix well  back  in  the  pelvis.  For  permanent  relief  of  dysmenorrhea,  the 
general  practitioner  sometimes  makes  the  mistake  of  beginning  the  treat- 
ment of  each  case  with  dilation,  before  knowing  that  ovaries,  fibroids 
or  pelvic  peritonitis  might  be  a contributing  cause,  which  dilation  would 
not  affect.  Kelly  reports  of  255  consecutive  cases  of  pelvic  peritonitis, 

with  adherent  tubes  and  ovaries,  tubercular  peritonitis  or  hydrosalpinx 
and  catarrhal  salpinx,  there  were  180  having  dysmenorrhea  and  75  of 
the  cases  did  not.  He  further  advises  using  first  the  usual  ivarious 
remedial  measures,  then  dilatation  and  curettage;  but  we  must  remember 
that  the  neurotic  patient  with  dysmenorrhea  and  headaches  needs  the 

benefit  of  psycho-therapy,  often,  more  than  dilatation  which  acts  as  a 

placebo,  perhaps. 

If  dilation  as  an  operation  is  to  help  dysmenorrhea,  the  silver 

uterine  wire  stem  pessary  will  correct  equally  well,  making  a minor 

procedure  instead  of  one  reqviiring  the  anaesthetic. 

Case  1.  (Jan.  20th).  Mrs.  N. — Aged  forty-two,  married  twice,  never 
pregnant,  always  regular.  Was  operated  on  ten  years  ago  for  retrover- 
sion and  ventral  fixation.  Consulted  for  metrorrhagia  lasting  two 
months;  had  let  it  go  on  so  long  thinking  it  the  “change”  symptoms. 
Now,  anemic,  debilitated  and  unable  to  work,  seeks  help.  At  first  visit 
she  would  not  allow  examination.  Prescribed  viburnum  combination. 
Three  days;  no  improvement.  Insisted  on  examination.  Case  bistory 

and  examination  showed  prolapse,  first  degree  retroflexion,  hemorrhage, 
subinvolution  of  uterus,  but  no  history  of  pregnancy.  Treatment:  Re- 

placed uteims,  through  rectal  manipulation,  fitted  Thomas  pessary,  pre- 
scribed rest  in  bed,  gave  ergotin,  strycli.,  suit'.,  belladonna,  in  addition 
to  viburn.  prun.  and  michellarepens,  and  iron  tonic.  Diagnosis:  acute 

endometritis.  Eliology — turpentine.  Patient  was  teacher  of  paint- 
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ing,  requiring  daily  handling  of  turpentine  and  since  Thanksgiving  had 
been  busy.  In  three  daj^s  patient  well  and  later  examination  and  reports 
remained  well.  Was  result  of  operation  effective  until  turpentine  was 
used  ? 

Case  2.  Mrs.  B. — Married  three  j'ears,  not  regular  before  mar- 
riage. Since  marriage  more  or  less  irregular,  bi;t  always  tried  to  reg- 
ulate herself  w''th  calomel,  10  gr.  each  month  or  turpentine  and  sugar. 
Came  consulting  for  pain  in  anterior  vagina,  and  cellulitis  the  worst 
of  its  kind  over  pubic  region.  Pain  at  times  excruciating.  Examination 
showed  uterus  apparently  normal,  init  bladder  wall  thickened  and  pain- 
ful to  touch,  no  urethral  involvement.  Diagnosis:  Cystitis  and  cellulitis 

from  too  much  self  medication.  Gave  cystitis  remedy  for  alkaline  urine, 
which  was  tested,  prescribed  salts  as  laxative,  and  salts  in  solution  as 
stupes  over  pubes.  Edema  reduced  in  twenty-four  hours. 

Case  3.  Miss  X. — Aged  about  thirty,  transient  in  the  city ; intelligent 
and  refined;  had  consulted  another  physician  three  months  ago  for 
chronic  headaches,  who  explained  them  from  ‘'reflexes,”  as  some  dis- 
turbance of  female  organs.  The  menstruations  were  normal;  examined, 
finding  adherent  prepuce  and  broke  adhesions  with  applicator.  For  a 
while  headaches  improved,  but  consulted  me  for  pain  in  region  operated 
on.  Examination  showed  hemorrhoid  condition  of,  prepuce,  six  or  eight 
blood  blisters.  The  external  genitals  were  far  from  normal,  parts  unde- 
veloped the  same  as  an  eight-year-old  girl ; no  labia  minora,  no  clitoris 
gland,  and  urethra  open  inside  of  vagina.  Rectal  examination  seemed 
to  disclose  double  uterus.  Treatment:  Lanced  hemorrhoids,  gave  pre- 

scription for  hepatic  insufficiency  as  for  any  hemorrhoids,  and  treated 
locally  with  hot  application  of  zinc  sulph.,  etc.,  and  witchhazel.  Recov- 
eiy  of  symptom  complained  of. 

Case  4.  Miss  C. — Age  twenty-seven ; amenorrhea  for  two  months, 
pelvic  pain  constant ; headache ; loss  of  flesh ; anorexia.  What  did  case 
history  and  examination  prove? 

Insufficient  clothing  for  stylish  effect  caused  lowering  of  resistance. 
A large  mass  in  lower  left  quadrant  might  indicate  several  things,  but 
a thorough  purging  and  irrigation  of  bowels  removed  the  mass  and  pel- 
vic pain,  cured  headache  and  anorexia,  though  first  examination  made 
an  operation  seem  imminent,  and  I report  this  case  because  she  came  to 
me  after  another  physician  had  prescribed  operation.  The  point  I wish 
to  make  is  to  be  sure  of  a reason  for  operating.  The  real  gynecologist 
is  one  who  treats  women's  diseases  and  refers  on  proper  occasion  to  the 
surgeon,  but  better  be  able  to  do  the  surgery  himself  with  co-operation 
of  an  equally  efficient  assistant,  able  to  solve  all  emergencies,  except 
rarest  ones.  Amenorrhea  not  cured,  possibly  pregnancy  exists. 

In  prescribing  for  dysmenorrhea  it  is  a little  amusing  to  read  from 
Kelly  and  other  authors,  of  their  consistency.  For  example,  Kelly  con- 
demns Lydia  Pinkham’s,  not  because  it  is  a proprietary,  but  because  of 
the  20  per  cent  alcohol;  then  he  says  he  often  gives  phenacetine,  and  two 
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teaspooiifuls  oi‘  whiskey.  Won’t  there  be  20  per  cent  alcohol  in  this  rem- 
edy? The  best  prescription  for  first  consultation  in  wliich  examination  has 
not  seemed  essential  has  been  for  me  this  one : prescription,  composed  of 
macroty's  pulsatilla,  mitehella  repens,  passiflora,  and  rarely  fails  to  relieve. 

Like  others  who  do  )nuch  of  any  kind  of  work,  I have  my  hobbies; 
First,  1 do  not  hesitate  a moment  for  surgery  in  removal  of  neoplasms  of 
any  kind,  oi’  for  euretage  for  adenomatous  growl lis  and  incomplete  mis- 
carriage, l)ut  rarely  for  endometritis.  1 do  give  pessaries  a fair  trial 
when  indicated,  and  1 still  use  medicated  tampons,  though  some  authors 
condemn  them  as  unsatisfactory  for  the  uterus,  with  its  extended  arms 
of  support,  the  tubes,  enfolded,  by  the  broad  ligaments,  lose  tone  and 
muscular  vitality. 

Women  pay  the  price  of  civilization  in  their  complaint  of  consti- 
pation, for  one  rarely  has  a patient  with  any  pelvic  complaint  unaccom- 
panied by  constiinition.  I therefore  require  eveiy  patient  to  have  a free 
daily  bowel  evacuation.  One  cannot  make  a clear  diagnosis  of  many  eases 
until  bowels  are  cleaned. 

In  curetting  another  “notion,”  in  using  the  tenaculum,  is  to  bring 
the  uterus  down  the  smallest  possible  extent,  rather  than  stretch  the  lig- 
aments downward  and  i>ave  the  way  for  prolapsus.  1 think  every  general 
practitionei*  should  have  his  office  equipped  for  cleanly  and  proper  gyne- 
cologic examinations  and  treatments,  and  if  not  doing  surgery  him- 
self, be  sure  that  surgery  is  necessary  before  calling  on  the  specialist. 

One  thing  I have  found  in  practice,  not  mentioned  as  a causative  fac- 
tor of  endometritis  and  menorrhagia,  with  coexistent  malaria,  /proved 
by  blood  test,  or  rheiuuatism  due  to  blood  dyscrasia,  the  uterus  has  been 
poorly  nourished,  is  enlarged,  tliickened  walls  and  constantly  leaking 
blood,  not  freely  but  continually.  The  use  of  glycerine  tampons,  hot 
doiiches  of  magnesium  sulphate  solution  as  depletants  with  a tonic  of  atro- 
pine as  capillary  check,  and  iron,  arsenic  and  strychnine  for  blood,  using 
the  salicylates  in  some  form  if  any  uric  acid  manifestation,  brings  about 
satisfactory  results.  I have  said  little  about  gonorrhea,  for  if  extended 
to  tubes,  operation  will  probably  be  the  only  course,  if  local  zinc  sulphate 
solution,  potassium  permanganate,  or  serums  may  cure. 

No  general  practitioner  should  expect  to  accomplish  anything  in 
treating  cancer,  tumors,  fibroids,  or  cystic  conditions,  with  any  other 
methods  than  surgery,  but  he  should  be  as  well  equipped  to  do  the  sur- 
gery for  the  non-dangerous  conditions  and  common  ones  as  any  gynecol- 
ogist and  the  general  surgeon  is  and  should  he  as  much  of  gynecological 
specialist  as  gynecologist.  I do  not  want  to  be  misunderstood.  Gyne- 
cological specialists  are  essential,  as  the  specialist  in  any  line  is  more 
perfect  in  knowledge,  detail  and  skill  than  a general  practitioner  can 
be,  but  when  they  pass  their  knowledge  on  to  us,  let  us  profit  by  it, 
and  do  the  major  part  of  our  own  surgery. 

The  general  practitioner  must  know  when  surgery  is  the  treatment, 
but  his  first  duty  is  to  the  patient,  namely  in  conservation  of  organs 
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with  a maximum  of  comfort.  Nicholas  Senn  was  one  of  the  first  to 
condemn  what  was  a few  years  since  a common  operation,  ovariotomy, 
saying  to  remove  all  of  a woman’s  ovaries  for  other  than  a malignant 
disease  is  a crime  against  woman.  Resection  of  the  ovary  for  lesions  in- 
volving only  a part  of  the  ovary  is  the  substitute  of  a large  part  of  for- 
mer ovariectomies. 

Adhesions  are  removed  when  found,  and  small  cysts,  whose  finding 
is  usually  incidental,  punctured;  larger  ones  also  sutured.  Of  course, 
it  is  difficult  to  discover  normal  ovarian  tissue  in  large  ovarian  cysts, 
though  by  finding  the  utero-ovarian  ligament,  the  sound  tissue  is  traced. 

In  conclusion,  each  general  practitioner  should  seek  by  study  and 
experience  to  be  perfect  in  diagnosis  and  if  not  a surgeon,  the  prognosis 
as  to  the  necessity  of  an  operation,  should  be  in  his  hands. 


THE  LAUGH  OF  A CHILD. 

The  laugh  of  the  child  will  make  the  holiest  day  more  sacred  still. 
Strike  with  the  hand  of  fire,  0 weird  musician,  thy  harp  strung  with 
Apollo’s  golden  hair,  till  the  vast  cathedral  aisles  with  symphonies  sweet 
and  dim,  deft  toucher  of  the  organ  keys;  blow,  bugler,  blow,  until  thy 
silver  notes  do  touch  and  kiss  the  moonlit  waves,  and  charm  the  lovers 
wandering  ’mid  vineclad  hills.  But  know  your  sweetest  strains  are  dis- 
cords all,  compared  with  childhood’s  happy  laugh — the  laugh  that  fills 
the  eyes  with  light  and  every  heart  with  joy.  0 rippling  river  of  laugh- 
ter; thou  are  the  blessed  boundary  line  between  the  beasts  and  men,  and 
every  wayward  wave  of  thine  doth  drown  some  fretful  fiend  of  care.  0 
Laughter,  rose-lipped  daughter  of  Joy,  there  are  dimples  enough  in  thy 
cheeks  to  catch  and  hold  and  glorify  all  the  tears  of  grief. — Robert  6. 
Ingersoll. 
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EDITORIAL 


TO  OFFICERS  AND  MEMBERS  OF  THE  STATE  ASSOCIATION. 

Following  a necessary  and  x^Jsasant  cnstoin  of  the  past  the  Secretary 
takes  this  occasion  to  call  the  attention  of  nienibers  and  officers  of  county 
medical  societies  comprising  our  association  to  the  necessity  for  annual 
reorganization.  Many  societies  have  their  work  already  mapped  out 
for  1914,  while  others  are  lax  in  this  respect. 

It  is  earnestly  desired  that  the  county  societies  take  some  action 
with  reference  to  the  following  matters: 

Malpractice  Defense.  Malpractice  suits  are  on  the  increase  in  this 
state  and  it  stands  us  in  hand  to  take  some  concerted  action  looking 
into  their  cause.  It  must  he  admitted  that  the  practice  of  medicine,  and 
especially  surgery,  out  of  which  such  suits  often  arise,  is  on  a higher 
plane  than  ever  before ; then  why  should  our  members  be  worried  with 
defending  these  suits?  The  writer  believes  that  in  nearly  eveiy  instance 
investigation  of  these  suits  will  disclose  that  some  ignorant,  jealous  or 
unprofessional  physician  is  the  root  of  the  evil.  In  one  county,  in  a 
year,  five  such  suits  were  brought,  due  to  the  gross  ignorance  of  one 
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physician  and  his  desire  to  embarrass  a rival.  This  matter  is  of  itself 
sufficient  importance  for  the  various  societies  to  give  it  itiheir  dose 
attention  and  suggest  a remedy. 

The  Medicines  Physicians  Use.  In  this  matter  only  one  thing  will 
bring  about  an  intelligent  uniformity,  and  that  is  a consideration  of  the 
drugs  we  are  using  and  their  usefulness.  It  is  especially  desired  that  we 
take  some  action  with  reference  to  the  advertising  carried  by  many  med- 
ical journals  coming  to  our  desks,  whose  pages  reek  with  nostrum  adver- 
tising. It  is  not  necessary  to  call  the  attention  of  the  thinking  physician 
to  this  matter,  but  it  is  necessary  to  refresh  the  minds  of  some  of  our 
members  occasionalh'  on  the  harm  and  uselessness  of  many  of  the  drugs 
we  are  daily  called  on  to  use  through  the  medium  of  cheap  mail  service 
or  the  mercenary  pages  of  medical  journals  conducted  for  profit  alone 
and  whose  sole  object  is  to  exploit  cur  thoughtlessness  and  ignorance  for 
the  cash  they  may  secure.  At  least  one  meeting  should  be  set  aside  for  a 
thorough  discussion  of  the  matter. 

The  Fiscal  Year  and  the  Prompt  Payment  of  Dues.  Throughout  the 
country,  county  societies  are  adopting  the  plan  recommended  by  the  Na- 
tional fleeting  of  the  State  Secretaries  in  October,  1912,  which  in  sub- 
stance recoruniended  that  we  make  our  fiscal  year  conform  to  the  cal- 
ander  year  in  fact  as  well  as  in  theory.  To  do  this  it  will  be  necessarj 
to  have  all  membership  promptly  lapse  with  the  end  of  the  year  and  to 
be  renewed  immediately,  instead  of  at  random,  as  has  been  the  custom 
in  the  past.  The  prompt  renewal  of  membership  the  first  of  the  year 
shoAvs  a business  attitude  and  system  which  the  physician  should  culti- 
vate more  closely.  I 

Jurisdiction  Over  Non-Resident  Members.  We  should  adopt  some 
plan  or  amendment  to  the  constitution  and  by-laws  conferring  jurisdic- 
tion to  the  society  wherever  a member  may  be,  and  by  the  same  rule 
should  have  power  to  consider  the  actions  of  any  physician,  member  of 
a foreign  society  who  may  come  among  us.  The  necessity  for  this  may 
be  readily  seen  in  the  plight  of  a county  society  Avho  has  in  its  midst 
a member  of  some  foreign  society.  This  member  may  have  left  his  old 
location  with  a good  standing,  yet  be  grossly  derelict  in  his  acts  in  his 
new  location  and  be  beyonjd  reach  by  any  disciplinary  means.  This 
amendment  should  contemplate  the  abrupt  termination  of  membership 
in  the  old  location  and  the  automatic  enrollment  of  the  member  in  his 
new  location.  This  is  a mooted  question  among  state  secretaries ; how- 
ever, the  writer  believes  that  it  is  the  only  solution  to  the  vexing  dilem- 
mas we  often  find  ourselves  in  in  this  respect.  It  seems  this  could  hardly 
do  harm  and  would  do  much  toward  making  the  new  man  quickly  ac- 
quainted Avith  the  profession  in  his  neAv  location  and  making  him  one 
of  them. 

General  Revision  of  Our  Present  System.  That  we  should  have  a 
general  rcAvriting  of  our  laAvs  is  eA’ident  to  any  one  Avho  reads  them  and 
attempts  to  apply  them  to  existing  conditions.  States  have  a readjust- 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


307 


raent  by  general  law  (codification)  every  ten  years;  001*8  are  now  more 
than  ten  years  old  and  we  are  still  laboring  under  the  handicap  of  using 
them  and  fail  to  accomplish  what  we  wish  because  they  do  not  apply 
to  the  times. 

County  Secretaries  are  requested  to  promptlj*  make  remittances  for 
their  membership  and  to  make  a clear  report  of  all  officers  elected  or 
holdovers.  The  greatest  care  should  be  used  in  making  reports,  as  many 
misunderstandings  will  be  avoided  by  a clearly  written  report,  showing 
the  distinct  initial,  name  and  address  of  the  member  lieing  remitted  for. 
Secretaries  are  requested  to  give  ’his  matter  more  than  a perfunctory 
notice. 

The  Individual  Member  is  requested  to  pay  his  dues  promptly  and 
.save  the  secretary  the  unw’arranted  task  of  having  to  call,  often  more 
than  once,  for  them.  The  county  secretary  is  an  unappreciated  jewel.  If 
you  do  not  think  so,  just  try  getting  a message  to  fifteen  or  fifty  phy- 
sicians even  by  telephone  and  see  the  state  of  your  patience  when  you 
are  through  Avith  the  task.  Call  some  physician  up  on  what  you  con- 
sider a matter  of  importance,  just  as  much  to  him  as  yourself,  have  him 
give  you  a flippant  answer,  or,  worse  still,  tell  you  a long  story  of  how 
‘‘terribl.A  busy  he  is;  just  has  not  possible  time  to  give  the  matter  atten- 
tion,” or  that  he  does  not  favor  a certain  ‘‘element  in  the  society  that 
wants  to  run  things  to  suit  itself,”  then  you  will  understand  why  Burns 
wrote  his  lines  when  he  saw  the  louse. 

Christmas  is  drawing  near;  let's  put  a little  advance  Good  Cheer 
on  the  face  of  our  local  universe.  Let’s  adopt  the  doctrine  of  the  Gol- 
den Rule,  the  principle  of  “Give  and  Take.'’  If  we  could  only  in  good 
taith  temper  our  dislike  for  some  of  our  fellow  practitionei’s,  and  he 
could  only  do  a little  of  the  same,  we  would  look  much  better  to  one 
another  than  we  do. 

The  body  of  oui"  profession  is  essentially  of  Amst  importance  to  all 
the  people.  Few  individuals  realize  the  place  Ave  occupy  with  reference 
to  our  citizenship.  It  was  once  said  that  “Civilized  man  could  do  with- 
out this  and  that  . . . but  he  could  not  do  without  cooks.”  A truer 
saying  wmuld  have  the  last  word  read  “doctors,”  for  it  cannot  be  gain- 
.said  that  immeasurable  Avoe  Avoulci  result  without  the  steady  hand  and 
mind  of  the  phy.sician.  So  let’s  be  up  to  the  task  and  make  it  a part 
of  our  individual  creed  to  take  our  rightful  place  as  the  directors  and 
advisors  of  the  people  for  Avhom  we  are  in  a measure  responsible.  The 
physician  has  a right  due  him  by  reason  of  the  unpaid  and  unappreci- 
ated hardships  he  constantly  undergoes  to  demand  and  take  a command- 
ing place  among  all  men  and  no  longer  allow  the  responsibility  of  the 
direction  of  the  affairs  of  men  to  lie  in  the  hands  of  the  ignorant,  design- 
ing and  self-seeking  politician. 

We  haA’e  grown  fetters  on  our  hands  by  long  usage  and  custom  which 
should  be  shaken  off.  The  physician  certainly  knows  the  needs  of  the 
people  better  than  the  shyster  laAvyer  Avho  breaks  into  the  legislature ; 
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certainly  better  than  the  ignorant  fariner,  so  often  a potent  force  iu 
shaping  the  affairs  of  legislation.  Why  should  we  not  apply  the  knowl- 
edge gained  by  observation  of  human  suffering?  We  know  collectively 
liow  much  misery  may  be  avoided,  yet  when  we  apply,  like  supplicants 
for  relief,  these  same  ignoramuses  meet  us  with  uncouth  argument  and 
such  miserable  consideration  that  we  feel  like  never  taking  interest  iij 
the  matter  again.  These  unnatural  conditions  should  be  given  your 
best  thought,  ’^^e  have  the  solution  with  us;  its  application  and  results, 
like  all  reforms,  will  be  slow,  but  it  is  up  to  us. 


A DIFFERENCE  OF  OPINION. 

Judge  Galbraith,  of  Division  Number  2,  Oklahoma  Supreme 
Court,  does  not  interpret  the  law  a^  does  Justice  Garrison  of 
New  Jersey.  Recently  a decision  was  handed  down  by  Judige  Gal- 

braith sustaining  a verdict  in  favor  of  Miss  Inex  Strain,  a telephone 
girl  of  Oklahoma  City,  against  Dr.  J.  B.  Kolater,  Oklahoma  City.  IMiss 
Strain  alleged  that  she  employed  Dr.  Rolater  to  treat  an  infected  toe, 
but  not  to  remove  any  bone  (certainly  a remarkable  agreement  between 
patient  and  surgeon)  ; that  he  removed  a sesamoid  bone  and  therefore 
damaged  her.  We  are  not  advised  of  the  defense  in  this  case,  but  pre- 
sume that  a general  defense  was  made  that  the  removal  was  necessary 
and  that  otherwise  an  operation  in  the  case  would  do  no  good.  In  the 
New  Jersey  ease  the  Justice  took  the  sensible  view  that  even  if  the  sur- 
geon did  operate  more  extensively  than  was  agreed  or  contemplated 
originally,  the  circumstances  would  warrant  such  operation  if  it  were 
shown  that  the  wmrk  done  was  warranted  by  the  conditions  present.  A 
surgeon  should  certainly  not  be  held  for  assault  and  battery  who  starts 
out  to  do  an  operation  with  one  operation  in  view  and,  then  on  placing 
the  patient  under  an  anesthetic  or  opening  the  parts,  discovers  some- 
tiling  radically  different,  but  requiring  removal  in  order  not  to  leave 
the  patient  in  the  condition  for  which  operation  was  sought.  Which 
horn  of  a dilemma  is  a surgeon  to  take,  for  instance,  in  the  following 
case : He  is  employed  to  do  an  appendectomy  by  a woman.  After  she 

is  anesthetised  and  section  is  made  he  discovers  a tuberculous  ovarj-  and 
removes  it.  She  may  say  he  operated  beyond  agreement  and  prior  con- 
templation and  demand  damages.  On  the  other  hand,  we  will  assume 
that  he  fears  just  such  an  outcome  and,  not  having  her  permission  to 
remove  anything  but  an  appendix,  he  closes  the  abdomen  and  allows 
her  to  recover  from  the  anesthesia.  We  all  know  that  he  has  not  done 
what  common  sense  and  general  usage  dictates  he  should  do  under  the 
circumstances.  Perhaps  it  would  be  well  for  the  surgeon  in  all  cases  to 
demand  the  right  to  do  whatever  he  “thinks  best  with  the  conditions 
in  view,”  to  remove  or  leave  whatever  he  thinks  should  be,  and  other- 
wise not  take  the  case.  The  writer  recalls  once  holding  a patient  with 
a foot  mangled  beyond  recognition,  for  a considerable  time,  until  he 
agreed  to  submit  to  amputation,  if  after  he  was  under  anesthesia  it  should 
be  found  the  foot  could  not  be  saved  or  the  attempt  to  save  it  would 
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seriously  imperil  the  patient's  life.  Under  no  other  conditions  should 
we  accept  the  work.  A lawyer  might  just  as  well  be  held  for  malprac- 
tice on  the  conviction  of  a client  who  he  started  out  originally  to  de- 
fend for  murder  on  the  plea  of  selt-defense  and  then  after  entering  trial 
changed  his  plea  to  a plea  of  insanity. 


THE  RETORT  COURTEOUS. 

In  llie  Seirtember  issue  of  The  Journal  the  editor  took  occasion  to 
commend  the  policy  of  The  Journa / oj  the  Southern  Medical 
Association  with  reference  to  the  refusal  of  advertising  not  accept- 
able to  the  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A.,  by  rea- 
son of  such  advertising  carrying  false  claims  to  the  medical  profession. 
In  the  October  Joiirnal  the  Editor  attempted  to  draw  a “contrast  in  med- 
ical journalism'’  by  citation  of  the  number  of  advertisements  carried  by 
The  Medical  Journal^  which  from  time  to  time  liave  been  measured 
by  experts  and  found  wanting,  and  cited  the  fact  that  more  than  fifty^ 
of  them  had  been  either  condemned  by  the  Council  or  found  wanting 
in  various  degrees. 

AVe  have  the  answer  to  our  temerity  in  the  November  Herald, 
In  that  issue  we  have,  along  with  The  Western  Medical  Review y 
been  highly  noticed  with  a page  cartoon,  representing  our  editorial 
dignity  more  or  less  “on  our  back,’'  so  to  speak. 

No  real  man  loves  a contest  more  than  when  he  is  right;  every  real 
man  loves  a contest  when  he  is  right  and  the  other  fellow  is  wrong, 
and  on  that  hv'pothesis  we  accept  the  challenge  and  proi:»ose  a defense. 
The  cartoon  bears  the  insignia  of  Dr.  S.  G.  1>.  We  presume  that  means 
that  our  esteemed  friend,  Dr.  S.  Grover  Burnett,  is  the  perpetrator  of 
this  onslaught — in  fact,  he  modestly  admits  that  his  brain  evolved  the 
cartoon  which  attem,iits  to  imply  that  our  editorial  thoughts  are  ini- 
spired  by  Dr.  George  H.  Simmons,  Editor  of  the  Journal  of  the  A.  M. 
A.  Well,  we  wish  Simmons  was  our  sponsor,  for  knowing  Simmons 
is  to  know  that  he  is  always  read.y  to  defend  the  vast  interests  of  the 
physician  and  that  his  sole  ambition  is  to  make  of  American  Medicine 
the  strong  body  for  right  that  it  should  be  and  is  today.  We  know  that 
no  personal  grudge  animates  his  acdions,  several  low-grade  advertising 
sheets  to  the  contrary;  we  know  that  the  acts  of  the  Council  are  im- 
personal and  based  only  on  facts  after  a close  investigation  of  the  merits 
of  each  individual  case.  We  believe  that  the  American  profession  has  a 
right  to  designate  tins  body  of  experts  to  investigate  the  claims  of  those 
who  would  have  us  use  their  products  and  that  when  they  speak  their 
verdict  is  that  of  science  and  HONESTY.  We  regret  to  say,  however, 
that  Simmons  was  not  consulted  in  this  matter.  We  do  not  recall  that 
we  have  ever  heard  him  mention  either  of  the  gentlemen  who  issue  the 
He?  ’a  Id  all  its  glory,  once  monthly,  by  reason  of  the  cash  poured 
into  its  coffers  by  the  houses  of  Antiphlogistine,  Anasarcin,  Hayden’s 
V.  C.,  Tongaline,  et  al.,  and  we  certainly  never  asked  Simmons  what  to 
do  about  it. 
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The  advertising  pages  of  the  Hera  Id  inspiration  themselves  for 
a protest  from  every  physician  who  stops  to  think  about  them.  We  doubt 
if  the  various  organizations  which  the  Herald  claims  to  be  the  “of- 
ficial’’ of  have  ever  given  a thought  to  the  shoddy  preparations  and 

frauds  ex]>loited  by  that  publication,  else  they  would  “out  D d spot” 

immediately  with  the  whole  performance.  No  cartoon  or  personal  al- 
lusion will  deter  any  honest  thinking  editor  from  expressing  himself  on 
such  publications.  There  is  no  excuse  for  carrying  such  advertising  mat- 
ter in  a medical  juornal  except  the  excuse  of  the  gambler  and  charlatan 
— “we  need  the  money.”  No  physician  wants  any  of  the  vile  stuff  car- 
ried in  its  pages  left  in  his  office  and  the  usual  fate  of  it  from  thel 
hands  of  the  intelligent  physician  is  a trip  to  the  waste  basket  or  sewer. 
Our  only  remedy  is  to  suggest  a little  thought  on  the  part  of  the  phy- 
sician, if  he  thinks,  he  will  not  support  such  nonsense  either  by  patron- 
izing such  a journal  by  using  its  fraudulent  compounds  or  allowing  his 
name  to  appear  at  its  masthead. 


RECENT  OPINIONS  ON  THE  TREATMENT  OF  ACQUIRED  AND 
' HEREDITARY  SYPHILIS. 

During  the  last  two  years  salvarsan  and  its  successor,  neosalvarsan, 
have  been  two  much  discussed  drugs.  Naturally  in  the  initiation  of  a 
remedy  so  widely  used  as  they  have  been,  used  with  the  greatest  care 
and  the  greatest  carelessness,  we  would  expect  some  diversity  of  opinion 
as  to  their  usefulness,  but  it  is  doubtful  if  ever  a drug  has  been  so  sud- 
denly and  universally  adopted  and  so  many  good  reports  follow  its  intel- 
ligent use.  It  must  be  admitted  that  much  of  the  criticism,  and  there  is 
little  of  that  considering  its  wide  use,  is  based  on  its  use  in  an  improper 
manner,  either  in  the  preparation  of  dosage,  administration  or  lack  of 
proper  follow-up  treatment  with  more  of  it  or  some  other  anti-syphilitic. 
Prom  the  first  Ehrlich  has  advised  repetition  of  the  dose,  which  advice 
has  been  in  many  eases  neglected  by  the  attendant  or  often  the  pa- 
tient by  reason  of  his  sudden  and  vast  improvement  comparatively. 

L.  Emmett  Holt  and  Alan  Brown,  in  the  American  -Journal  Diseases 
of  Children,  concluide  that  immediate  and  striking  results  follow  the 
injection  of  the  drug  in  children,  many  of  whom  have  previously  been 
treated  unavailingly  with  mercurials;  that  it  should  be  given  intraven- 
ously : that  a single  dose  does  not  cure ; but  often  removes  visible 
.symptoms  and  that  relapses  are  to  be  expected  if  the  dose  is  not 
repeated  and  that  they  deem  it  advisable  often  to  repeat  the  in- 
jection at  yearly  intervals  even  if  there  is  no  evidence  of  the  dis- 
ease. That  the  best  results  are  obtained  by  early  use  of  the  drug  fol- 
lowed by  mercurials  and  that  it  is  difficult  to  pronounce  a cure  in  here- 
ditary cases  despite  the  Wassermann  reaction.  These  conclusions  may 
also  be  applied  to  the  treatment  of  initial  cases  in  adults.  The  brilliant 
results  often  seen  after  one  administration  should  not  mislead  the  phy- 
sician or  patient  as  to  continuation  of  treatment,  for  often  after  a treat- 
ment a negative  Wassermann  will  be  obtained  which  may  soon  be  fol- 
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lowed  l)y  a positive  showiiig  reassertioii  of  the  infection.  Tlie  eoneln- 
sions  of  some  observers  now  indicate  tliat  the  best  procedure  is  to  admin- 
ister the  drug  intravenously  at  weekly  intervals  and  follow  with  mercurials 
hypodermically  for  a variable  length  of  time,  depending  on  the  individual 
case. 

Joseph  Collins,  in  a strong  article  recently  in  the  Journal  of  the 
A.  M.  A.,  protests  against  the  use  of  potassium  iodide  indiscriminately  in 
the  after  treatment  of  these  cases  and  counsels  strongly  against  its  rou- 
tine use.  His  protest  must  be  given  attention  and  regarded  seriously. 
His  principal  idea  is  that  the  iodides  produce  superficial  results  only 
and  that  we  forget  the  underlying  condition  which  years  later  crops 
out  to  plague  us. 


A SUGGESTION  TO  OKLAHOMA  AGRICULTURALISTS. 

The  State  Agricidtural  Department  has  been  doing  some  good  work 
in  getting  rid  of  certain  insect  pests  ruinous  to  the  wheat  crop  by  in- 
fecting a few  of  the  bugs  with  some  virulent  infection  which  is  said 
to  destroy  the  pests  in  such  immense  numbers  that  they  are  no  longer 
a menace  by  their  destructiveness.  The  i^lan  was  used  with  more  or 
less  success  by  Dr.  J.  L.  Kendall,  Superintendent  of  the  State  Home 
for  Feeble  IMinded  Children,  on  the  home  farm  near  Enid.  Now  that  the 
farmers  have  begun  to  apply  some  of  the  same  rules  and  principles  on 
which  well-grounded  therapeutics  is  based,  may  we  not  expect  the  field 
to  soon  be  entered  by  cults  who,  after  thinking  over  the  matter  for  a. 
day  or  week,  will  originate  some  other  system  setting  at  naught  the 
work  of  scientists  in  this  matter?  We  need  not  be  surprised  to  hear 
of  the  entry  into  the  Western  part  of  the  state  of  Dr.  John  Bosh,  “a 
highly  successful  practitioner  in  the  science  of  bug  eradication  by  the  art 
of  adjustment.'’  Why  could  not  the  farmers  hold  an  institute  and  in- 
vite Mrs.  Delilah  Van  Swat  Highbrow  to  deliver  an  address  on  the  ef- 
fect of  mind  over  matter  and  its  application  to  the  removal  of  the  Texas 
tick  from  our  bovine  midst ; or  just  think  of  a delegation  down  at  Okla- 
homa City  representing  a new  thought  school  having  in  view  the  passage 
of  an  act  creating  a board  to  examine  and  license  the  users  of  their  sys- 
tem, sagely  demonstrating  its  value  to  our  intellectual  legislators.  We 
have  distinctly  in  mind  the  visit  of  one  of  the  Chiropractic  Craft  to  the 
legislature  and  the  enthusiasm  he  there  created  on  stating  that  his  sys- 
tem was  good  for  certain  run-down  conditions  of  the  members.  So  al- 
lying the  rule  of  results,  we  cannot  but  assume  that  such  proposals 
would  fall  on  fertile  soil  if  made  to  the  agricultural  contingent,  always 
strong  for  the  farmer  and  his  interests  and  that  the  proposals  to  destroy 
pests  destructive  to  our  agricultural  interests  by  simply  wiggling  their 
spinal  column  would  be  just  about  1 he  proper  thing  in  the  minds  of  some 
of  them.  We  know  for  instance  that  quinine  destroys  the  malarial  plas- 
modium  wherever  they  have  a meeting;  that  salvarsan  destroys  the  spi- 
rochaeta  pallida  in  like  manner;  the  Osteopath  knows,  or  claims  to,  that 
they  do  not : let  him  kill  the  boll  weevil  with  his  system.  Suppose  we 
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allow  the  “mind  over  matter  sister  ’ try  her  hand  on  the  Kansas  grass- 
hopper! The  Kansas  farmer  allows  her  to  dally  with  the  lives  of  his 
children;  why  should  she  not  enlarge  the  sphere  of  her  activity,  and 
save  (?)  the  crops? 

The  writer  personally  knows  of  an  instance  where  a supposedly  in- 
telligent lady  drove  through  Ihe  country  for  five  miles  in  order  to  tele- 
graph for  an  ‘‘absent  treatment'’  for  her  husband’s  headache.  Why  not 
have  the  farmer  roll  out  of  bed  some  bright  morning,  run  to  the  telephone 
and  call  up  the  healer  and  order  an  absent  treatment  for  the  bugs  that 
are  playing  havoc  with  his  cotton? 

These  suggestions  could  be  continued  indefinitely,  but  we  have  here 
enough  to  convey  tlie  idea  and  will  leave  the  rest  to  the  imagination  of 
our  readers. 


PERSONAL  AND  GENERAL  NEWS 


Dr.  R.  A.  Douglas,  Collinsville,  who  attended  the  Chicago  meeting  of 
Railway  Surgeons,  was  elected  one  of  the  vice  presidents. 

Dr.  J.  Q.  Newell,  formerly  a practitioner  of  this  state,  an  ex-Senator 
and  member  of  the  Legislative  Committee  of  the  Association  since  its 
creation  under  its  present  plan,  has  been  appointed  United  States  Mar- 
shal for  the  Western  District  of  Oklahoma.  The  medical  profession  of 
tile  state  join  in  geenral  congratulations  to  the  doctor  on  this  deserved 
honor. 

Dr.  Chas.  L.  Reeder,  of  Tulsa,  an  ex-president  of  the  Association, 
was  recentl}-  made  a Tfrd  degree  IMason — one  of  the  few  men  in  Oklahoma 
ever  so  honored. 

Physicians  of  Durant,  it  is  said,  have  recently  perfected,  arrangements 
for  the  construction  of  a hospital  at  that  point. 

Dr.  Frank  Moreland  ot  Idabel  and  i\Iiss  Ophelia  Saunders  were  re- 
cently married  at  Idabel  and  spent  their  honeymoon  in  Georgia. 

Dr.  Fowler  Border  of  Mangum  took  in  the  Chicago  meeting  of  Clini- 
cal Surgeons. 

Dr.  W.  H.  Rutland,  wife  and  daughter  of  Altus,  recently  visited  in 
Tennessee  and  Mississippi,  Dr.  Rutland  attending  a meeting  of  eye,  ear, 
nose  and  throat  men  in  Chattanooga. 

Dr.  Ross  Hulen  has  removed  from  Pond  Creek  to  Jefferson. 

Dr.  J.  B.  Rolater  of  Oklahoma  City,  who  recently  underwent  an  op- 
eration for  appendicitis,  passed  the  ordeal  successfully  and  is  doing 
well. 

Dr.  T.  B.  Hinson  of  Thomas  is  spending  some  time  in  Chicago  doing 
post-graduate  work. 
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Dr.  Philip  Herod,  Alva,  recently  attended  the  Congress  of  Clinical 
Surgeons  in  Chicago. 

Dr.  J.  D.  Batson  of  Marietta  has  moved  from  that  place  to  Oklahoma 
City. 

Clinical  Congress  of  Surgeons.  Among  many  names  noted  attending 
this  meeting  are  Drs.  Lea  A.  Riley,  A.  N.  Dixon,  F.  A.  Davis,  Oklahoma 
Chty ; L.  H.  Iluffinan,  Hobart;  C.  R.  Hume,  Anadarko ; J.  A.  Hatchett, 
El  Reno;  J.  H.  Barnes,  Enid;  AlcLain  Rogers,  Clinton;  A.  B.  Cullom, 
Hennessey. 

Dr.  A.  L.  Hatcher  has  moved  from  Texola  to  Norman. 

Dr.  H.  C.  Childs,  Noble,  will  take  an  extended  trip  to  New  Orleans 
for  the  purpose  of  study.  Dr.  Noble  expects  to  remain  a year. 

Drs.  L.  A.  Newton  and  C.  B.  Barker-,  Guthr-ie,  have  been  appointed 
by  the  Board  of  Education  of  that  place  to  examine  school  childi-en. 

Tuberculosis  Organization.  There  was  recently  organized  in  Okla- 
homa City,  tire  first  organization  being  temporary  only,  a body  that  will 
do  the  state  great  good  if  the  proper  co-operation  can  be  secured.  The 
organization  is  organized  from  a nucleus  previously  organized  several 
years  ago,  but  which  has  been  more  oi‘  less  inactive.  It  is  proposed  to 
make  a close  campaign  for  the  purpose  of  interesting  all  agencies  in  the 
prevention  and  treatment  of  tuberculosis.  The  following  officers  were 
elected  to  serve  until  a permanent  organization  is  effected:  Pi-esident, 

Dr.  C.  R.  Day ; Executive  Secretary-Treasurer,  Dr.  R.  H.  Riley,  Okla- 
homa City;  Trustees.  Professor  Turley  and  Dr.  Gayfi'ee  Ellison,  Norman; 
R.  H.  Riley,  C.  R.  Day  and  J.  C.  Mahr,  Oklahoma  City.  Dr.  H.  M.  Car- 
rick  of  Dallas,  Texas,  editorially  connected  with  Holland’s  Magazine, 
and  a past  health  officer  of  note  in  that  state,  was  present  and  rendered 
aid  by  his  valuable  suggestions. 

Drs.  D.  Armstrong,  Mead,  and  .John  A,  Haynie,  Aylesworth,  are 
spending  six  weeks  in  the  Clinics  of  New  York  City. 

The  following  Oklahoma  City  pieople  attended  the  Chicago  meeting 
of  Clinical  Surgeons:  Dr.  S.  R.  Cunningham,  Dr.  and  Mrs.  John  W. 

Riley,  Dr.  and  Mrs.  E.  S.  Ferguson,  Drs.  Walter  W.  Ellis,  Horace  Reed, 
J.  S.  Hartford,  E.  F.  Davis,  D.  1).  iMcHenry,  W.  E.  Dicken  and  A.  L. 
Blesh. 

Marshall  County  Medical  Society  held  a meeting  October  28th  at 
Madill.  Papers  were  read  and  discussed  by  Drs.  Davis  and  Lewis,  King- 
ston, Haynie  of  Aylesworth;  Holland,  Bray,  Blaydoek,  Gaston  and  Robin- 
son of  Madill;  Bolt  of  Woodville;  W.  D.  Haynie  of  Powell,  and  Collins 
of  Linn. 

Sequoyah  County  Medical  Society  held  a meeting  in  Sallisaw  recently 
in  which  the  physicians’  wives  sprung  a surprise  on  the  body  by  serv- 
ing them  with  a supper.  The  affair  was  unique  in  that  the  food  was 
served  from  shingles. 
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Seventh  Councillor  District  Society  lield  a meeting  in  Muskogee,  Octo- 
ber 28tli.  The  following  program  was  rendered:  A General  Clinic,  by 

different  physicians;  “Pellagra,  Paper  and  Clinic,”  J.  C.  Watkins,  Che- 
cotah;  “Clinic  on  Tuberculous  Elbow,”  Harry  Breese,  Henryetta;  “Ab- 
dominal Pregnancy,  Case  Report,”  V.  Berry,  Okmulgee;  “Hematogenous 
infections  of  the  Kidney,”  C.  C.  Conover,  Kansas  City;  “Aneurysm  of 
the  Aorta,”  Benjamin  Brown,  Muskogee:  “Chronic  Middle  Ear  Suppu- 
ration,” C.  xM.  Fullenwider,  Muskogee;  “Dietetics,”  0.  C.  Klass,  Muskogee. 

Pittsburg  County  Society  on  October  28th  passed  the  following  res- 
olutions : 

Whereas,  Dr.  E.  M.  Allen,  one  of  the  most  valued  of  our  members, 
is  leaving  MeAlester  to  locate  in  Little  Rock,  Arkansas; 

Resolved,  That  we  extend  to  him  our  appreciation  of  his  labors  with 
us  in  the  past,  and  our  earnest  wishes  for  his  success  in  his  new  location. 

Resolved,  That  this  society  elect  Dr.  Allen  an  honorary  member  of  ' 
this  society,  with  the  privileges  of  an  active  member. 

Resolved,  That  a copy  of  these  resolutions  be  presented  to  Dr.  Allen 
and  a copy  be  mailed  to  the  official  State  Journal  for  publication. 


Resolution  adopded  by  unanimous  vote  of  the  Pittsburg  County  Med 


' ED  D.  JAMES,  President. 

JAMES  C.  JOHNSTON, 
Vice-Pres.  and  Acting  Secretary. 

Dr.  Andrew  L.  Fulton  of  Kansas  City  is  dead.  Dr.  Fulton's  death  will 
be  regretted  by  scores  of  the  “boys”  he  taught  in  years  past.  Probably 
no  teacher  in  Kansas  City  ever  endeared  himself  to  his  students  as  did 
Dr.  Fulton.  A man  of  sterling  honesty  and  simple  ways,  he  could  read- 
ily appreciate  the  viewpoint  of  the  student  and  he  used  many  little  ways 
to  make  life  easier  for  them.  Theodore  Roosevelt  is  credited  with  the 
creation  of  his  “Big  Stick,”  but  those  who  remember  Dr.  Fulton  will  re- 
call that  one  of  his  pet  expressions  was  to  threaten  to  get  his  “big 
stick”  if  he  ever  heard  of  the  boys  doing  certain  things  savoring  of  fool- 
ishness in  treatment  of  certain  conditions.  His  death  brings  sincere  sor- 
row to  a large  circle  of  friends. 


Governor  llodges  of  Kansas  has  refused  to  appoint  a Board  of  Ex- 
aminers in  compliance  wdth  the  law  recently  passed  by  the  Legislature 
of  that  State.  The  Attorney  General  of  Kansas  pointed  out  that  the  law 
as  enacted  w'as  in  direct  conflict  with  the  medical  laves  now  in  force  and 
that  any  act  committed  by  a chiropractic  practitioner  in  the  matter  of 
treating  the  sick  would  be  a violation  of  the  law,  so  the  people  of  Kansas 
will  not  be  troubled,  at  least  by  legal  sanction,  with  these  “made-while- 
you-wait”  healers  for  the  time  being. 


LE  ROY  LONG. 


ical  Society. 


f 


KANSAS  CHIROPRACTIC  LAW  INEFFECTIVE. 
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WHAT  OSLER  DID  SAY. 

]\luch  has  been  written  in  the  medical  and  lay  press  of  Dr.  Osier’s 
views  on  vaccination,  of  the  much  considerable  has  been  made  to  carry 
the  idea  that  he  himself  doulited  its  efficacy.  We  have  never  been  able 
to  seriously  entertain  such  a possibility,  but  not  having  the  address  from 
which  the  idea  had  its  origin  we  were  unable  to  determine  whether  or  not 
the  pros  or  eons  were  right.  One  of  our  exchanges  has  lately  published 
Dr.  Osier’s  statement  of  his  views  on  the  subject,  and  the  statement  is 
so  decisive  that  it  is  entirely  proper  to  pass  it  on.  He  says : 

‘H  do  not  see  how  anyone  who  has  gone  through  epidemics  as  I 
have,  or  who  is  familiar  with  the  history  of  the  subject,  and  who^  has 
any  capacity  left  for  clear  judgment,  can  doubt  its  value.  Some  months 
ago  I was  twitted  by  the  editor  of  the  Journal  of  the  Anti- Vaccination 
League  for  a ‘curious  silence’  on  this  subject.  1 woiild  like  to  issue  a 
Mount  Carmel-like  challenge  to  any  ten  unvaccinated  priests  of  Baal.  I 
will  go  into  the  next  severe  epidemic  with  ten  selected  vaccinated  persons 
and  ten  selected  unvaecinated  peisons — 1 should  prefer  to  choo.se  the 
latter — three  members  of  parliament,  three  anti-vaccination  doctois,  if 
they  could  be  found,  and  four  anti-vaccination  propagandists.  And  I 
make  this  promise — neither  to  jeer  nor  jibe  when  they  catch  the  dis- 
ease, but  to  look  after  them  as  brothers,  and  for  the  four  or  five  who 
are  certain  to  die  I will  try  to  arrange  the  funerals  with  all  the  pomp 
arid  ceremony  of  an  anti-vaccination  demonstration.’' — IMedical  Fortnightly. 


THE  ALLEGED  DECISION  AGAINST  THE  AMERICAN  MEDICAL 

ASSOCIATION. 

There  have  appeared  recently  in  the  public  press  and  in  a number 
of  medical  journals  interviews  and  letters  purporting  to  have  emanated 
from  Dr.  G.  Frank  Lydston,  in  which  it  is  claimed  that  he  had  won  a very 
important  decision  in  the  Appellate  Court  against  the  American  Medical 
Association;  that  the  American  Medical  Association  was,  and  has  been, 
acting  illegally  for  several  years;  that  the  trustees  are  illegally  holding 
office  and  that  all  of  the  acts  which  have  been  done  by  the  trustees  are 
illegal.  As  these  statements  are  untrue,  the  Board  of  Trustees,  at  its 
meeting  November  7,  1913,  authorized  that  the  facts  be  published  for  the 
information  of  those  members  of  the  Association  who  are  not  familiar  with 
them. 

As  is  well  known,  for  a long  time  Dr.  Lydston  has  carried  on  a 
wordy  warfare  against  the  association  and  its  officers.  "We  are  informed 
that  for  several  months  prior  to  January,  1911,  he  and  his  attorney  en- 
deavored to  induce  the  state’s  attorney  of  Cook  County  to  file  a petition 
for  a mandamus  against  the  trustees  of  the  association,  claiming  that  they 
were  illegally  elected.  The  state’s  attorney,  after  investigating  the  sub- 
ject, decided  that  there  was  no  case  against  the  association  and  declined 
to  bring  the  suit.  The  matter  was  then  taken  to  the  attorney-general  of 
the  State  of  Illinois,  who  likewise  declined  to  bring  the  suit. 
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Jailuar}'  5,  1911,  he  filed  a petition  . in  the  Circuit  Court  of  Cook 
County  against  the  state’s  attorney  of  that  county  praying  that  the  latter 
be  compelled  to  commence  an  action  of  mandamus  against  the  trustees 
and  the  association.  To  this  petition  the  state’s  attorney  filed  a de- 
murrei-,  whicdi  in  legal  effect  is  making  an  issue  on  the  petition  as  filed 
to  the  effect  that  granting  all  that  is  stated  in  the  petition  to  he  true, 
there  is  yet  no  cause  of  action.  No  proof  or  evidence  of  any  kind  is 
offered  or  received  on  such  an  issue.  A lengthy  hearing  was  had  on  the 
demurrer,  and  the  .judge  sustained  the  same  and  dismissed  the  petition. 
From  that  decision  an  appeal  was  prayed  but  was  not  perfected. 

April  28,  1911,  a new  petition  was  filed  against  the  state’s  attorney, 
which  petition  was  more  elaborately  drawn  than  the  first  one,  and  again 
the  state’s  attorney  filed  a demurrer  to  the  same.  Another  lengthy  hear- 
ing was  had  on  this  demurrer,  and  again  the  .judge  sustained  the  de- 
murrer and  dismissed  the  appeal.  An  appeal  was  perfected  to  the  Ap- 
pellate Court,  which  court  consists  of  three  judges  sitting  as  a reviewing 
court.  Arguments  were  made  in  that  court,  and  on  October  9,  1913,  by 
a divided  court,  the  finding  of  the  judges  below  was  reversed  by  the 
opinion  of  Ovo  judges,  one  judge  dissenting.  From  this  decision  an  ap- 
peal has  been  prayed  by  the  state’s  attorney  and  allowed  to  the  Supreme 
Court  of  Illinois,  where  the  cause  is  now'  i)ending. 

As  will  be  seen,  tlie  decision  does  not  in  any  way  affect  the  Amer- 
ican Medical  Association,  buL  relates  entirely  to  the  duties  of  the  state’s 
attorney.  Should  the  Supreme  Court  sustain  the  decision  of  the  Appellate 
Court  all  it  would  mean  would  be  that  the  state’s  attorney  would  have 
to  bring  quo  warranto  proceedings  against  the  American  Medical  Asso- 
ciation. Then,  and  not  till  then,  would  the  American  Medical  Association 
be  technically  concerned,  and  not  until  then  w'ould  the  question  come  up 
as  to  the  association’s  method  of  transacting  its  business.  It  wall  be 
seen  that  the  statements  and  inferences  contained  in  the  interview's  and 
articles  above  mentioned,  that  Dr.  Lydston  had  w'on  a great  decision  over 
the  American  Medical  Association,  is  without  foundation  in  fact. 

There  has  never  been  the  slightest  doubt  or  question  on  the  part  of 
counsel  but  that  every  act  of  the  association  has  been  perfectly  legal, 
and  in  every  way  in  conformity  w'ith  the  statute  of  the  state  and  de- 
cisions of  the  courts. 

THE  BOARD  OF  TRUSTEES  OF  THE  AMERICAN  iVIEDICAL  ASSO- 
CIATION, 

By  W.  T.  COUNCILMAN,  Chairman. 

M.  L.  HARRIS,  Secretary. 

Reprinted  from  The  Journal  of  the  American  Medical  Association,  Nov.  22,  1913, 
Vol.  LXI.  Copywright,  1913.  American  Medical  Association,  535  N.  Dearborn  St., 
Chicago. 
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YOUR  ATTENTION. 

Ill  this  issue  appears  an  article  from  the  pen  of  Dr.  Dims.  W.  Fisk  of 
Kingfisher,  dealing  at  length  with  the  principles  lately  ennneiated  by 
editorials  in  the  JOCKNAL.  lieterenee  is  here  made  to  those  dealing  with 
the  activity  of  the  Council  on  Pharmacy  and  Cliemistry  of  the  A.  M.  A. 
We  believe  it  will  he  good  for  every  physician  in  Oklahoma  to  read  this 
article  and  ponder  on  the  facts  set  forth. 


PROSTITUTION. 

In  this  issue  is  printed  part  of  the  discussion  which  took  place  at 
the  meeting  of  the  Society  held  October  21.  All  recognized  the  evils  of 
prostitution,  hut  considerable  difference  of  opinion  wms  expressed  as  to 
the  best  present  method  of  attacking  it.  Naturally  most  of  the  discussion 
centered  on  the  prevention  of  venereal  disease. 

Physicians  have  a two-fold  duty  in  the  premises.  First : Noblesse 
Oblige,  as  the  best  all-around  educated  men  in  the  community  the  public 
is  right  in  demanding  that  we  contribute  toward  the  settlement  of  the 
vice  problem.  Our  peculiar  relationship  to  individuals  and  families  and 
institutions  coupled  with  the  sum  of  our  routine  work  all  going  to  make 
up  what  we  call  our  “experience,”  all  tend  to  make  our  advice  and  help 
valuable  and  to  the  point.  Second:  We  a]>preeiate  the  ravages  of  venereal 

divsease  which  de])ends  on  prostitution,  public  or  private,  for  its  per- 
sistence. 

Failure  has  resulted  from  all  efforts  to  handle  the  social  evil  in  the 
j)ast.  But  that  is  no  reason  why  we  should  not  keep  at  it.  All  attempts 
to  find  cures  for  y^berculosis  and  cancer  have  been  failures,  but  we  have 
not  given  up  the  effort.  We  have  still  gone  on  doing  our  l>est  to  find  ways 
of  preventing  these  diseases  and  are  treating  the  individual  cases  accord- 
ing to  our  light  and  with  the  best  means  at  hand. 

A lack  of  the  due  sense  of  proportion  or  a tendency  to  overrefine- 
ment in  diagnosis  and  treatment  or  undue  magnification  of  unessential 
details  is  a fatal  <jnality  in  a physician;  this  habit  has  put  the  courts 
and  the  legal  profession  on  the  defensive  and  has  contributed  to  the 
present  inefficiency  of  the  churidi.  So  the  important  thing  in  handling 
the  vice  problem  is  to  keep  eyes  on  the  main  purpose  and  do  the  common- 
sense  thing-at-hand  for  the  present  and  individual  situation. 

Segregation  has  been  much  discussed.  It  has  nothing  essential  to  do 
with  the  settlement  of  the  problem.  It  is  a detail  in  the  handling  of 
present  evil;  it  has  little  influence  cn  tiie  ultimate  outcome.  Medical  in- 
spection likewise  is  a detail  and  in  nowise  concerns  the  result.  The  only 
thing  to  ask  of  these  and  other  details  is,  do  they  hew  to  the  line  of 
c(-mmon  sense?  Are  they  practical? 

.\s  to  the  end  results,  considerable  of  our  social  and  business  habits 
must  be  corrected.  Better  housing,  better  wages,  child  labor,  care  of  de- 
linquents, mental  and  moral,  wdiite  slavery,  and  so  on  dowm  the  list  with 
wddch  we  are  all  so  familiar. 
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Probably  the  one  single  effort  that  will  do  most  toward  the  ultimate 
settlement  of  commercialized  vice  is  the  suppression  of  the  liquor  traffic. 
The  liquor  business  has  a dual  relationship  with  prostitution.  First  with 
the  individual;  a few  drinks  are  generally  mixed  up  with  a youth’s  first 
visit  to  a house  and  booze  is  generally  mixed  up  with  the  subsequent  mak- 
ing of  habitues  of  either  sex.  It  is  said  that  when  the  police  forbid  the 
sale  of  liquors  in  the  houses  of  Kansas  City  the  number  of  houses  fell 
off  one-third. 

Just  as  bad  as  this  is  the  community  of  interest  which  joins  the 
brewery  and  the  saloon  and  the  brothel.  These  interests  are  political  and 
social  and  financial.  The  “grapevine”  which  stretches  up  through  from 
the  underworld  to  the  high  places  of  the  community  is  largely  made  ef- 
ficient by  the  influence  of  the  liquor  interest.  Men  have  been  astounded 
at  the  influence  which  an  ordinary  pimp  has  been  able  to  command. 

So  that  when  John  Barleycorn  ascends  the  scaffold  and  hears  his 
fateful  “23,”  his  hand-maiden,  commercialized  vice,  will  lose  a very  ef- 
ficient protector. — Bulletin  Jackson  County  Medical  Society,  Nov.  8,  1913. 


DAMAGED  GOODS— AND  FOLLY. 

Brieux’s  great  play,  “Damaged  Goods,”  that  most  remarkable  play- 
picture  of  the  danger  to  the  innocent  from  syphilitic  infection,  had  quite 
a run  at  a New  York  theater  and  then  went  on  the  road,  showing  at 
various  of  the  smaller  cities.  The  power  and  force  of  Brieux’s  plays 
cannot  be  ignored  by  any  thinking  person,  and  of  them  “Damaged 
Goods”  has  the  greatest  value  as  an  instructive  lesson  to  the  layman, 
more  especially  to  the  “female  of  his  species.”  Two  curious  incidents 
are  to  be  noted  in  Ihis  connection.  A clergyman  in  San  Francisco  wrote 
an  article  for  a daily  paper  in  which  he  expressed  his  profound  approval 
of  the  play,  and  of  its  lesson,  but  stated  that  the  stage  would  have  to 
preach  such  sermons  to  the  public ; that  he  could  not  do  so  from  the 
pulpit.  Now,  that  is  curiously  interesting.  Why  cannot  the  pulpit  speak 
the  truth  concerning  syphilis  or  anything  else  that  is  of  the  utmost  im- 
portance to  the  health  and  the  happiness  of  the  congregation?  Must 
the  pulpit  confine  itself  to  mythical  rewards  and  punishments  and  ignore 
material  punishments,  like  syphilis?  What  is  the  reason  that  the  min- 
ister may  not  say  such  things — but  the  actor  may?  It  would  be  inter- 
esting to  know  the  real  reason  for  the  clergyman’s  statement  that  his 
lips  are  sealed ; that  he  cannot  preach  such  a sermon  to  his  flock.  If  it 
is  that  he  has  not  the  words  or  the  thoughts,  he  might  at  least  read  the 
play  to  his  congregation.  The  other  .suggestive  incident  is  that  of  the 
ceremonial  burning  of  Brieux’s  book,  “Three  Plays,”  by  the  members 
of  a certain  women’s  club  in  San  Francisco,  because  it  was  “dirty.” 
How  is  one  to  protect  people  who  think  it  is  dirty  to  show  them  their 
danger  and  how  much  they  need  protection?  The  ostrich  burying  his 
head  in  the  sand  is  a monument  of  wisdom  in  comparison  to  a lot  of 
silly  women  burning  a book  that  has,  for  them  of  all  people,  a message 
of  the  profoundest  importance.  If  it  were  not  so  painfully  indicative  of 
hopeless  stupidity  it  would  be  amusing. — California  State  Journal. 
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OFFICERS  DIRECTORY,  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

President — J.  M.  Byrum,  Shawnee. 

First  Vice  President — J.  T.  Slover,  Sulphur. 

Second  Vice  President- — D.  Long,  Duncan. 

Third  Vice  President — J.  H.  Barnes,  Enid. 

Secretary — Claude  A.  Thompson,  Muskogee. 

Delegates  to  A.  M.  A. — 

J.  Hutchings  White,  Muskogee,  1913-14. 

W.  E.  Wright,  Tulsa,  1914-15. 


CHAIRMEN  OF  SCIENTIFIC  SECTIONS. 

Surgery — Horace  Reed,  Oklahoma  City. 

Pediatrics — E.  Forrest  Hayden,  Tulsa. 

Eye,  Ear,  Nose  and  Throat — W.  A.  Cook,  Tulsa. 
General  Medicine,  Mental  and  Nervous  Diseases — 
Gynecology  and  Obstetrics — I).  L.  Garrett,  Altus. 


LEGISLATIVE  COMMITTEE. 

J.  Q.  Newell,  Oklahoma  City,  1913-14. 

C.  R.  Day,  Security  Building,  Oklahoma  City,  1913. 
John  W.  Duke,  Guthrie,  Oklahoma,  1913-14-15. 


NECROLOGY  COMMITTEE. 

J.  B.  Smith,  Durant,  for  three  years,  1912-13-14. 

A.  D.  Young,  Oklahoma  City,  for  two  years,  1912-13. 
Geo.  A.  Boyle,  Enid,  for  one  year,  1912. 


STATE  BOARD  OF  MEDICAL  EXAMINERS. 

President — Francis  B.  Fite,  Muskogee. 

Vice  President — E.  Ellis  Sawyer,  Durant. 

Secretary — John  W.  Duke,  Guthrie. 

Frank  Englehart,  Oklahoma  City;  LeRoy  Long,  McAlester;  Phillip  F. 
Herod,  Alva ; W.  LeRoy  Bonnell,  Chickasha ; James  0.  Wharton,  Duncan ; 
Melvin  Gray,  Chickasiha. 

Next  meeting  Oklahoma  City,  January,  1914. 

Address  all  communications  to  the  Secretary,  Dr.  J.  W.  Duke. 
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‘ DR.  CLAUDE  A.  THOMPSON,  Editor-ix-Chief. 

LITTLE  PERSONAL  EXPERIENCE  WITH  HOLMES’ 
NASO-PHARYNGOSCOPE. 

Dr.  D.  D.  McHenry,  Oklahoma  City,  Okla. 

In  when  Dr.  p].  R.  Holmes  of  Boston  first  wrote  liis  pa})ers  on 

the  use  of  liis  naso-pharyngoseope.  1 was  interested,  lie  reported  some 
progress  in  a class  of  eases  I liad  1h  < n able  to  give  hnt  little  helj). 

In  Se])teml'er,  1!)12.  1 went  to  Boston  and  spent  a week  with  him  in 
his  clinic  to  see  him  work,  to  learn  Ids  technic,  and  this  small  paper  is  not 
to  offer  anything  new  hnt  to  emphasize  the  work  he  is  doing  by  giving 
yon  a little  of  my  experience  with  his  instrnment. 

He  first  experimented  with  a female  cystoscope,  and  ont  of  that  begin- 
lung  evolved  his  naso-pharyngoseoi)e.  Beck  and  Hayes  have  each  pnt  an 
instrnment  on  the  market.  1 know  nothing  of  the  former.  The  latter  is 
used  through  the  month,  and  gives  a good  image,  biit  from  a pharyngeal 
angle. 

The  Holmes  instrnment  is  used  through  the  nose  and  gives  a direct 
view  of  the  naso-])harynx.  It  gives  an  inverted  image,  but  a very  clear 
and  distinct  one. 

"Wampler,  whom  you  will  remember  patented  an  appliance  to  make 
erect  the  inverted  images  in  cystosco])es,  has  made  a modified  Plolmes  naso- 
pharyngoscope  and  used  the  same  appliance  on  it.  It  gives  an  erect  image 

nol  quite  so  lai'g'‘  and  distinct  a picture  as  the  Holmes  instrument,  but 

large  enough  for  practical  purposes.  It  has  the  added  advantages  of 
having  a cooler  lamp  that  will  not  become  warm  enough  to  burn  or  even 
be  uncomfortable,  and  having  an  . erect  in.stead  of  inverted  image  by 

which  to  operate.  Its  disadvantages  are,  that  the  window  is  slightliy 

farther  from  the  end  than  the  new  Holmes  just  made  by  Thomas,  and  to 
date  the  eye  piece  is  larger  and  so  more  in  the  way  in  operating. 


*Read  before  Section  on  Eye,  Ettr,  Nose  and  Throat,  Oklahoma  State  Medical  Association,  Enid,  1913. 
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I have  the  Wampler  iiistnuiieiit  and  o])erate  it  witli  one  dry  cell,  also  I 
have  used  the  one  lamp  since  1 purchased  it  seven  months  ago.  ■ ] 

The  techni<[ue  oi  using  it  is  very  simple.  A 2'/  cocaine  solution  is  ■ 

passed  in  on  the  floor  of  the  nose,  more  to  j)revent  tickling  than  pain.  ■ 

The  instrument  is  passed  directly  through  the  nose  into  the  naso-pharynx,  1' 

and  will  go  into  any  nose  in  Aviiich  you  can  pass  a eustachian  catheter.  » ! 

J have  many  times  passed  it  under  or  over  a spur.  1 have  used  it  in 

children  as  young  as  five  years  of  age,  hut  of  course  young  childi-en  must 
be  dutiful,  not  afraid,  and  you  have  their  confidence. 

With  fhe  insfrument  you  can  get  a good  view  of  all  the  naso-pharynx ; 
be  able  to  see  for  some  ilisfance  into  the  mouths  of  eustachian  tubes,  get  I 

an  excellent  view  of  fossae  of  Hosetnueller  and  see  any  adenoid  or  rent-  ! 

mint  of  adenoid  tissue,  and  see  the  condition  of  the  posterior  ends  of 
middle  and  inferior  turbinates.  In  half  of  my  cases  1 could  see  the  open- 
ing into  the  sphenoid  sinus.  The  manufacturers  say  you  can  see  into  the  ' 

larynx  in  a percentage  of  cases.  I have  not  tried  in  all  my  cases,  but 
have  never  been  able  to  see  it  in  the  ones  1 did  try.  . j 

I have  examined  practically  all  of  my  ear  cases  with  it  the  past  six 
months  and  most  of  my  nasal  cases.  1 know  but  little  about  the  jiathology  ; 

as  yet,  for  Dr.  Holmes  very  aptly  says:  “There  are  as  many  and  marked  [ 

variations  in  size  and  shape  of  the  eustachian  tubes  as  there  are  in  the  ;■ 

structures  of  the  nose  or  in  other  parts  of  the  body.”  I will  tire  you  j 

\yith  the  details  of  but  a feAv  of  these  cases.  | 

One  of  the  first  things  Dr.  Holmes  told  me  Avas  that  the  use  of  the  j 

instrument  lAOuld  make  me  ashamed  of  some  of  the  work  1 had  been 
doing.  J thought  when  I had  a child  under  an  anaesthetic  and  got  through  ij 

with  my  work  on  his  naso-pharynx  with  my  Brandegee  forceps,  Stubb’s  j 

curette,  and  finger  Avound  Avifh  gauze,  fhere  could  not  possibly  be  any  • 

adenoid  tissue  left.  In  examining  some  of  these  cases  later  I found  the  j 

fossae  of  Rosemeuller  nearly  full  of  adenoid  tissue.  I thought  the  trou-  i 

ble  was  AAuth  me,  but  when  I had  examined  cases  done  by  my  colleagues  ' 

both  in  Oklahoma  City  and  other  places  in  the  state,  and  Kansas  City 
and  St.  Louis,  1 find  they  have  not  been  doing  any  better  work  than  I.  ,i 

T also  thought  I could  discover  any  adenoid  tissue  in  the  vault  with 
the  pharyngeal  mirror,  but  find  that  I had  missed  much  of  it,  and  Holmes  | 

has  very  aptly  said,  “Adenoid  tissue  in  the  adult  is  much  more  frequently  . :| 

extensive  in  amount  and  a source  of  trouble  to  the  tubes  than  is  iudi-  1 

cated  by  the  post  nasal  mirror.” 

The  following  case  Avill  illustrate  both  points:  Mrs.  X.,  a physician’s 

wife,  came  to  me  early  in  1912  AATth  an  acute  tubo-tympanie  catarrh.  Had 
had  an  incomplete  tonsillectomy,  drums  retracted,  tubes  partly  closed,  I 

slight  defect  of  hearing,  and  a very  bad  deflection  of  the  septum.  With 
the  pharyngeal  mirror  1 failed  to  find  any  adenoids  which  the  husband  j 

specifically  asked  about,  as  he  says  he  did  of  all  the  other  men  who'  ,| 

examined  her.  She  Avas  examined  by  two  of  my  colleagues  in  the  city  and  ; 

they,  too,  said  she  had  no  adenoids.  Treatment  to  naso-pharynx  and  a 
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few  iiiflalioiis  relieved  the  troul)le.  Tier  j)areiits  live  in  St.  Louis  ami 
while  visiting  there  in  tin*  snniinei*  they  advised  her  to  go  to  their  special- 
ist. win,  also  said  she  had  no  adenoids,  hid  wiio  did  a very  nice  snh- 
mncons  i-esection  of  the  septnni  foi*  her.  In  Noveiuliei*  she  had  an  attack 
of  la  grijipe,  and  with  it  another  acute  otitis  media.  No  rnidnre  of  the  drum 
and  hnshand  said  no  bulging.  Constdted  me  soon  after  regarding  her 
ears.  Had  closed  tubes,  defective  hearing  and  some  tinnitus.  An  ex- 
amination with  naso  jiliaryngoscojie  at  once  i'(*vealed  a small  adenoid  in 
the  vault  and  the  fossae  of  Hosemueller  f\dl  of  adt*noid  tissue.  Linler 
ether  1 I'emoved  the  adenoid  in  the  usual  way  and,  having  liy  this  time 
discoxered  some  of  my  other  incomplete  work,  bent  a large  ethmoid 
curette  and  with  my  finger  as  a guide  curretted  out  the  fossa  and  also 
wiped  them  out  with  gauze.  A later  examination  with  the  naso-idiaryngo- 
scope  revealed  1 had  gotten  one  fossa  entii*ely  clean,  hut  in  the  other  one 
xvas  a small  lump  of  tissue  as  large  as  a small  ]>ea  and  attached  to 
bottom  of  fossa  by  a small  ]>edicle  looking  like  a polyj)  and  laying  against 
the  posterior  lip  of  the  tube,  only  a small  tip  of  it  visible  with  pharyn- 
geal mirror.  Kvidently  the  pedicle  had  escajied  both  curette  and  tinger. 
It  was  easily  removed  with  a Holmes  curette  under  view  by  the  naso- 
pharyngoscope  and  she  has  had  no  further  trouble.  Tubes  opened  uj)  with- 
out inflation,  hearing  perfect,  and  she  is  a veiw  satisfied  jiatient.  My 
judgment  is  that  the  adenoid  in  this  case  would  have  escajied  us  all 
without  the  naso-pharyngoscope,  and  in  a tew  years  she  would  have 
develojied  a well  marked  case  of  otitis  media  catai'rhalis  chroiuca.  1 have 
since  had  made  a .small  adenoid  curette  to  clean  out  the  fossas,  which 
works  better  than  anything  I have  used  but  does  not  (juite  suit  me  yet. 
Hope  to  improve  it. 

I have  also  removed  a small  adenoid  from  two  other  adult  cases  that 

was  not  visible  with  pharyngeal  mirror.  One  a nurse  xvho  was  just  be- 

ginning to  get  tinnitus  and  a slight  confusion  of  sounds.  Had  a small 
adenoid,  but  the  fossae  xvere  full  of  adenoid  tissue  which  became  con- 

gested at  each  attack  of  coryza.  Under  ether  1 again  curetted  the  fossae 
wdth  the  bent  ethmoid  curette  and  removed  the  adenoid.  Vaidts  and 

fossae  clean,  tinnitus  gone,  and  hearing  perfect. 

The  other  ease,  an  attorney,  was  having  no  ear  trouble,  but  after 
doing  a submucous  on  him,  and  getting  plenty  of  room  in  the  nose  he 
still  complained  of  some  lack  of  air.  The  adenoid  was  oidy  small,  fossae 
were  full,  i removed  it  under  local  anaesthesia,  not  much  larger  than 
my  thum'b  nail  after  being  shruid^en  by  cocaine,  but  he  says  he  can  get 
plenty  of  air  now,  and  even  goes  so  far  as  to  say  that  this  did  him  more 
good  than  the  submucous  wdien  the  deflected  .septum  entirely  closed  one 
nostril.  I later  curetted  the  fossa  wdth  a Holmes  curette  under  xhexv  by 
naso-pharyngoscope  to  prevent  future  atitis  media  catarrhalis  chronica. 

In  the  acute  catarrhal  eases,  or  in  the  very  acute  purulent  cases,  fol- 
lowing as  a rule  a?i  acute  coryza,  the  sw'ollen  mucous  membrane,  often 
closing  the  tube,  is  very  easily  seen,  and  being  able  to  determine  positively 
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iF  the  tul)e  is  ojx'n  }nul  draiiiino'  helps  to  deeide  if  a pai'aeentesis  is  iiecos- 
sary  in  these  (-atarrhal  eases  where  there  is  very  little  if  any  bulging  of 
the  tynijxinie  nieni hrainv 

1 have  only  ti-eated  a few  of  these  acute  cases  l)v  Holmes’  method 
of  shrinking  naso-pharynx.  and  lumen  of  the  tube  with  cocaine  and  adren- 
aline and  then  ap])lying  or  injecting  weak  solutions  of  argyrol  to  estab- 
lish drainage  througii  the  tube  and  thus  prevent  a discharging  ear.  From 
this  little  experience  I believe  many  cases  can  be  relieved  by  this  method. 

Another  valuabh*  use  of  the  instrument  is  to  l)e  able  to  know  by 
diiect  A'iew  Hint  your  eustachian  cathetei-  is  in  the  tube  when  the  tube  is 
so  closed.  You  cannot  be  certain  from  the  sound  through  the  diagnostic 
tube  if  your  catheter  is  in  place  or  not,  and  in  these  same  cases  it  is  even 
moi-e  valuable  if  you  want  to  pass  a enstachian  bougie. 

I have  examined  every  case  of  otitis  media  catarrhalis  chronica  that 
came  under  my  care,  and  in  nearly  all  have  found  some  remnants’  of  ade- 
noid tissue  in  the  fossae.  Generally  bands  from  post  lip  of  eustachian  tube 
to  post  ])haryngeal  Avail.  Also  found  it  in  some  Avithout  any  ear  symptoms. 
We  all  knoAV  tbe  part  played  by  this  tissue  in  causing  naso-pharyngitis 
and  hence  chronic  catarrhal  conditions. 

>.ly  treatment  of  the  stenosis  of  the  tubes  in  these  eases  by  the  in- 
jections of  argyrol  solutions  and  direct  applications  of  same  solution  on 
oliAm  pointed  cotton  Avound  Avire  applicators,  as  adAUsed  by  Holmes,  has 
not  beer,  very  successful.  However,  I have  dilated  strictures  a little  more 
l)oldly  since  1 am  able  to  see  Avhat  1 am  doing,  and  so  have  gotten  some 
helter  i-osults.  and  have  relieved  several  cases  of  tinnitus  by  cun-eting  the 
fossa  of  Kosemueller  that  1 had  failed  to  relieve  by  inflation  or  by  break- 
ing u])  this  tissue  Avith  my  finger,  so  1 am  still  hopeful  of  some  better 
results  with  more  expeiaoice  and  an  improAmd  technique.  The  techniqiAe 
must  b(>  very  gentle,  foi’  Holmes  especially  calls  attention  to  the  fact 
that  bruises  and  abi'asions  Avithin  the  tube  Avill  more  than  undo  the  bene- 
iits  of  your  treatment. 

A young  man  had  been  under  my  treatment  for  otitis  media  catarrhalis 
chronica  Avith  severe  tinnitus  for  several  Aveeks  before  I did  my  work  with 
Holmes.  I had  done  tonsillectomy,  removed  a small  central  adenoid,  opened 
the  tubes  by  weeks  of  inflation  and  sounding  and  loosened  them  from  pos- 
terior Avail  Avith  my  finger  and  still  much  tinnitus.  He  Avas  the  first  case 
I curetted  Avith  Holmes’  special  curette.  This  almost  entirely  relieved  one 
ear  and  very  materially  improved  the  other.  He  died  a feAv  Aveeks  later 
from  a sloughing  appendix,  so  I Avas  unable  to  Avatch  the  final  results. 

]\ly  strongest  conchision  is  that  the  future  chronic  catarrh  of  the 
middle  ear  will  be  prevented  by  the  more  careful  and  thorough  removal 
of  adenoid  tissue  from  the  fossae  of  Kosemueller  in  the  present  generation. 

In  the  purulent  cases,  either  acute  or  elu'onic,  you  can  see  the  pu.s 
discharging  from  the  tube  over  the  floor:  find  granulations,  obstructions, 
adenoids  or  any  other  condition  that  would  influence  the  treatment. 
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Mueli  luLs  hecii  on  the  tonsil  (jiieslioii;  iniinniei'iihle  new  instru- 

ments liave  been  de\ised  Foi'  theii-  removal,  and  I wonid  not  for  a niinnte 
deery  the  impoidaiiee  of  them,  but  this  i-'aid  of  the  tonsil  and  adenoid 
work  beim>'  so  easily  seen  has  taken  our  attention  away  from  the  unseen 
adenoid,  and  the  puri^ose  of  this  paper  is,  first,  to  emphasize  the  imi>ortanee 
of  this  pioneer  work  done  by  Dr.  Holmes;  second,  to  remind  you  of  some 
of  the  iueom]>iete  work  I am  certain  you  all  have  been  doing,  and  third, 
to  call  your  atteidion  to  an  instrnment  that  I consider  very  valuable,  use 
in  my  every-day  diagnosis,  and  the  fui-thei-  study  of  Avhieli  1 think  will 
)>e  of  great  benefit  to  ns  all. 


JEQUIRITY  IN  OPHTHALMIC  PRACTICE. 

Br.  C.  J.  Luken.s,  Enid,  Oklahoma. 

In  taking  up  the  subject  of  jequirity,  1 know  1 shall  have  strong  op- 
position— for  the  manner  in  v.’hich  1 use  it  ami  the  gemu'al  applicat i.oii 
which  I make  of  it — but  fi'om  the  fact  ^:hat  I have  used  it  at  least  a 
(luarter  of  a centui-y,  ami  that  successfidly,  it  has  justly  gained  a place  in 
my  practice. 

Allow  me  to  say  that  certain  ones  of  our  profession  are  too  easily  dis- 
couraged. When  they  get  bad  results  from  a new  remedy,  though  it  may 
be  in  a single  instance,  they  give  it  up  without  any  further  investigation. 
It  is  this,  perha2)s,  more  than  anything  else,  that  ])ut  jecpurity  off  for  more 
than  a quarter  of  a century. 

Again  it  is  receiving  notice  from  the  profession  and  is  gaining  in  pop- 
ularity. Careful  ones  are  willing  to  take  siich  chances  with  it  as  to  place 
it  in  the  list  of  reliable  remedies  in  ophthalmology.  -V  remedy  should  not 
be  abandoned  until  a sufficient  try-out  has  been  made  to  test  the  real 
virtue  of  said  drug. 

Perhaps  jequirity  met  its  fate  on  account  of  carelessness  in  usage,  and 
that,  especially  in  out-door  work,  where  the  patients  were  permitted  to 
return  to  their  homes— and  poor  homes  at  that — also  to  contend  witli 
severe  and  changeable  weather  in  going  to  and  from  their  homes  to  the 
dispensary;  and  after  getting  home,  remain  in  dirty,  unsanitaiy  rooms  with 
no  suggestion  of  cleanliness. 

DeWeeker-  of  Paris,  France,  brought  the  usefidness  of  jequirity  to  the 
notice  of  the  profession  about  the  year  1881,  at  which  time  he  made  a 
favorable  report  of  some  two  hundred  cases.  He  was  greatly  enthused 
and  made  use  of  it  for  many  years,  1 believe.  Following  DeWecker’s  re- 
port a great  many  American  and  foreign  ocvdists  begaii  \ising  jequirity. 
Some  became  discouraged  f^arly  and  gave  it  up;  others  continued  its  use 
with  satisfactory  results. 

r>r.  C.  E.  Michel],  of  St.  Louis,  published  an  article  in  the  St.  Louis 
“Courier  of  Medicine’’  soon  after  the  appearance  of  DeWecker's  article 
in  the  Paris  Journal,  and  he,  too,  extolled  the  merits  of  jequirity. 
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I l)ewan  the  use  of  it  after  seeing  i\Iieheirs  article  and  have  used  it 
•\vitliout  intermission  ever  since,  with  only  one  bad  result.  That  was  in  a 
ease  of  syphilitic  history.  1 had  an  understandinig  with  my  patient  in 
the  beginning  as  to  the  danger  there  would  be  in  using  it  in  such  a case. 
1 put  the  question  to  him:  “Would  you  rather  take  the  chance  of  re- 

gaining the  sight  of  one  eye  with  loss  of  the  other,  than  to  continue  in 
life  as  yoii  are?”  lie  agreed  that  one  good  eye  would  be  the  better,  and 
unfortunately  it  proved  to  be  so.  He  lost  his  left  eye,  the  poorest  one. 
His  vision  pi'evious  to  treatment  was  5-200  of  his  right  eye,  and  finger 
movements  of  the  left  at  a distance  of  three  feet.  His  case  being  of  only 
two  years’  standing,  the  pannus  came  off  of  his  right  eye  very  well,  and 
left  him  a vision  of  20-40  in  the  remaining  eye  after  treatment;  he  also 
had  good  vision  for  reading.  1 had  him  under  observation  for  seventeen 
years  after  the  Ireatment  and  his  vi.sion  remained  about  the  same.  He  never 
had  a i-ecuiri'ence  of  the  granulation. 

-\  surgeon  should  not  give  up  the  amj)utating  knife  just  because  his 
patient  unfortunately  died  following  the  operation;  or  putting  it  more 
mildly,  would  have  to  sacrifice  a limb  on  account  of  accident  or  disease, 
and  by  sacrificing  the  limb  save  the  patient’s  life.  So,  also,  should  the 
oculist  feel  grateful  for  the  restoration  of  the  sig'ht  of  one  eye  in  these 
desperate  cases  even  though  the  other  eye  be  lost.  Yet  many  of  our  ablest 
men  have  been  driven  from  the  use  of  jequirity  ■ from  one  failure  only.  It 
is  not  my  policy  to  give  up  on  account  of  a failure  in  one  instance,  or, 
foi-  that  matter,  in  several  cases,  if  1 have  confidence  in  the  general  results. 

All  of  tlu‘  caustic  remedies  have  been  tried  and  uniformly  failed,  so 
Ave  must  adopt  some  form  of  treatment  that  Avill  yield  a certain  per  cent  of 
cures,  01'  abatement  of  the  disease,  at  least. 

As  I started  out  to  write  this  paper  based  upon  my  own  experience, 
or  to  make  it  as  ueai'ly  original  as  possible,  it  Avill  be  in  order  for  me  to 
give  the  manner  in  Avhich  1 have  used  jequirity,  the  effects  I have  had  from 
the  difi'erent  preparations  and  from  the  remedy  in  general. 

I first  began  the  use  of  it  by  making  a decoction  from  the  bean  and 
vvould  make  a fresh  preparation  for  each  case.  1 soon  abandoned  this  for 
a tincture  made  by  Parke  Da\'is  & Co.  This  1 did  not  like  on  account 
of  the  rapid  deterioration,  so  ordered  the  powder,  and  have  used  it  ever 
since.  I like  it  on  account  of  the  certainty  of  action  regardless  of  the 
age  of  the  preparation,  and  the  certain,  rapid  and  profound  effect  it  pro- 
duces. 1 have  used  from  the  same  ounce  bottle  of  powder  for  the  past 
tAventy  years,  and  it  seems  to  be  as  good  uoav  as  in  the  beginning. 

To  shoAv  my  experience  J Avill  take  up  cases  in  the  order  of  treat- 
ment under  the  different  forms  of  preparations,  also  in  my  different  stages 
of  ex]Aerienee  Avith  it. 

Case  No.  1. — d.  H.,  aged  71,  had  sore  eyes  for  thirty  years  and  had 
been  treated  AAuth  all  of  tbe  caustic  remedies,  Avith  some  of  the  seciuences 
remaining.  (Arygrosis.)  \'ision  in  both  eyes  Avas  alike  and  that  A'ery  poor — ■ 
20-200.  His  cornea  Avere  very  thickly  covered  Avith  pannus,  vessels  cours- 
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iiig’  over  both  of  them.  The  granulations  were  of  the  discrete  form, 
scattered  over  the  coninnetiva  of  both  ni>per  and  lower  lids,  Avith  large 
cicatrices  intervening.  1 dropped  the  decoction  in  each  eye  every  two 
hours  for  eight  hours  and  at  the  end  of  that  time  1 had  two  of  the  worst 
looking  CA'CS  I ever  saw.  This  l)eing  my  lirst  case  and  he  cursing  at  the 
top  of  his  Aoice,  I thought  I was  up  against  the  real  thing  and  would 
likely  come  out  minus  the  sight  of  both  of  his  eyes;  but,  fortunately,  it 
was  not  so.  and  it  Avas  one  of  the  most  SAiceossfid  cases  I ever  treated. 
Had  my  Avill  poAver  not  Aveakened  someAvhat  from  my  experience  in  this 
case,  my  results  could  have  been  much  more  brilliant  in  the  future  cases. 

In  a fcAV  cases  folloAving  in  Avhich  1 used  the  decoction  1 did  not  get 
as  satisfactory  results,  foi'  the  fli’st  Avas  so  alarming  that  1 became  more 
sparing  Avith  the  medicine  and  also  sought  to  ‘protect  my  OAvn  nerve  shock. 

When  1 found  my  disappointment  I made  a trip  to  St.  Louis  to  pay 
Dr.  Michel  1 a A'isit  :ind  ascertain  his  method  of  using  the  remedy.  He  Avas 
using  the  decoction  and  Avas  not  at  all  sparing  Avith  it.  He  said  that  Avhen 
he  Avas  disappointed  in  not  getting  effect  enough,  he  wrapped  a cloth 
aroiiml  his  Huger  and  rubbed  the  lids  briskly.  I am  safe  in  saying  he 
got  them  iij)  all  right.  1 Avent  home  contrdent  in  the  remedy,  and  lost 
no  time  in  getting  the  fidl  effect,  and  had  much  better  results.  AVhen 
my  fear  Avore  off  T had  good  results  in  nearly  all  cases. 

Thei’e  are  a certain  number  of  eases  Avhich  will  not  come  under  the 
influence  of  jecpiirity  : they  seem  to  be  immune  from  its  effects.  Others 
Avil!  partially  come  under  its  effects  but  not  Avholly;  therefore,  if  you  Avish 
to  get  good  results  from  it  you  must  do  so  from  the  first  application,  for 
they  do  not  become  influenced  from  it  the  second  time,  but  there  seems  to 
he  a tolerance  established — at  least  this  has  been  my  experience  Avith  it. 

Case  No.  2. — Orankie  G.,  aged  17,  came  under  my  care  for  treatment 
of  trachoma  and  pannus,  with  almost  complete  loss  of  eye-lashes  of  both 
upper-and  lower  lids.  She  had  had  granulations  since  a small  child,  had 
extreme  photophabia,  almost  an  absolute  intolerance  of  light,  and  had  been 
kc])t  in  a dark  room  most  of  the  time.  After  instilling  cocaine  and  anaes- 
thetizing the  eyes  so  she  could  bear  the  light,  her  vision  Avas  20-40  in  the 
right  eye  and  20-60  in  the  left.  She  had  but  little  pannus,  very  thin.  1 , 
dusted  the  poAvder  in  her  eyes  twice  and  got  extreme  reaction  AAuth  con- 
stant suffering  for  about  two  days,  during  AAdiich  time  1 kept  her  Avell 
under  the  use  of  morphia.  In  four  Aveeks  she  Avas  discharged.  For  at  least 
ten  years  folloAving  she  was  comfortable  and  her  eyes  remained  Avell, 
except  a slight  blephoritis  marginalis.  Her  vision  after  treatment  Avas 
20-30  in  the  right  eye  and  20-40  in  the  left.  . 

It  has  been  the  CAistom  of  most  oeidists  to  use  jequirity  in  cases  of 
Ayell  defined  pannus,  but  1 find  1 can  use  it  in  cases  of  but  little  ])annus, 
and  in  some  cases  in  Avhich  the  cornea  seems  perfectly  clear.  In  these 
cases  1 dust  very  Utile  in  one  eye  at  a time  and  Avatch  the  effect.  Should 
I thiidv  1 am  getting  too  great  a reaction,  I bring  it  doAvn  with  ice  cloths. 

1 have  had  no  alarming  cases  and  iise  it  rather  freely  Avithout  fear.  If 
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the  one  eye  does  well  and  the  aetion  is  subsiding-  nicely,  in  al)oiit  three 
days  1 use  it  in  the  other. 

A substitute  has  l)een  offered  the  profession  in  the  bringing  out  of 
.■je(|uiritol  and  jequiritol  serum,  but  1 have  not  had  any  exijerience  with 
them.  1 ordered  them  twice  through  Merck,  but  they  replied  that  they 
did  not  have  them  in  stock,  so  I gave  up  getting  them.  1 do  not  feel  that 
we  need  a substitute  for  jequirity,  but  a working  knowledge  is  all-sufficient. 
1’here  is  one  thing  sure:  eyes  thoroughly  treated  with  jequirity  will  never 
bother  again,  for  I have  observed  them  for  twenty  years  following  the 
treatment.  It  does  not  leave  any  scars  nor  bothereome  sequelae. 

Recapitulation. — Do  not  be  afraid  of  it.  Do  not  disregard  its  useful- 
ness on  account  of  prejudice.  Don’t  allow  the  sad  experience  of  a few 
to  ostracise  from  your  attention  oiie  of  the  most  useful  remedies  ever 
brought  to  the  notice  of  the  profession.  It  is  being  taken  up  now  by 
very  reliable  men,  and  soon  will  be  regarded  as  reliable  and  safe,  in  safe 
hands — that  is,  those  who  are  careful  in  its  use-  who  know  the  suitable 
cases  in  which  to  use  it,  and  take  good  care  of  their  patients  after  using  it. 

It  has  been  suggested  by  some  to  follow  up  the  first  apjilication  of 
jequirity  with  astringent  and  disinfecting  remedies,  but  in  my  practice 
the  astringent  remedies  have  not  been  borne  well ; in  fact,  seemed  to  ag- 
gravate more  than  do  good.  A mild  boraeic  wash  is  all  that  is  necessary 
to  prescribe.  1 often  direct  patients  to  wash  their  eyes  with  a mild  salt 
wash  morning  and  evening,  which  seems  to  fulfill  all  requirements  as  after 
treatment. 

The  eyes  do  not  become  strong  for  at  least  three  months.  You  must 
get  full  effect  from  jequirity- — that  is,  you  must  have  the  formation  of  the 
false  membrane  on  the  lids,  and  not  be  satisfied  by  simply  the  irritation 
which  it  will  produce,  for  otherwise  the  result  -will  be  negative,  and  the 
case  really  worse  than  in  the  beginning.  To  get  good  results,  the  more 
swelling  and  oedema,  the  better,  especially  if  it  is  followed  fon  some 
time  b.v  a profuse  discharge.  It  is  not  dangerous  to  use  jequirity  over 
old,  indolent  ulcers  and  phlyctena,  but  1 would  not  attempt  to  use  it 
over  an  acute  inflammatory  ulcer. 


DISCUSSION. 

Dr.  Jenkins,  Enid:  T am  glad  indeed  that  I did  not  miss  this  paper, 

and  I am  sorry  I missed  the  others.  I am  especially  interested  in  this 
subject  at*  this  time.  I have  never  used  the  drug  myself,  and  I hope  the 
gentlemen  that  have  will  enter  largely  into  the  discussion.  I noAv  have  a 
patient  that  1 have  been  talking  to  for  the  past  week  or  ten  days,  intend- 
ing to  use  it,  and  I am  a little  afraid  and  need  a little  encouragement.  I 
believe  I have  a case  where  it  would  be  well  to  use  it. 

Dr,  Weiner,  St.  Louis:  1 must  confess  a lack  of  knowledge  of  this 

jequirity  myself.  1 have  heard  that  Dr.  Michell  has  abandoned  it,  and 
has  not  used  it  in  the  last  sixteen  or  seventeen  years.  The  reason  he 
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has  not  used  it  is  l)ecause  ho  had  some  veiy  sad  ex])orioiices  with  it. 

'Wliilo  he  had  some  excellent  i-osnlts  in  some  cases,  he  had  enougli  bad 
experience  to  make  him  afraid  of  it.  It  has  always  been  my  opinion  that 
the  benetit  of  the  jecpurity  is  maiidy  in  the  reaction  it  ju-oduces,  if  that 
is  not  the  oidy  good  it  does. 

Dr.  Lukens:  1 have  enjoyed  ^he  discussion  on  this  papei'.  I know 

that  je((uirity  lias  served  me  well  and  I am  going  to  continue  to  use  it. 
Sj)eaking  of  the  cases  that  cansed  the  doctor  to  give  up  its  use,  the  doc- 
tor evidently  sought  to  get  extreme  results,  and  he  might  have  got  too 
much  of  a reaction.  At  the  time  I saw  him  he  was  very  enthusiastic 
about  it  \Vheu  I Hrst  went  to  New'  York  they  Avere  using  it  there,  and 

they  did  not  use  it  long  because  they  had  a sad  experience  with  it.  I did 

not  wondei-  at  the  experience  they  had  with  it  there.  The  patient  would 
come  there  and  they  would  keep  putting  it  in  and  permit  the  patient 
to  come  and  go.  It  might  be  that  I have  been  more  fortunate  in  my 
practicM*  than  some  others  with  it,  but  I feel  at  the  present  time  that  I 
really  have  not  used  it  as  freely  as  we  ought  to  use  it;  jmt  we  have  to 
be  carefid  in  getting  too  much  reaction.  - ' 

Br.  Jenkins:  Do  von  advocate  piittnig  it  in  more  than  once? 

Dr.  Liikens:  I use  the  powder  and'put  it  in  as  much  as  necessary.  It 

is  different  in  diffei'ent  cases.  As  in  f.  case  of  a gentleman  72  years  old  and 
a patient  12  years  old,  the  younger  patient  recpures  less.  I put  the  pow'der  in  the 
eye  once  and  if  1 do  not  get  a good  reaction  1 put  it  in  again.  I did  this 
with  a patient,  putting  it  in  the  right  eye.  The  second  time  1 got  a very 
satisfactory  reaction.  He  kept  insisting  that  1 put  it  in  the  other  eye,  and 
one  evening  1 told  him  1 would  dust  just  a little  in  the  eye  and  I did. 
Next  morning  it  was  up  very  large  and  he  had  a profuse  discharge.  Some 
l)eo])le  will  scarcely  come  under  the  influence  of  it  at  ail,  and  again  I never 
eoidd  get  the  effect  the  second  time,  after  I had  it  once.  1 can  dust  the 
eye  full  of  tln>  po\\'der  the  second  time  and  it  does  not  seem  to  take 
effc(  t. 
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CHARACTERISTIC  DIFFERENTIAL  POINTS  OF  THE  MORE 
COMMON  FORMS  OF  INSANITY. 

Dr,  W.  W.  Rucks,  Guthrie,  Oklahoma. 

The  nervous  system  is  a unique  and  complex  apparatus  for  the  per- 
formance of  unique  and  complex  functions,  unlike  any  other  portion  of 
the  body  both  in  anatomy  and  physiology.  Roughly  regarded,  it  is  a mass 
of  tissue  constituting  the  center  of  the  organisms,  of  uniform  structure 
and  more  or  less  singleness  of  function. 

When  regarded  minutely  in  its  multitiidinous  relations  to  all  parts  of 
the  body,  it  is  a very  complex  organ  with  a great  variety  of  functions. 
Nervous  matter  per  se  consists  of  the  nerve  cell  with  its  processes,  the 
supporting  environment  of  nuroglia,  connective  tissue  and  blood  vessels  is 
extra  neural.  From  this  point  of  view  the  nervous  system  is  more  simple, 
the  true  neural  tissue  being  that  involved  in  degenerative  inherited  and 
certain  systemic  maladies,  while  the  extra  nural  tissue  is  that  afflicted  by 
the  inflammations. 

It  is  difficult  to  retain  this  simple  conception  of  the  nervous  system 
because  we  are  accustomed  to  seeing  its  activities  manifested  in  so  many 
different  ways.  Mental,  motor,  sensory  and  trophic  are  the  ways  that  we 
usually  signify  nerve  force.  From  this  standpoint  a thorough  knowledge 
of  the  anatomy  and  physiology  of  the  nervous  system  is  necessary  before 
its  disease  can  be  understood.  That  disease  is  nothing  but  perverted  phys- 
iology, applies  more  aptlj'  to  the  nervous  system  than  to  any  other  portion 
of  the  body.  Mind,  being  a thing  of  physiological  function  produced  by 
the  internal  interplay  of  the  afferent  impulses,  the  diseases  of  it  are  best 
studied  from  a physiological  standpoint. 

One's  mind  and  its  workings  constitute  one’s  personality.  We  have 
been  accustomed  to  view  insanity  as  a very  marked  change  in  an  individual 
and  his  personality,  and  a prolonged  departure  from  the  normal  mental 
status,  but  many  observers  now'  maintain  that  the  change  consists  of  in- 
tensification of  normal  traits  of  character.  There  is  no  standard  of  sanity, 
departure  from  which  constitutes  insanity.  There  are  no  two  personalities 
precisely  alike  and  no  twm  cases  of  insanity  precisely  alike,  but  cases  re- 
semble each  other  in  their  mental  symptoms  sufficiently  for  classification 
In  order  to  give  a correct  prognosis  it  is  not  only  necessary  to  know  the 
form  of  insanity  from  which  the  individual  is  suffering,  but  know'  his  ow'n 
peculiarities,  such  as  his  habits,  heredity,  education,  surroundings,  tem- 
perament, etc.  Then  w'e  can  compare  the  individual  w'ith  himself  and 
see  wherein  he  has  departed  from  his  standard  and  estimate  tlm  probabil- 
ity of  a return  to  it. 

A person  thus  afflicted  has  his  whole  relation  to  the  outside  world 
affected  in  a most  comprehensive  manner.  Even  in  its  mildest  forms  in- 
sanity involves  the  greatest  suffering  that  the  physician  has  to  meet.  No 
other  disease  is  at  all  approaching  it  in  the  terror  it  inspires,  the  sense  of 
helplessness  it  causes  and  the  disturbance  of  all  social  ties.  It  is  appar- 
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eiitly  increasing'  with  the  most  nnfortunate  rapidity  and  lias  become  one 
of  the  state’s  heaviest  burdens. 

All  the  insane  are  dangerous  in  some  degree  to  their  neighbors,  and 
even  more  so  to  themselves.  Mental  derangement  is  the  cause  of  at  least 
a third  of  the  suicides,  while  by  them  nundoerless  crimes  are  committed, 
varying  from  the  most  atrocious  murders  to  petty  larceny.  Many  families 
are  ruined  by  tlieir  afflicted  members,  either  by  the  senseless  s(|uandering 
of  money,  crimes  committed,  or  the  constant  attention  demanded,  together 
with  the  increased  expense  which  sucli  condilions  naturally  bring.  And 
these  patients  may  live  on  for  years,  imbecile  and  heljiless,  imposing  con- 
tinuously heavy  burdens  on  their  families  or  tbe  state. 

For  all  these  reasons  it  becomes  onr  duty  to  make  ourselves  familiar 
with  the  phenomena  of  insanity  so  as  to  be  able  to  do  our  share  toward 
the  preveidion  and  alle^dation  of  the  ejidless  miseries  engendered  by  men- 
tal disease.  Heredity  offers  the  most  vulnerable  point  of  attack.  It  may 
frequently  be  possible  to  pu'event  marriages  among  the  insane  or  those 
■who  have  sti'ong  ancestral  tendencies  to  insanity.-  The  abuse  of  alcohol, 
morphine,  cocaine  and  the  contracting  of  syphilis  are  among  the  accpcired 
causes,  all  of  which  are  preventable. 

In  order  that  we  may  intelligently  treat  insanity  it  is  necessary  that 
we  should  be  able  to  differeiuiale  betwmen  the  various  foi'ins  in  which  it 
manifests  itself,  and  as  1 have  previously  said,  these  forms  are  moditied 
by  the  peculiarities  of  life  which  the  patient  exhibited  before  his  mental 
disturbance  became  manifest. 

One  of  the  most  commoji  torms  is  melancholia,  a disease  of  the  invo- 
lutionary period  of  life,  setting  in  at  the  beginning  of  old  age  in  men,  and 
in  w'oinen  from  the  menopause  on.  It  might  be  regarded  as  a morbid  ex- 
pression of  the  feeling  of  grovving  inadequacy,  usually  more  or  less  notice- 
able in  healthy  people  of  the  same  age.  Those  who  are  morbidly  disposed 
by  Jiature  of  counse  become  melancholy  most  easily.  The  most  characteri.s- 
tic  symptoms  of  this  disease  is  apprehensive  depression,  with  delusions  of 
sin,  frecpiently  of  a religious  nature,  such  as  having  fallen  away  from  God 
or  being  possessed  of  the  devil.  Ilypochondrical  ideas  of  never  lieing  well 
again  are  also  very  common.  Also  apprehension  of  poverty,  of  having  to 
starve,  of  being  cast  into  prison,  etc.  As  a consequence  of  this  mental  un- 
rest and  the  tormenting  ideas,  the  wish  to  have  done  with  life  almost  in- 
variably develops,  and  the  patient  becomes  suicidal. 

These  patients  are  ([uite  clear  as  to  time  and  place  and  as  a rule 
answer  quickly  when  questioned,  showing  no  impeded  volition.  The  treat- 
ment of  melancholia  is  fairly  favorable,  about  one-third  of  the  cases  re- 
covering. 

Another  very  common  form  is  that  known  as  manic-depressive  insan- 
ity, which  is  characterized  by  either  depression  or  excitement.  The  depres- 
sion differs  from  that  of  melancholia  in  that  there  is  no  apprehension. 
These  patients  are  slow  to  think,  slow  to  act,  and  slow  to  express  them- 
selves. They  are  not  apprehensive,  which  is  characteristic  of  melancholia,  but 
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lo\v-s])irited.  In  melancholia  there  may  he  lively  jesticulations,  lamenta- 
tions and  (■omj)laints,  while  in  this  lorm  of  depression  it  is  hard  to  draw 
any  remai'ks  from  the  imtient  at  all.  There  is  no  fear  in  expressini^ 
himself,  but  a general  obstacle  to  utterance  in  speech,  and  not  only 
speech  but  all  actions  of  the  will  are  difficult  to  him.  Then  we  would 
say  that  the  most  obvious  clinical  symptoms  of  this  disease  is  impeded 
volition,  in  the  sense  that  the  transformation  of  the  impulses  of  the  will 
into  action  meets  with  obstacles  which  cannot  be  ovei’come  without  great 
difficulty,  and  often  not  at  all,  by  the  patient's  own  strength. 

This  disease  usually  runs  its  cc-urse  in  a series  of  isolated  attacks 
wiiich  ai-e  not  uniform,  but  presents  either  states  of  depression  or  excite- 
ment, sepai'atecl  usually  by  a period  of  freedom.  I think  close  observa- 
tions, or  rathei-  a full  history  of  the  patient’s  former  life,  will  show  that 
those  patients  who  suffered  frotn  depression  had  what  might  be  termed 
a depressive  j^ersonality,  and  those  who  suffer  from  excitement  had  what 
might  be  termed  a manic-personality. 

The  state  of  excitement  may  vary  from  slight  exaltation  to  the  most 
frenzied  mania.  The  ])rognosis  is  good  so  far  as  recovery  from  the  at- 
tack is  concerned,,  but  recun-ences  are  verv  common. 

Dementia  praecox  at  first  sight  might  be  classed  as  depression  due 
to  manic-depressive  insanity,  as  these  patients  make  their  statements 
slowly  and  in  monosyllables,  not  because  of  an  overpoAvering  hindrance, 

’ as  in  manic  depression,  ])ut  l)ecause  they  feel  no  desire  to  speak  at  all. 
They  undei-sland  what  is  said  to  them,  but  do  not  take  the  trouble  to 
answer.  The.v  pa.\  no  heed  and  answer  without  thinking;  no  visible  effort 
of  the  will  can  be  noticed,  while  every  act  of  the  manic-depressive  is  one 
of  visible  exertion.  ,.\H  their  actions  and  movements  are  languid  and  ex- 
pressionless. but  are  mad*'  without  hindrance;  the.y  are  not  deeply  af- 
fected by  what  goes  on  about  them,  although  they  understand  it  Avithout 
difficulty:  it  is  all  the  same  to  them  Avhere  they  are,  Avho  comes  and  goes, 
OT'  AAdio  cares  for  them.  The  lack  of  any  strong  feeling  of  the  impre.ssions 
of  life,  Aveakened  .pidgment,  Avith  mental  and  emotional  infirmity,  AA’ith 
abilit.A’  to  understand  and  remember  is  really  the  diagnostic  point.  Here, 
too,  Ave  may  profit  bv  a knoAvledge  of  the  patient’s  life  before  the  advent 
of  the  psychosis.  They  usually  are  secretive,  prone  to  keep  aAA’ay  from 
people,  taking  only  a passive  interest  in  things  about  them,  living  to  them- 
selves. in  fact,  AAdiat  has  been  termed  a “shut-in  personality.’’  I do  not 
think  it  is  expressing  it  too  strong  to  say  that  practically  all  cases  of 
dementia  praecox  comes  from  indiAuduals  Avith  this  peculiar  personality. 

Frequently  accompanying  general  paresis  of  the  insane  is  a depression 
which  resembles  the  depre.ssions  of  the  diseases  Ave  have  just  discussed. 
It  is  differentiated  from  melancholia  in  many  cases  by  the  patient  not 
yet  having  reached  the  age  at  Avhich  melancholia  sets  in,  the  indifference 
Avith  Avhich  he  makes  the  most  inconsistent  assertions,  lack  of  judgment 
and  the  absence  of  deep,  emotional  feelings.  It  differs  from  manic-depres- 
sion in  that  there  is  no  signs  of  impeded  volition.  They  speak  very  little 
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and  in  low  tone,  hnl  not  heeanse  of  any  ohstacde  they  eannot  o\’ei'conie. 
as  in  luanic-depression.  he  depression  strongly  reseinl>les  dementia  j)rae- 
ions.  They  differ  from  ilenientia  praeeox  in  not  showing  that  peenliar 
ions.  ^Idiey  differ  from  dementia  p.roeeox  in  not  showing  that  peeidi.ai* 
disturhanee  of  volition  which  causes  them  to  show  automatic  obedience, 
negativism  and  stereotyjieism.  Kven  tliongh  one  slionid  not  he  clear  in 
this,  the  physical  examination  will  leave  no  donht  as  to  the  diagnosis. 
The  pupils  are  frecpiently  nneveidy  dilated  and  are  inactive  to  light,  the 
tongue  is  pnl  out  tremulously  and  the  knee  jerk  is  exaggerated,  the  walk 
is  unstead}'  and  the  jaitient  sw’ays  when  he  stands  with  his  eyes  (dosed. 
The  evidence  oi  j)h\sical  disturbance  is  so  marked  that  thei'e  can  he  no 
doubt  that  the  cause  is  a profoumi  jdiysical  disturbance  of  the  l)rain. 
wdtich  as  we  know'  is  usually  due  to  syphilis.  The  pi'ogiiosis  under  the 
usual  treatment  is  always  fatal. 

Ilowe\er,  1 have  receidly  observed  that  a few  cases  have  been  treated 
by  drawing  off  some  cerebro-spinal  fluid  through  a lumbar  puncture,  cen- 
trifuging it  and  grow'ing  a miero-organism  which  has  been  found  to  exist 
in  ad  these  cases,  and  making  a vaccine  from  it  ami  giving  it  to  these 
patients  according  to  their  opsonic  indices,  with  benefit  in  all  cases  thus 
treated.  It  remains  to  be  seen  w'hat  the  outcome  of  this  will  be. 

Paranoia  is  characterized  by  progressive  systematized  delusions,  ahvays 
of  persecution.  It  develops  most  generally  about  middle  life  in  a person 
of  eccentric  ])ei‘sonalit}',  which  no  doubt  has  much  to  do  with  shaping 
the  delusions.  The  eccentricit}  deepens  into  delusions  of  persecutions, 
wduch  may  be  accomjmided  bv  hallucinations  of  botli  sight  and  heaidng. 
After  a long  period  of  the  stage  of  j>ersecution  in  which  homicides  and 
other  acts  of  violence  may  be  committed,  these  patients  pa.ss  into  a state 
of  grandiose  ideas  in  which  they  think  they  are  persons  of  very  great  im- 
portance and  of  vast  w'ealth,  and  are  comiiaratively  happy.  The  character- 
istics of  this  disease  then  would  be  eccentric  personality,  delusions  of 
being  wronged.  am.I  over  self-esteem,  with  ahsolute  im])erviousness  to 
)‘easons. 

As  the  malady  indicates  a profound  and  i)rogressive  deej)ening  of  the 
mental  personality,  it  is  not  accessilde  to  cui’e.  It  is  much  more  usual 
after  a number  of  years,  for  certain  mental  weakness  gradually  to  develop 
out  of  it  and  the  patient  lives  on  indefinitely  in  this  condition. 

There  are  several  other  forms  of  insanity  w'hich  are  very  common, 
especially  epileptic  and  alcoholic.  Of  course  the  most  severe  and  ])ro- 
nounced  symptoms  - of  epileptic  insanity  is  the  actual  convulsive  seizure, 
but  under  some  circumstances  w’e  will  have  to  consider  cases  in  wdiich 
convulsive  attacks  have  never  made  their  appearance  to  be  epileptic,  by 
the  continuous  and  periodical  return  of  tits  of  temper,  uncontrolable  depres- 
sion, irritability,  peevishness,  all  kinds  of  imaginary  symptoms  of  internal 
disease,  hypocritical  piousness,  and  a mania  for  medicine. 

The  thing  to  which  T wish  especially  to  draw  attention  is  that  the 
personality  of  the  patients  previous  to  the  advent  of  the  psychosis  to  a 
large  extent  determines  its  form  and  modifies  its  cause. 
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^MORBID  MENTALITY  FROM  A PSYCHOLOGICAL  VIEWPOINT. 

Dr.  F.  B.  Erwin,  Wellston,  Okla. 

The  stale  of  11h‘  iniiid  impresses  itself  very  fonnt)ly  upon' the  person’s 
aetions,  the  fniietions  of  tlie  different  organs  and  glands  of  the  body.  It 
likewise  affects  the  manner  in  which  he  expresses  himself  in  language. 
^Vhen  the  actions  are  referi'ed  to,  the  moAernents  or  ])ositions  of  all  the 
nuiseles  of  the  body  are  considered,  especially  the  facial  expre.ssion. 

I'nder  nonnal  conditions  the  sensorial  nerve  endings  receive  and  trans- 
mil  imj)ressions  to  the  centc'rs  in  a normal  manner  and  they  are  inter- 
preted normally.  The  different  states  of  the  mind  in  normal  persons  are 
indicated  liy  the  exi>ressions  and  actions  of  the  person.  These  are  good 
indices  to  the  psychical  condition  in  either  a normal  or  abnormal  mind. 

One  of  the  tii'st  things  to  consider  is  attention.  It  is  that  state  of 
the  eonscionsness  in  which  there  is  a concenti'ation  of  the  mind  upon 
one  thing  for  :i  longer  or  shorter  length  of  time  by  means  of  some  stimu- 
his,  either  internal  or  ('xternal,  to  the  i>erson.  This  condition  is  fre- 
'inently  noted  upon  the  face  l>y  a contraction  of  the  frontal  muscle.  In- 
tellectnal  work  impress(‘s  itself  very  forcibly  upon  the  expres.sion  of  the 
face  by  the  cont i-act ion  of  the  sujierior  portion  of  th(‘  superior  oblique 
muscle. 

Kxtenial  attention  is  obtained  through  the  common  and  special  organs 
of  sens(‘.  ’I’he  resting  of  the  e\’es  upon  some  object  arouses  an  interest, 
therefore  attracting  attention.  This  may  be  obtained  by  means  of 
luminous  or  colored  objects.  These  objects  may  be  at  rest  or  in  motion. 
In  some  ]/sychoses  the  attentioti  is  frequently  easily  obtained,  but  also 
very  easily  lost.  In  others  hard  to  obtain  and  ea.sily  lost. 

.\nditory  attention  is  obtained  l)y  means  of  sounds  of  different  kinds. 
In  certain  forms  of  mental  diseases,  some  forms  of  dementia  praecox,  a 
Avhi.sper  will  attract  the  auditoi-y  attention  more  quickly  than  a loud 
noise.  In  some  abnormal  mental  conditions  the  attention  may  be  noted 
as  obtained,  not  bj'  the  person  turning  his  head  in  the  direction  from 
which  the  sound  came,  but  in  the  opposite  direction.  Sometimes  they  will 
turn  the  entii’o  body  and  frequently  move  away  from  the  direction  of 
the  sound,  as  in  paranoia.  The  force  of  the  impression  upon  the  mind 
can  frecpiently  be  noted  by  the  strong  or  weak  motion  of  the  eyes,  face 
or  body  or  the  exiu'cssion  of  the  face. 

The  tactile  and  stereognostic  • attention  is  noted  by  the  muscular  con- 
tractions of  the  body,  es])ecially  • the  truid^.  The  person  frec(uently  com- 
plains of  the  clothing  being  too  tight  or  of  the  soles  of  the  feet  not  feel- 
ing pain — that  is,  sc'eming  to  them  that  they  are  walking  upon  a carpet, 
and  numerous  other  expressions  which  indicate  the  condition  of  the 
above  stated  attention. 

The  olfactory  and  gustatory  attention  are  obtained  mainly  by  the 
food  and  driids  the  person  takes.  In  certain  forms  of  mental  diseases 


('^Reiui  before  the  Medical  Association  of  the  Southicest  at  Kansas  City,  Mo.,  October  7,  1913.) 
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the  j:>orsoii  elaims  aiul  finuly  lielieves  that  tliey  are  lioiiig  poisoned  I>y 
something  being  plaeed  in  tlieir  food  or  drink.  These  ideas  prevail  in  the 
paranoid  form  of  dementia  ])rae(‘ox. 

Tlie  first  sign  of  intei-nal  attention  is  the  lessened  I'egard  foi-  outside 
things.  The  second  is  the  desire  to  remain  ([uiet  and  think — the  desire 
to  be  alone,  in  a meditative  attitude.  In  this  state  the  parallel  ])osition 
of  the  oi)tical  axes  is  characteristic.  The  third  sign  is  the  dilatation  of 
the  pupils,  which  is  dne  to  a i>artial  oi*  complete  ai'rest  of  accommoda- 
tion. The  fonrth  sign  is  the  general  inhibition  of  the  reflexes,  also  the 
arrest  of  the  general  improvement  of  the  body.  The  muscnlar  tone  of 
the  body  is  lessened  as  well  as  the  organic  and  glandular  actions. 

With  a change  in  the  internal  attention  there  is  always  an  increase 
<»r  decrease  in  the  volitionary  ]>owers.  A concentration  of  the  volition  is 
accompanied  by  a strong  contraction  of  the  upper  lip  and  increase  in 
the  muscular  tone  of  the  body.  A strong  will-power  is  generally  accom- 
panied l)y  a strong  attention.  Inversely  a weak  will-power  denotes  a 

feeble  attention.  An  open  mouth  and  a feeble  7nuscular  tone  indicates  a 
feeble  will-power.  This  last  is  very  noticeable  in  idiots  and  imbeciles. 

The  emotions  are  gcnei’ally  very  eleai'ly  depicted  upon  the  vi.sag(‘, 

normally.  Sadness  expresses  itself  by  the  contraction  of  the  musides  of 
the  eye-brows.  The  intenial  angle  is  elevated  and  the  external  is  de- 
pi-essed.  The  luise  sentiments  are  shown  on  the  face  by  a contraction 
of  the  pyramidal  muscle  of  the  nose,  thereby  depressing  the  internal  angle. 
Displeasure  expresses  itself  by  the  action  of  four  bundles  of  muscles  of 
the  face:  elevating  the  upper  lip  and  alae  of  the  nose;  elevating  the 

superior  pi-oprius ; elevating  the  angle  of  the  mouth  (the  action  of  the 

zygomatic  minor),  -loy  expresses  itself  by  the  combined  contraction  of 

the  great  zygomatic  and  the  inferior  orbicularis  palpebi'annn.  The  great 

zygomatic  enlarges  the  mouth  and  ]>rodTices  a series  of  radiating  folds 
near  the  external  angle  of  the  eye.  The  inferior  orbicularis  palpebi-arum 
raises  the  lower  eye  lid  and  expresses  good  will.  Disdain  is  depicted  f)y 
a closure  of  both  eyes  and  the  loweiing  of  tlie  two  commissures  of  the 
mouth.  In  extreme  cases  the  mouth  is  opened.  Dejection  is  expressed 
by  a contraction  of  the  muscles  of  the  eye-lumws  in  comlunation  with  the 
ti'iangular  muscles  of  the  lips.  Surprise  shows  itself  by  the  contraction 
of  the  frontal  muscle  and  a moderate  conti-action  of  the  lower  muscles  of 
the  inferior  maxilla.  Fright  jjroduces  a contraction  of  the  frontal  mus- 
cles, skin  and  depressors  of  the  lower  maxilla  to  a maximum  degree. 
Anger  expresses  itself  by  a contraction  of  the  pyramidal  muscle  of  the 
uose,  the  orbicularis  muscles,  superior  palpebral,  masseter,  buccinator,  ({uad- 
rate  of  the  inferior  lip,  skin  and  man,y  muscles  of  the  l)ody.  Indignation 
is  indicated  by  showing  the  teeth  and  at  the  same  time  making  a motion 
with  the  fist.  f>ensual  love  is  expressed  by  the  contraction  of  the  ti’ans- 
verse  muscle  of  the  nose  in  combination  with  the  great  zygomatic. 

There  are  variations  of  the  physiognomy  according  to  race,  sex,  etc. 
The  peculiar  characteristic  of  the  Caucasian  race  is  the  predominance 
of  the  supei'ior  palpebi'arum  orbicularis  muscle  ujmn  the  frontal.  This  is 
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inversely  true  with  the  IMongolian.  Tlie  negro  presents  a coarse  face 
with  tfliiek  lips.  The  superior  orbienlai-is  palpebrarum  muscle  is  less 
de-\  eloped. 

In  the  first  three  months  of  the  life  of  a normal  child  the  external 
attention  is  developed.  From  tlie  fourth  to  the  tenth  month  the  -child  re- 
ceives impressions  aud  begins  to  assimilate  them.  The  last  of  the  first 
and  the  beginning  of  the  second  year  begins  the  development  of  speech. 
In  the  first  of  the  periods  the  child  is  in  a state  of  satisfaction  and  con- 
tentment. In  the  second  period  he  begins  the  contraction  of  the  .siiperior 
orbicularis  palpebrarum  muscle.  The  movements  are  very  lively  under 
the  influence  of  action  and  thought.  In  the  third  period  the  psychologi- 
cal forces  begin  to  present  themselves  in  concrete  form.  A certain  num- 
ber of  the  emotional  and  cognitive  processes  remain  in  an  undeveloped 
state  until  the  age  of  adolescence. 

The  principal  peculiarities  of  the  physiognomy  which  differentiate 
the  man  from  the  woman  are  the  following:  The  muscular  tone  of  the 

man  is  greater  than  that  of  the  Avoman ; the  eye-brows  of  man  are  more 
rectilinear  and  lower;  the  feminine  expression  is  distinguished  by  an  im- 
mobility and  a monotony  less  expressive  of  the  acts. 

Health  is  characterized  by  the  following  signs  or  symptoms:  A strong 

muscular  tone ; a bold,  strong  spirit  and  a contraction  of  the  superior 
orbicularis  palpebrarum  muscle.  Acts  of  gaiety  are  expressed  by  a con- 
traction of  the  great  zygomatic  muscle  in  combination  with  the  inferior 
orbicularis  palpebrarum  muscle. 

AVeakness  of  the  mental  state  and  fatigue  are  characterized  as  fol- 
loAA'S:  A Aveakuess  of  the  voluntary  muscles  (flexion  of  the  trunk).  In 

fatigue  of  thought  there  is  a feeble  tension  of  the  superior  palpebrarum 
muscle.  Where  there  is  a lessened  expression  of  gaiety  there  is  a feeble- 
ness of  the  great  zygomatic  and  inferior  orbicularis  palpebrarum  muscles. 

The  following  temperaments  may  be  noted : Bright  and  prompt ; 

gloomy-  strong  and  rapid;  bright,  violent  and  rough;  gloomy,  strong  and 
sloAV;  bright,  feeble  and  rapid;  gloomy,  feeble  and  rapid;  bright,  feeble 
and  slow;  gloomy,  feeble  and  sIoaa^ 

In  examining  the  degenerates  the  predominance  of  the  frontal  aud 
facial  expression  is  noted.  The  characteristic  expressions  are  the  simul- 
taneous contraction  of  all  the  frontal  muscles;  the  putting,  in  sport  or 
play,  of  the  square  muscle  of  the  upper  lip;  the  development  of  the  in- 
fantile expression  of  the  face ; the  relation  or  harmony  of  the  face  and 
tiTink,  which  consists  of  a feeble,  sluggish  muscular  contraction  together 
Avith  dragging  movements. 

fi'he  different  functional  alterations  are  numerous  and  interesting, 
but  this  paper  shall  deal  Avith  them  only  in  a very  general  manner.  Dif- 
ferent mental  states  very  noticeably  alter  the  respirations.  In  melan- 
cholia it  is  A'ery  frequently  slow;  sometimes  a long  inspiration  and  a hur- 
ried expiration.  In  groaning  and  lamenting  the  expiration  is  brusque'  and 
rapid.  In  anxiety  the  respiration  is  extremely  superficial.  ‘ In  extreme 
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pjiin  tho  respiration  is  distingnislieci  by  great  restlessness.  Jn  shame  and 
modesty  there  is  a predominance  of  inspiration.  The  respiration  is  super- 
tieial.  The  respirations  are  twice  as  great  in  joy  as  chagrin. 

Often  in  degenerates  the  alteration  in  cardiac  rhythm  is  observed.  It 
is  found  also  in  nervous  and  traumatic  psyclio.sis.  It  is  noted  in  the  men- 
tally defective  secondarily  and  in  the  acute  forms  during  the  height  of 
the  d isease.  It  is  likely  that  the  cardiac  rhythm,  as  here  referred  to, 
shows  itself  more  often  in  the  psychoses  than  in  the  cardiac  affections 
pro]ier.  A modification  of  cardiac  rhythm  is  found  in  the  prodromal 
state  of  mental  confusion  which  develops  rapidly. 

I. align  age  is  the  medium  of  communication  between  men.  In  the 
expression  of  sjioken  language  much  depends  upon  the  voice  as  to  height, 
intensity,  duration,  rhythm  and  and  the  arrests  or  silences.  In  the  dif- 
ferent mental  states  these  conditions,  as  stated,  of  the  voice  are  noted 
very  forcibly.  In  the  manic  form  of  the  manic-depressive  psychosis  the 
increase  in  the  height,  intensity  and  duration  are  especially  noticed.  In  the 
Repressive  form  the  opposite  is  noted. 

An  energetic  and  strong  intellectual  effort  produces  aii  excitation 
of  the  function,  vasa-motor  constriction,  an  acceleration  of  the  heart  and 
respiration.  Intellectual  Avork  of  the  duration  of  many  hours  Avith  rela- 
tive immobility  of  the  body  produces  an  abating  of  the  heart  and  dimu- 
nition of  peripheral  circulation  (capillary). 

From  the  above  Ave  may  note  that  the  study  of  the  abnormal  mind 
in  a p.sychological  manner  is  very  essential  to  the  proper  undersTanding 
of  the  different  mental  states.  Also  it  helps  toAvard  the  diagnosis.  If 
one  may  understand  the  normal  mind  from  a study  of  the  actions  of  the 
person,  Avhy  not  knoAV  the  abnormal  mind  by  careful  obervance  along 
the  same  lines? 
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MORE  ABOUT  THE  LAW  AND  THE  INSANE. 

M.  0.  Robertson,  iVI,  D.,  Durant,  Okla. 

Ill  the  ^larc'h  issue  of  the  Oklahonm  State  iUedieal  •louriial.  Doctor  1).  W. 
Griftin,  of  Norman,  Okla.,  has  a most  interesting  and  beneficial  article  on 
“The  Family  Physician  and  the  Insane  Patient.”  Doctor  Griffin  said:  ”1 
wonder  if  any  of  you  gentleman  have  ever  thought  what  would  happen 
to  you  if,  while  walking  down  the  street,  you  were  struck  by  an  auto- 
mobile, knocked  down,  your  head  thrown  against  the  curb,  and  insanity 
results?’’ 

1 am  sure  all  physicians  who  have  had  experience  in  committing 
cases  to  the  state  hospital,  out  of  the  best  homes  in  our  country,  have 
given  this  question  careful  consideration  and  have  realized  the  need  of 
legislation  along  these  lines  as  Doctor  Griftin  has  suggested. 

Conditions  are  no  worse  here  ihan  in  some  of  the  older  states,  in 
Kentucky  it  is  necessary  to  empanel  a jury,  present  the  patient,  hear 
witnesses,  and  have  a verdict  of  “insane,”  before  the  jiatient  can  obtain  per- 
mission to  enter  the  state  ho.spital  for  care  and  attention. 

I came  from  Kentucky  last  February.  In  August,  1913,  a young 
Kentuckian,  of  excellent  family,  having  a brilliant  mind,  well-educated 
anti  an  excellent  character,  had  a verj-  severe  attact  of  exhaustion 
psychosis.  He  was  ])laced  in  a private  institution  for  treatment,  but  in 
consideration  of  the  fact  that  it  M'as  located  in  a resident  district,  it  was 
impossible  to  keep  him  there.  On  a certain  Saturday  he  was  f)laced  in 
the  county  jail  to  stay  over  Sunday,  luitil  the  court  could  convene.  This 
man  died  in  about  ten  days,  and  I feel  sure  he  could  have  been  saved 
had  his  condition  been  recognized  in  time  and  the  seriousness  of  same 
have  been  impressed  on  the  family. 

Thf:  truth  of  the  Tiiatter  is,  gentlemen,  we  general  practitioners  know 
absolutely  nothing  when  we  get  in  the  field  of  mental  diseases  and  excuse 
ourselves  because  mental  and  nervous  diseases  are  becoming  a field  of  the 
specialist.  IMental  and  ncrvoiis  diseases  are  now  receiving  more  attentioij 
in  medical  colleges  than  ever  before.  In  the  University  of  Louisville  al- 
most as  much  time  is  given  to  mental  and  nervous  diseases  as  to  general 
medicine,  and  I believe  rightly  so,  because  in  this  age  of  highly  civilized 
people  with  their  fast  and  impractical  living,  nervous  and  mental  condi- 
tions are  more  common  than  at  any  other  period  in  the  world’s  history. 

This  condition  needs  our  earnest  attention,  and  who  is  the  man  to  solve 
the  problem?  It  is  undoubtedly  the  family  physician.  It  has  been  con- 
sidered a disgrace  by  the  laity  to  have  had  a case  of  insanity  in  the  fam- 
ily, and  yet,  it  is  not  realized  that  the  most  brilliant  minds  become  ex- 
hausted and  sick.  They  also  look  on  the  asylum  with  horror  and  dread, 
and  I am  sorry  to  say  that  some  of  our  practitioners  have  somewhat  the 
same  feeling,  which  is  entirely  without  foundation. 

The  laity  must  be  enlightened,  and  before  we  can  do  it  we  must  be 
enlightened  ourselves.  The  most  satisfactory  way  of  self-instruction,  I 
think,  is  to  keep  trace  of  your  case  after  he  has  left  your  care  and  en- 
tered the  state  hospital.  This  is  something  we  all  need.  I had  occasion 
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to  conuiiit  a case  of  dementia,  praecox  since  I came  to  Oklahoma,  and  the 
inend)e]'  of  Ihe  insanity  hoard  of  wlucli  Okhdioma  is  ])ossessed  agreed 
with  me  as  to  the  insanity  of  tiu'  case,  hnt  advised  the  family  to  keep 
liim  at  liome  as  long  as  possilile,  stating  that  he  feared  ill  treatment  at 
the  state  hospital.  1 infoniied  him  that  1 had  been  through  the  slate  in- 
stitution in  Kentucky,  and  kncAv  that  it  was  a most  excellent  place  for 
the  treatment  of  such  cases,  and  that  1 thought  it  the  lu'st  and  only 
place  for  mental  conditions. 

This  ])hysician,  who  is  a prominent  member  of  the  profi'ssion,  also 
stated  that  he  thought  the  condition  probably  due  to  a brain  tumor.  I 
called  attention  to  the  fact  that  there  was  no  evidence  of  increased  intra- 
cranial jiressure,  and  he  stated  that  it  might  be  in  a silent  area.  Mad  I 
not  seen  a case  of  brain  tumor  1 might  have  seen  it  in  that  lig’lit,  too; 
but  J knew  brain  tumor  of  a silent  area,  would  give  no  local  symptoms, 
but  the  increased  pressure  would  be  none  the  less  prominent  therefor. 

This  case  was  tinally  comlnitted  to  the  Eastern  State  llosjiital.  1 took 
the  boy  to  the  institution  myself,  was  taken  throng'll  the  building  occupied 
by  the  male  patients  by  Superintendent  F.  M.  Adams,  and  found  it  as  I 
expected,  in  competent  hands,  and  well  equijiiied  for  a new  institution. 
1 am  glad  to  say  that  1 was  ■well  pleased  and  returned  home  to  assure 
the  mother  that  her  son  'would  be  taken  care  of  jiroperly,  and  'was  con- 
fident he  would  receive  no  ill  treatment  there. 

There  will  never  be  legislation  along  these  lines  until  not  only  the 
physicians,  but  also  the  laity,  see  the  needs.  iMy  friends,  it  is  of  no  little 
importance  when  it  comes  home  to  us.  For  your  own  personal  and  inti- 
mate friend  to  be  placed  within  a county  jail,  and  finally  subjected  to 
trial  as  a criminal,  when  he  is  so  near  death’s  door,  will  make  one  stop 
and  think.  And  you  'will  then  Avish  that  the  state  afforded  another  means 
of  committing  cases  to  the  state  in.stitution.  Doctoi’  (iiaffin  suggested, 
and  1 think  it  a good  suggestion,  “That  the  state  have  some  expert  man 
as  a consultant,  who  is  to  be  called  to  make  a diagnosis  and  dis]>o.se  of 
the  case  in  the  best  possible  manner  for  the  good  of  the  j)atieid.“ 

I,  as  well  as  others,  know  that  a change  of  some  kind  is  nee<led  badly, 
and  also  know  that  the  family  physician  can  bring  it  about  more  ([uiekly 
than  any  other  man.  Eut  before  he  sets  it  right  he  must  get  right  himself, 
for  so  doing,  if  he  will  visit  one  of  the  state  institutions  and  see  that 
human  beings  are  in  charge  of  these  institutions,  and  that  the  grounds 
are  devoid  of  public  Avhipping  posts,  and  make  a study  of  the  cases  there- 
in, he  will  return  to  his  home  to  really  instruct  the  people  in  regard  to 
this  matter,  and  Avill  begin  to  instruct  himself  along  these  lines. 

It  is  not  necessary  for  us  to  take  s])ecial  courses  to  get  sufficient  knoAvl- 
edge  to  deal  with  these  cases.  In  my  medical  course  I Avas  told  that  I 
Avas  merely  laying  a foundation  of  knoAvledge  on  Avhich  to  build.  Great 
stress  Avas  laid  on  my  being  able  to  differentiate  betAveen  simple  and 
serious  conditions,  thereby  enabling  me  to  giAm  the  most  accurate  prog- 
nosis, the  thing  on  AAdiich  the  public  Avould  judge  me. 

The  thing  1 Avant  to  learn  in  regard  to  these  mental  states  is  the  diag- 
nosis and  the  prognosis.  That  solves  the  j)roblem  and  the  remainder  is  easy. 
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EDITORIAL 


LYDSTON  IS  AT  IT  AGAIN. 

llui'i’ta  in  Moxifo,  the  Apaehes  in  Arizona,  Lydston  of  Chicago,  are  all 
off  the  reservation  again.  Impulsive,  pietnresiiiie,  Don  Quixote  Lydston 
is  again  eirenlarizing  the  medical  profession  of  the  coimtry  and  fighting 
the  imaginary  shortcomings  of  the  high  officials  of  the  A.  i\I.  A.  His  lat- 
est feat  ivas  the  securing  of  a court  order  requiring  those  worthies  to 
show  cause  why  tliey  should  have  the  temerity  to  hold  offices  they  Avere 
elected  to,  eat,  breatlie  and  otherwise  funetionate  in  this  mundane  sphere, 
lie  intimates  that  his  exertions  are  not  appreciated  by  the  “insurgents,” 
and  the  attacked  oftieials  have  appealed  from  the  decision,  so,  up  to  now 
the  order  amounts  to  nothing,  and  if  it  Avere  effectiA’e  it  is  probable  that 
they  Avould  haA'e  a very  good  set  of  reasons  for  living  in  the  manner  they 
do  Avitlioni  the  entire  approbation  of  Lydston. 

i\Iany  phy.sieians  pay  no  attention  to  the  em'broilmeuts  of  such  a situ- 
ation, consequently  it  is  Avell  to  briefly  note  the  underlying  causes  of 
all  this  tempest  in  a teapot.  Stripped  of  all  surrounding  clouds  it  sim- 
ply reduces  itself  to  a matter  of  Lydston  a'S.  Simmons.  The  personal  dis- 
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like  of  Lydslon  for  Simiii'ons  lias  ke])t  this  matter  going  for  a term  of 
years  and  at  every  o])portunity  Lytlston  attemjits  to  throw  on  a little 
more  ballast  to  sink  tlie  boat;  his  pet  anathemas  against  what  he  is 
pleased  to  call  the  “oligarchy  of  Dearborn  Avenue,”  the  “coterie  of  A. 
i\l.  A.  politicians”  and  similar  small  tributes  ai‘e  many  and  vaided  and 
often  hurled,  so  far  without  making  any  appreciable  dents  in  the  “sys- 
tem.” it  is  possible  that  in  some  techiucal,  hair-splitting  manner  the 
legal  affairs  are  not  always  conducted  with  the  same  exact  observance 
of  the  proprieties  as  those  of  Standard  Oil  and  such  corjiorations  that 
have  the  cash  to  emjiloy  a Hoot  or  Choate  whenever  they  need  him,  but 
no  one  conversant  with  the  operation  of  the  affairs  of  the  A.  i\l.  A.  be- 
lieves for  a moment  that  they  hav('  been  managed  in  any  way  except 
at  all  times  for  the  best  interests  of  the  American  j>hysician.  The  im- 
mense amount  of  woi'k  done  to  build  the  dournal  u])  to  its  present  poweiTvd 
position  of  influence  for  good  and  in  biulding  up  the  coordinate  com- 
mittees to  their  present  state  of  efficiency  is  known  to  very  few  ph.ysi- 
cians,  but  the  results  ai'e  there  and  will  beai'  fruit  as  long  as  organized 
medicine  exists.  Jn  doing  such  a great  woi'k  manj"  iierplexing  problems 
have  been  met  and  overcome  and  every  act  of  the  officials  has  had  the 
aim  of  bettering  our  condition  as  a profession. 

l\!ore  than  fifteen  years  ago  the  American  Medical  Association  was 
in  a chaotic  state  as  an  organization  and  from  a business  standpoint  ; there 
was  no  systematic  plan  binding  together  the  scattered  state  societies  which 
now  make  up  its  greatness;  tin*  weekly  authoritative  -loiirnal  whi(di  covers 
the  United  States  and  Canada  like  r Idanket,  carrying  with  it  a concise 
statement  of  everything  worth  while  to  the  physician,  a publication  that 
may  well  be  the  bible  to  all  of  us,  was  comparatively  unimportant.  With 
•the  reorganization  of  the  Association  every  jihase  of  medical  endeavor  was 
stimulated  and  has  steadily  increased.  Hundreds  of  advertising  fakirs, 
counterfeit  remedies,  “institutes,’'  diploma  mills,  low-grade  schools  and 
similar  matters  have  been  given  the  coup  de  grace.  As  an  illiisti'ation  of 
the  policies  advanced  by  Simmons,  the  physician  is  reminded  that  fifteen 
years  ago  in  Kansas  City  there  were  five  or  more  medical  schools-  Avith 
entrance  requirements  nearly  nil.  Their  outi>iit  of  graduates  as  a rule 
were  immature  and  jioorly  prepared  to  meet  the  responsibilities  of  physi- 
cians; there  Avere  perhajis  in  the  entire  country  four  or  five  schools  hav- 
ing anything  like  respectable  entrance  requirements.  The  schools  of  all 
character  totaled  A'ery  high.  Today  in  Kansas  City  the  schools  are  con- 
solidated. The  situation  has  been  duplicated  in  all  the  larger  centers  of 
population  until  Ave  liave  a few  more  than  a hundred,  and  most  of  them 
liaA'e  Amry  high  standards.  As  a rule  their  gra'diiates  are  physicians  from 
graduation.  This  is  one  of  the  matters  the  dournal  and  its  allies  have 
accomplished,  but  every  time,  a school  AAuth  low  reijuirements,  a compound 
having  only  advertisers'  claims  to  back  it,  a medical  journal  Avhose  secret 
slogan  was  ‘Ave  need  the  money,”  received  an  adverse  report  in  the 
Jouimal  or  from  the  Council  on  Pharmacy  and  Chemistry,  Simmons  has 
added  another  set  of  industrious  enemies  to  his  increasinsr  eallino-  list. 
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These  eueii;ies,  iiieludinuc  Lydstoie  have  shelled  the  woods  for  things 
to  say  about  >Siminons;  his  alleged  past  life  and  shorteoinings  have  been 
laid  bai-e,  slander  and  libel  liave  been  carted  about  ad  uauseani.  The 
unanimity  with  which  Lydstoii’s  proi)agauda  is  circulated  by  low-grade 
medical  journals  and  Ihe  agencies  noted  above  is  suspicious  and  should 
warn  the  individual  physician  that  they  are  not  circulated  for  the  good 
of  the  profession,  but  for  the  good  of  those  interests  who  want  a free 
hand  and  plan  of  action  that  will  allow  them  to  further  exploit  the  phy 
sieian. 

(bit  in  Bismark,  North  Dakota,  a little  village  of  five  thousand,  an 
alleged  iconoclastic  publication  with  the  dignified  name  of  Jim  Jam  Jems, 
has  taken  ujion  itself  the  task  of  eliminating  Simmons  by  the  libel  route. 
Almost  coincidentally  with  the  publication  of  one  of  its  spasms'  the  two 
woi'thies  editing  it  wm-e  tried  and  found  guilty  by  a jury  in  the  United 
States  Court  of  criminal  libel  in  another  and  similar  matter.  Just  why 
such  an  obscure  publication  in  such  au  obscui'e  place  should  tackle  such 
an  octopus  as  Simmons,  is  a matter  of  conjecture.  The  best  explanation 
w(‘  can  give  ourselves  is  that  the  interests  are  leaving  no  stone  unturned 
to  injure  Jiim  and  this  idea  is  strengthened  by  the  fact  that  they  have 
also  taken  uj'  the  cudjels  against  the  iMcCormacks,  of  Kentucky,  who  have 
bet  11  conspicuous  in  the  affairs  of  the  A.  iM.  A.  We  ai’e  forced  to  conclude 

that  the  intei’ests  have  spent  some  of  their  money  to  secure  the  support 

of  such  a publication  and  further  that  they  are  in  desperate  straits  to  re- 
sort to  sutdi  means. 

Jiydston  mav  be  all  right  personally,  but  he  should  lie  ashamed  to  find 

himself  in  the  ranks  of  such  enemies  as  these.  The  company  of  vampires 

now  attacking  the  A.  i\l.  A.  from  all  sides  are  almost  wholly  without 
worth  and  respectaliility ; their  attacks  are  naturally  aimed  at  the  execu- 
tive head  of  the  Association,  Dr.  Simmons.  We  should  remember  the 
great  work  of  Simmons  and  stand  by  him  for  better  or  worse  as  one  of 
(he  bridges  that  has  carried  us  safely  over.  Lydston  talks  vaguely  and 
grandly  of  “handing  back  the  dissociation  to  its  membership” — well,  we 
will  take  it,  but  so  far  as  (Oklahoma  is  eoiieerned'  we  will  give  it  right 
back  into  Simmons’  hands  to  “oligai'ch”  with  as  he  sees  best.  In  othei 
words,  we  are  .satisfied. 


THE  NEWBUEGH  SURVEY. 

Ordinarily  considerafion  of  books  and  volumes  sent  The  Journal 
comes  under  the  head  of  reviews,  but  the  little  paper-bound  volume  en- 
titled as  above  indicated  and  recently  received  bj"  The  Journal  con- 
tains so  much  on  which  to  do  a little  sermonizing  that  we  abstract  from 
it  some  texts  which  at  this  time  are  peculiarly  applicable  to  cities  and 
towns  of  ('iklahonia. 

The  Department  of  Surveys  and  Exhibits  of  the  Kussell  Sage  Foun- 
dation recently  took  occasion  to  make  a survey  of  conditions  affecting 
Newburgh,  a little  city  of  31,000  people,  fifty-seven  miles  up  the  river 
from  New  York  City.  The  report  is  interesting  and  in  part  is  prefaced 
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as  follows:  “The  purpose  of  this  survey  is  and  was  constructive.  It 


was  not  aimed  to  humiliate  the  city,  but  to  improve  it to  make 

recommendatious  AVhere  corrective  action  is  needed,  and  to  acquaint 
the  general  citizenship  with  both  facts  and  needs Follow-up  action 


is  now  clearly  a matter  of  local,  not  outside,  resi)onsibility. ” 

This  is  some  of  the  things  the  survey  demonstrated,  the  compari- 
sons l)cing  made  with  cities  similarly  situated  as  to  inhabitants,  wealth 
and  opportunties : The  school  cost  ]'tr  pupil  in  New  Rochelle  was  $61.74, 

Newburgh  stood  ninth  with  a cost  of  $34.89.  Its  schools  had  none  of 
the  following  it  should  have,  had ; half  yearly  promotions,  physical  train- 
ing siqjervisor,  medical  ins])eetion,  school  doctor  or  nurse,  supervisor  of 

penmanship,  school  yards  used  for  playgrounds,  class  for  backward 
children,  class  for  truants  and  ineorrigibles,  kiiulergartens  or  evening 
schools.  For  public  health  it  spent  12  cents  per  capita,  its  competitors 
spending  up  to  74  cents.  Sixty-six  infants  under  one  year  died  in  1912; 
the  survey  suggested  that  poptdar  education,  control  of  midwives’  ad- 
vice to  mothers,  a pure  milk  supply  and  infant  welfare  station  would 
reduce  this  high  mortality. 

Newburgh  licensed  milk  dealers  and  made  yearly  ins2)ections  of 
stores  and  dairies;  it  was  suggested  that  they  should  be  insi)ected  more 
fre(|uently,  that  frequent  chemical  and  bacteriological  examinations  of 
all  milk  supplies  should  be  made,  that  dairy  scores  should  be  p)ublished 
in  newspapers,  that  pasteurization  should  be  encouraged. 

It  was  found  that  10%  of  the  people  were  boarders,  40%  had  no 

room  for  family  social  life,  95%  were  without  bath-tubs,  36%  lived  in 

tenements,  64%  of  the  houses  only  in  from  fair  to  bad  repair,  69%  used 
toilets  in  common  with  other  families,  39%  of  whitdi  were  not  in  good 
repair,  82%  of  outside  toilets  had  privy  vaults  and  there  were  estimated 
200  piles  of  manui‘e  in  densely  i)opulated  district;  all  this  was  observed 
in  investigation  of  the  living  conditions  of  276  families  in  neighborhoods 
where  unskilled  laborers  must  seek  homes.  Among  the  features  counter- 
balancing these  it  was  found  that  99'/2%  had  city  water,  95%  opportuni- 
ties for  home  gardens,  75%  sewer  connections,  etc.  It  was  suggested 

that  all  charitable,  penal,  school,  societies,  hospitals,  nurseries  and  other 
concerns  of  like  nature  have  a confidential  exchange  of  information 
to  prevent  duplication  of  energy  and  waste. 

The  work  undertook  every  phase  of  Newburgh’s  municipal  and  so- 
cial existence.  It  shoidd  be  in  the  hands  of  every  municipal  officer, 
health  officer,  teacher  and  physician.  Touching  so  thoroughly  on  health 
matters  it  should  be  especially  studied  by  the  physician  interested  in 
public  health  betterment  and  that  means  every  physician. 

It  is  issue;!  by  tin*  Russell  Sage  Foundation,  128  East  22nd  St.,  New 
York  City. 
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SIMPLIFIED  NEOSALVARSAN  ADMINISTRATION. 

It  has  been  thought  for  some  time  tliat  one  of  the  potent  causes 
of  some  of  the  bad  results  in  the  administration  of  neosalvarsan  could 
be  laid  to  the  door  of  improper  preparation,  technic  of  administration 
and  chemical  alteration  or  changes  in  the  water  used.  In  this  connection 
the  writer  desires  to  call  attention  to  a method  which  has  been  used 
several  hundred  times  in  the  Indianapolis  free  dispensary  and  in  his  own 
hands  has  been  found  so  simple  and  nearly  free  from  external  faults  in 
preparation  and  administration,  that  probably  not  much  improvement 
over  it  will  l>e  made  hereafter  in  the  intravenous  administration  of  this 
drug.  The  writer  has  observed  so  many  bad  results  from  the  adiminis- 
tration  of  salvarsan  intramuscularly  such  as  abscess,  necrosis,  long  stand- 
ing oedema  and  induration  about  the  points  of  injection,  and  also  the 
fact  that  neosalvarsan  is  not  entirely  free  from  the  same  objection,  that 
the  intravenous  is  considered  the  only  proper  method  of  use. 

A Luer  or  Paris  ground  glass  syringe  of  from  10  to  20  c.  c.  capacity 
may  be  used,  the  needle  accompanying  having  a slip  socket.  The  syringe, 
needle,  two  small  glasses  for  mixing  th.e  drug  and  any  other  little  con- 
veniences or  anticipated  needs  may  be  easily  sterilized.  The  arm  is 
cleansed,  a tourniquet  lightly  applied  for  the  purpose  of  exposing  the 
vein  more  prominently  by  the  distention  caused ; the  drug  is  now  mixed 
in  from  10  to  20  c.  c.  distilled  water,  which  may  also  have  been  recently 
sterilized  if  one  is  suspicious  of  its  purity,  and  drawn  into  the  syringe, 
care  being  taken  to  expel  the  excess  air.  The  needle  is  now  plunged  into 
the  vein  preferably  not  directly  over  it,  but  along  the  side,  as  it  will  be 
found  to  enter  more  easily ; the  tourniquet  is  removed  and  when  the  venous 
blood  comes  through  the  needle,  the  syringe  is  attached  and  the  piston 
gently  screwed,  not  pushed,  until  all  the  drug  has  entered  the  circula- 
tion, after  which  the  needle  is  removed  and  the  little  flow  of  blood,  if  any, 
is  easily  stopped  by  light  pressure  Avith  tlie  thumb.  The  drug  should  be 
slowly  administered. 

Occasionally  a little  l)lood  passes  back  into  the  syringe  as  the  admin- 
istration is  begun,  but  as  it  is  heavier  than  the  drug  promptly  settles  to 
the  bottom  and  is  the  last  to  be  considered ; this  blood  should  not  h« 
forced  back  into  the  vein,  but  left  in  the  syringe  unused. 

It  is  stated  that  small  quantities  of  this  drug  so  mixed  is  isotonic 
with  the  blood.  An  observance  of  the  above  technique  will  convince  the 
user  that  he  has  found  the  simplest  method  yet  proposed,  free  from  much 
danger  and  avoiding  the  preparation  of  apparatus  and  the  annoyance  of 
its  failure  to  Avork  Avhen  it  is  needed. 


WOOD  ALCOHOL  AS  A CAUSE  OF  BLINDNESS. 

The  Committee  for  the  Prevention  of  Blindness  of  New  York  City 
has  entered  upon  a commendable  Avork  looking  toAA'ard  the  prevention  of 
Axnnecessary  blindness,  among  other  causes,  that  (produced  by  Avood 
alcohol. 
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111  a painjihlet  just  issued  they  cite  the  eauses  of  hliiuliiess  from  this 
spirit,  and,  among-  otlier  notahle  causes,  they  list  the  following  reasons; 

Wood  alcohol  is  a poison;  a teasjioonful  may  produce  total  hlindness, 
a larger  ipiantity  often  causes  death.  Twelve  persons  were  blinded  in 
New  York  (hty  in  1912  and  thi-ee  were  killed.  Only  in  recent  years  has 
wood  alcohol  become  a menace  to  life;  formerly  it  was  a dark,  bad-smell- 
ing, had-tasting  fluid  which  no  one  was  tempted  to  drink.  A process  is 

now  known  by  which  the  taste,  color  and  odor  are  removed.  Wood  alcohol 
when  jniritied  in  this  way  looks,  smells  and  tastes  like  “good"  grain  al- 
cohol and  may  he  easily  substituted  for  it  in  wines,  whiskies-  cordials, 
brandy,  essences,  extracts  and  patent  metlicines,  etc.  Wood  alcohol  is 
poison  and  should  not  he  used  in  any  drink  or  medicine.  Di-uggists  sell 
wood  alcohol  under  the  following  names,  which  do  not  imlicate  its  dan- 
ger to  the  purchaser:  Columbian  Spirits,  Plagle  Spirits,  Lion  d’  Or,  Colo- 
nial Spirits,  Hastings  Spirits,  Acetone  Alcohol,  etc. 

The  industrial  worker-  is  subjectctl  to  this  menace,  often  without  his 
knowledge,  as  when  in  working-  in  furniture  vai-nishing,  inside  of  large 
vats  without  ade((uate  supply  of  fresh  air,  etc.,  by  reason  of  breathing 
its  fumes,  it  is  proposed  that  proper  legislation  on  this  question  be  asked 
covering  the  following  phases: 

Prohibiting  the  sale  of  wood  alcohol  under-  any  tr-ade  nairre  withorrt 
beirrg  labeled  as  a poisorr. 

Pr-olribiting  the  rrse  of  wood  alcohol  irr  arry  article  of  food  or  drink, 
or  irr  any  nrixtrrre  irrtended  for  interrral  rrse. 

Uerptir-irrg  ade([uate  ventilatiorr  ir>  shops  atrd  work  r*oonrs  whet'e  it  is 
irsed  or  rnarrufactur-ed,  and  every  other  possible  practicable  safeguard  sur- 
r-oundirrg  those  coming  into  contact  with  it,  irrrhirdirrg  labeling  and  alter- 
nate exposure  to  fresh  air. 


SOCIETIES,  PERSONAL  AND  GENERAL  NEWS. 


Dr.  C.  G.  Gordon,  Wayrroka,  has  ndurned  frour  arr  exterrded  trip  to 
the  Chicago  clirrics. 

Dr.  J.  L.  Blakemore,  Muskogee,  spent  the  Chr-istrnas  holidays  irr  Virgirria 
with  his  sorr. 

Dr.  Wade  Vann,  Por-irnr.  has  removed  to  Cement,  Okla. 

Dr.  A.  W.  Dail,  for  many  yc'ar-s  a nrernher  of  Caddo  Corrrrty  society, 
died  at  the  Chickasha  hospital  Xoverrrber-  20.  Dr.  Dail  was  arr  old  arrd 
highly  respected  physiciarr  r'n  his  coiurty  and  leaves  a large  circle  of 
frierrds  to  regr-et  his  death. 

Dr.  W.  B.  Reeves,  Waparnrcka,  who  recently  had  the  hunriliation  of 
answerirrg  a rnalpr-actice  srrit  in  .lohrrston  coiurty,  was  completely  vindi- 
cated by  the  court  recently.  As  is  olterr  the  case,  the  court  dismissed  the 
nrat^er  after-  hearing  the  (-vidence,  without  sirbnrission  to  the  jury. 
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Muskogee  is  just  now  having  some  agitation  looking  toward  the  estab- 
lishment of  milk  inspection,  the  office  of  city  chemist  and  bacteriologist 
and  dairy  inspection.  It  is  noted  that  the  city  commissioners  alloAV  appro- 
priations for  parks,  libraries  and  similar  matters,  but  there  is  a tendency 
to  raise  the  erj^  of  economy  when  this  deserved  move  toward  the  pro- 
tection of  the  health  of  the  infant  user  of  milk  is  broached. 

Chickasha  recently  enacted  an  ordinance  establishing  pensions  for  fire- 
men who  had  served  a stated  length  of  time  as  such,  conforming  to  the 
new  state  law  in  such  respect.  The  ordinance  provides  that  after  serving 
twenty  years  as  a fireman,  ten  years  consecutively  as  such,  he  shall  on 
retirement  receive  a sum  equivalent  to  one-half  his  salary  on  retirement, 
in  no  case  less  than  $25.00  monthly.  A sick  and  accident  benefit  it  attached 
and  one  injured  in  the  service  or  permanently  disabled  is  under  the  terms 
of  the  law  to  receive  similar  benefits. 

Dr.  Ed.  D.  James,  Hailey ville,  has  been  appointed  coiinty  superintend- 
ent of  health  for  Pittsburg  county.  The  appointment  met  with  the  vinani- 
raous  approval  of  the  county  sotjiety,  which  went  on  record  in  the  matter 
by  a vote  of  confidence  in  his  fitness  and  qualifications. 

Dr.  W.  R.  Sevan,  for  many  years  secretary  of  Oklahoma  County 
Medical  Society,  has  been  forced  to  leave  Oklahoma  City  on  account  of  bad 
health,  his  position  being  temporarily  filled  by  Dr.  C.  E.  Lee.  The 
many  friends  of  Dr.  Bevan  will  regret  his  untimely  misfortune  and  the 
profession  generally  wishes  him  a speedy  recovery. 

Dr.  H.  E.  Williams,  McAlester,  secretary  of  Pittsburg  County  society 
and  county  superintendent  of  health,  has  moved  to  San  Antonio  on  account 
of  his  health. 

Dr.  I.  B.  Oldham,  Muskogee,  city  superintendent  of  health,  recently 
attended  the  New  Orleans  clinics. 

Dr.  M.  H.  Foster,  Oktaha,  has  removed  to  Alderson,  having  secured 
a position  as  mine  physician. 

Dr.  Walter  M.  Jones,  Enid,  has  moved  to  San  Francisco,  where  he  will 
assume  his  duties  as  an  assistant  surgeon  in  the  Public  Health  Service. 

Dr.  W.  H.  Aaron,  Pawhuska,  has  been  appointed  physician  to  the 
Osage  Indian  school  at  that  point. 

Dr.  J.  B.  Murphy,  health  officer  of  F^ayne  county,  on  behalf  of  farmers 
in  the  vicinity  of  Cushing,  registered  a complaint  that  refuse  from  the 

Cushing  refineries  was  destroying  vegetation  along  the  streams  and  has 

asked  the  department  of  health  to  intervene. 

Dr.  Charles  C.  Ross,  an  advertising  gentleman  of  Oklahoma  City,  has 
been  sued  for  the  sum  of  $100.00  by  J.  T.  Gallaher,  a Cleveland  county 

farmer,  who  claims  that  Ross  gave  him  a written  guarantee  to  cure  him  of 

prostatic  trouble.”  The  farmer  says  he  took  the  treatment  for  five  months 
and  has  grown  worse  and  wants  the  hundred  dollars. 
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Dr,  B,  F.  Fortner,  wlio  for  the  i>ast  several  yeai's  has  I'esided  in  S])i‘iii<f- 
field  and  hatl  the  Frisco  Hospital  at  that  place  in  his  charge,  has  returned 
to  his  first  love,  the  city  of  Yinita.  J)r.  Fortner,  during  his  former  yeai's 
of  residence  in  Yinita,  justly  won  the  title  of  Dean  of  Jndian  Territory 
IMediciue,  and  his  dei)artui-e  from  tliis  country  was  deeply  regretted  by 
his  friends,  who  will  welcome  him  hack  to  his  old  location,  the  scene  of  his 
successfid  activities. 

Dr.  John  W.  Dixke,  (iutlu-ie,  is  thusly  handled  by  that  partisan  of 
partisan  republicans,  Walter  Fei-gusou,  in  the  Cherokee  Republican:  “Diy 
John  W.  Duke,  of  Guthrie,  is  being  boosted  as  a candidate  foi'  the  Demo- 
cratic nomination  for  governor.  In  view  of  the  fact  that  the  eminent  doc- 
tor is  the  foremost  expert  on  insanity  in  the  state  he  should  have  a tre- 
mendous advantage  in  democratic  circles.” 

Dr.  Ernest  Bimgardt,  Coi'dell,  died  at  his  home  iri  Cordell  from  epi- 
demic meningitis  after  an  illness  of  a few  days.  Dr.  Bungardt’s  death  is 
doubly  regretable  on  account  of  the  fact  that  he  had  barely  entered  his 
professional  career  and  was  only  27  at  the  time  of  his  death. 

A Falling  Typhoid  Mortality.  It  is  announced  from  the  office  of  the 
State  Commissioner  of  Health  that  during  the  past  three  years  the  typhoid 
death  rate  has  fallen  from  GG6  to  3!)9  for  the  past  year.  This  has  en- 
couraged the  commissioner  to  entei’  into  an  active  cami)aign  diu'ing  1914 
for  the  reduction  of  the  death  rate  from  tuberculosis.  He  announces  that 
later  a detailed  plan  will  be  advanced  and  when  ready  will  be  sujvplied  the 
Journal’s  readers. 

Muskogee  County  Medical  Society  held  its  annual  election  of  officers 
December  8,  with  the  following  residts-  Bresitlent,  d.  Hutchings  White; 
vice  president,  J.  T.  Nichols,  secretary-treasurei-,  Benjamin  H.  Brown;  cen- 
sor, O.  C.  Klass. 

McIntosh  County  elected:  Pi'esident,  A.  B.  Montgomery,  (Ihecotah;  viet; 
president,  John  N.  Shaunty;  secretary -treasurer,  W.  A.  Tollesoji,  Fufaula. 
After  the  meeting  a sumiptuous  repast  was  indulged  in  by  the  members  at 
the  Tully  Hotel. 

Kay  County  held  its  annual  election  of  officers  with  the  following  selec- 
tions: President,  H.  M.  Stricklan,  Tonkawa;  vice  ])resident,  W.  W.  Demon, 
Nardin;  secretary,  B.  J.  Orvis,  Blackwell. 

Kiowa  County  elected  G.  AY.  Stewart,  president;  C.  A.  Fj'eeman,  vie^ 
president;  J.  R.  Dale,  secretary-treasurer. 

Logan  County  held  its  annual  election  Dec6ml)er  10,  electing  J.  W. 
Duke,  president;  L.  A.  Hahn,  vice  president;  L.  A.  Newton,  secretary- 
treasurer. 

Dr.  C.  R.  Day,  Oklahoma  City,  was  appointed  Dean  of  the  Faculty  of 
the  Medical  Department  of  the  University  on  December  15,  vice  Dr.  W.  J. 
Jolly,  resigned.  Dr.  Jolly’s  resignation  was  not  dxxe  to  dissatisfaction  on 
the  part  of  the  board  of  education,  but  to  the  jxress  of  personal  matters 
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and  demands  on  his  time.  In  the  selection  of  Dr.  Day  the  iMedical  College 
and  the  board  will  have  the  commendation  of  most  of  the  profession  gen- 
erally throughout  the  state;  he  is  a well  known  and  highly  competent  der- 
matologist and  pathologist  and  will  have  charge  of  the  department  of  path- 
ology in  the  University.  It  is  unofficially  stated  that  the  position  carries 
with  it  a salary  of  .$3, 000. 00  per  annum. 

Okfuskee  County  Medical  Society  reorganized  and  held  its  annual  elec- 
tion of  officers  December  8,  with  the  following  results:  President,  W.  C. 

Griffith,  Weeleetka;  vice  president,  H.  A.  l\Iay,  Okemah  ; secretary-treasurer, 
W.  B.  Carroll,  Okemah. 

Grady  County  Medical  Society  elected  officers  as  follows:  President, 

K.  J.  Baze ; fir.st  vice  president,  S.  0.  Marrs,  Chickasha ; second  vice  presi- 
dent, P.  J.  Hampton,  Hush  Springs;  secretary-treasurer,  W.  H.  Cook, 
Chickasha. 

Pittsburg  County  Medical  Society  held  its  annual  election  of  officers 
December  2,  electing  James  Johnston,  president;  F.  L.  Watson,  vice  pres- 
ident; B.  S.  Willour,  secretary-treasureJ',  all  of  McAlester.  The  society 
voted  an  expression  of  confidence  in  Dr.  Ed.  1).  James,  Haileyville,  believ- 
ing in  his  qualification  as  county  superintendent  of  health. 

Georgia  Surgeons’  Club  to  Tour  Europe. — Under  the  auspices  of  the 
Georgia  Surgeons’  Club,  a sixty  days’  tour  of  the  surgical  clinics  of  Europe 
is  being  arranged  for  representative  Southern  sin-geons,  to  wind  up  at  the 
meeting  of  the  Congress  of  Surgeons  of  North  America  in  London  the  lat- 
ter part  of  July,  1914.  Those  interested  may  secure  details  of  the  trip 
from  Dr.  R.  M.  Harbin,  Secretary-Ti-easurer,  Rome,  Ga. 


REPORT  OF  THE  COMMITTEE  ON  TUBERCULINS  AND  TUBERCU- 
LOSIS ANTI-SERA,  MUSKOGEE  COUNTY  MEDICAL  SOCIETY. 

Drs.  Benjamin  H.  Brown,  P.  B.  Nesbitt,  Muskogee,  and  A.  B. 

Montgomery,  Checotah,  Committee. 

Physicians,  like  the  rest  of  mankind,  in  matters  of  opinion  or  ,]udg- 
ment,  may  be  divided  ijito  three  classes — enthusiasts,  old  fogies,  and  con- 
servatives. The  first  grasp  eagerly,  sometimes  hysterically,  at  each 
new,  untried  remedy,  or  develop  mental  strabismus  in  the  pursuit  of  each 
latest  fancy.  The  second  are  as  stable  as  the  rock  of  Gibraltar,  not  to  be 
shaken  by  persuasion  or  proof,  however  weighty.  The  first  change  their 
opinions  as  readily  as  their  clothing;  the  second,  elevating  consistency  as 
their  fetich,  may  blindly  oppose  the  most  thoroughly  demonstrated  facts, 
for  example,  the  efficacy  of  vaccination  against  sntall-pox.  The  third  class, 
daily  increasing  in  numbers,  and  to  which  it  is  to  be  hoped  we  all  belong, 
is  that  to  which  medicine  owes  its  progress.  Clinging  tenaciously  to  the 
best  of  the  old,  accepting  eagerly  the  proven  best  of  the  new,  reason,  and* 
not  prejudice,  rules  its  decisions. 

It  is  to  this  class  that  we  must  turn  for  our  evidence  in  the  classifica 
lion  of  remedies,  which  mav  also  be  iJaced  in  three  groups;  those  generally 
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rejected  by  men  whose  0])inioiis  ;ife  worth  while,  sucli  as  ealeium  sulpliide 
in  furuneulosis ; tliose  by  them  universally  aeeepted,  such  as  (lij)htheria 
antitoxin;  and  those  concerning  wliicb.  Iheir  oi>inions  vary,  such  as  (piinine 
in  pneumonia.  In  this  last  grouji  must  be  placed  even  the  most  ])0])idar 
vaccines  and  serums  for  which  (daims  of  specificity  in  tuberculosis  have 
))een  made. 

The  history  of  Koch's  tuberculin,  the  j>rogenitoi’  of  the  multitude  of 
serums  and  vaccines  that  have  since  arisen,  is  familiar  to  all,  and  is  typical 
of  the  course  which  smdi  preparations  seem  fated  to  follow.  Koch  published 
in  1890  his  first  reports  on  his  old  tuberculin.  By  reason  of  his  exalted 
prominence,  and  the  startling  possibilitii's  which  this  new  remedy  seemed  to 
reveal,  his  publications  on  the  subject  caused  a profound  sensation  in  the 
medical  as  well  as  in  the  lay  world.  The  remedy  was  seized  on  and 
used  by  physicians  everywhere  with  an  eagerness  and  enthusiasm  seldom 
paralelled,  and  the  first  reported  results  were  even  more  flattering  than 
those  claimed  for  more  recent  products.  It  was  not  Koch’s  fault  that  these 
claims  were  ill-founded,  and  reckless  dosage  and  technic  used.  80011  the 
adverse  reports  began  to  come  in;  not  only  of  lack  of  success  with  the  remedy, 
but  of  slumbering  tuberculous  foci  lighted  into  activity  and  of  ]>atients  sent 
to  premature  graves.  It  began  to  be  openly  alleged,  and  wdth  good  reason, 
that  the  new  remedy  was  doing  far  more  harm  than  good.  In  a few  years 
the  revulsion  was  complete.  A remedy  enthuisastically  received  twenty- 
three  years  ago,  had,  a dozen  years  later,  fallen  into  almost  universal  dis- 
use. Gradually,  with  a better  knowledge  of  dosage  and  the  significance  of 
reactions,  the  pendulum  .swung  part  of  the  way  back.  At  present  Koch’s 
tuberculin  does  not  seem  to  be  growing  in  favor,  either  in  surgical  or 
medical  conditions.®  Home  excellent  men,  among  whom  we  may  mention 
Trudeau  and  Baldwin,  of  Saranac  Lake,  remain  unshaken  in  the  belief  that 
tuberculin  is  a valuable  therapeutic  agent,  while  others,  whose  words  carry 
equally  as  much  weight,  for  example  Osier  and  Strumpell,  are  skeptical 
to  the  verge  of  pessimism. 

Of  the  scores  of  biologic  tuberculosis  i-emedies  that  have  followed 
Koch’s  pioneer  work,  each  has  had  as  its  advocates  one  or  more  men  of 
greater  or  less  luit,  so  soon  as  it  has  attracted  to  itself  the 

searching  light  of  science,  it  has  been  found  unable  to  meet  its  author’s 
claims.  And  there  is  this  difference.  No  other  similar  product  has  thus 
far  attained  or  retained  an  iota  of  the  popularity  of  Koch's  tuberculin. 
Most  of  them  have  flashed  up  and  gone  out.  A few  are  still  preferred  by  a 
limited  circle. 

It  is  impracticable  to  even  enumerate  all  the  preparations  of  the  class 
under  discussion.  We  will  cite  a comparatively  few  that  have  attracted  a 
temporary  interest  or  which  are  still  sub  judice.  Among  those  who  have 
attempted  to  obtain  efficient  sera  we  may  mention  Tizzoni  and  Centanni, 
Bernheim,  Paquin,  Viquerat,  Mariagliano  and  Marmorek.  For  the  two  last 
named  very  favorable  claims  have  been  made,  but  not  confirmed.  Behring 
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condiules : “^lariafiliano's  tul)ei'cle  antitoxin  contains  no  antitoxin.© 

]\lannorek’s  serum,  which  excited  a languid  interest  in  medical  circles  rer 
cently,  receives  little  attention  now.  Spengler’s  1.  K.,  an  extract  of  the 
red  blood  cells  of  “immunized”  animals,  seems  to  l)e  running  a similar 
course.  Among  tuberculins,  a few  which  have  recently  been  or  are  more 
or  less  in  the  public  eye  are,  DcGiaxa's,  Dixon’s,  Friedmann’s,  Piorkowski’s 
and  Von  Ruck’s.  Duket’s  “cure,”  being  a secret  preparation,  can  not  be 
classified.  There  are  many  others  which  have  attracted  equally  as  much 
attention  from  the  medical  profession  as  those  mentioned.  However,  we 
will  endeavor  to  discuss  briefly  those  which  are  prominent,  either  by  be- 
ing close  to  us  geographically,  or  by  reason  of  their  financial  backing  and 
the  energy  of  their  press  agents.  None  has  as  yet  succeeded  in  obtaining 
recognition  from  the  profession  on  account  of  pre-eminence  of  merit. 

Duket’s  “serum,”  or  “lymph,”  may  be  dismissed  with  a word.  We 
would  probably  not  have  heard  of  it  but  for  the  espousal  of  its  cause  by 
ex-Senator  Lorimer,  of  Illinois,  and  the  subsequent,  if  not  consequent,  order 
to  the  Public  Health  Service  to  investigate  the  claims  of  its  promoters. 
The  Journal  of  the  Ameiican  Medical  Assocaition®,  instituting  an  inves- 
tigation, found  that  of  four  eases  which  it  was  able  to  trace,  reported  in 
the  Duket  booklet  as  much  improved  by  the  treatment,  three  were  dead, 
ami  the  fourth  far  advanced  in  consumption,  while  of  22  unselected  eases 
to  whom  the  treatment  had  been  given,  17  were  dead.  The  Journal  proper- 
ly concludes  that  the  remedy  is  worthless  ajid  the  man  exploiting  it  utterly 
unreliable.  The  only  purpose  in  referring  to  this  preparation  is  to  empha- 
size the  dangers  to  which  an  untutored  layman  may  expose  the  public  by 
lending  the  backing  of  his  money  and  influence  to  a nostrum  concerning 
Avhose  merits  he  is  unqualified  to  judge. 

We  must  apologize  for  even  mentioning  the  Friedmann  “cure,”  which 
has  bemi  declared  by  the  general  consensus  of  capable  and  unprejudiced 
observers  to  be  worthless,  and  possibly  harmlul.  Perhaps  no  other  prepa- 
ration with  so  little  merit  has  ever  been  so  sensationally  advertised  in  the 
United  States.  It  scarcely  caused  a ripple  of  interest  in  Germany,  except 
as  another  illustration  of  the  credulity  and  gullibility  of  Americans.  The 
most  unkindest  cut  of  all  was  contained  in  a letter  of  the  Berlin  corres- 
pondent of  The  Journal  of  the  American  Medical  Association,  wherein  he 
comments  on  the  prevailing  opinion  among  the  Germans  that  American 
physicians  are  faddists  and  rainbow  chasers,  the  opinion  being  abundantly 
confirmed  by  their  reception  of  the  Friedmann  “cure.”  Now  the  truth  is 
that  the  medical  men  of  our  country  never  looked  on  this  preparation  with 
other  than  a skeptical  tolerance,  which  later  changed  to  an  activ’e  antag- 
oni.sm  when  it  became  apparent  that  Friedmann  himself  was  here  for  the 
purpose  of  exploiting  a tuberculin  for  which  he  had  been  scarcely  able 
to  obtain  the  barest  recognition  in  bis  fatherland.  The  lay  press  is  pre- 
eminently responsible  for  this  monumental  hoax  and  swindle  on  the  Amer- 

@Path()genic  Bacteria  and  Protozoa,  McFarland,  p.  74fi-7. 
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lean  {)eople — the  lay  press,  aided  ;tntl  abetted  l)v  the  attitude  of  many 
otherwise  intelligent  and  resj^onsihle  dtizens.  Wlien  the  Friediiiaiiii  sensa- 
tion was  at  its  height  it  was  not  uneonuiion  to  see  expressions  in  the  press, 
and  even  hear  them  from  those  whom  we  know  to  he  friends  of  our  pi’O- 
fession,  to  the  effect  that  the  doctors  were  tight iug  the  Friedmann  treat- 
ment because  they  were  jealous  of  it.  It  is  discouraging  to  realize  the  light 
in  which  we  are  held  by  the  laity  at  large.  Kascals  there  are  among  us, 
without  doubt;  hut,  on  the  other  hand,  medicine  counts  among  its  devotees 
many  profound  thinkers  and  self-sacrificing  philanthropists.  The  majority 
of  physicians  have  probably  adopted  their  calling  for  two  principal  reas- 
ons; first,  that  they  may  earn  a livelihood,  and,  secondly,  that  they  may 
devote  themselves  unselfishly  to  a high  calling.  Were  the  first  the  only 
laoison,  few  of  us  would  he  here  this  evening.  We  would  he  inrhihing  at 
the  breast  of  a more  lucrative  occupation,  and  one  le.ss  fraught  with  dis- 
tiTssing  experiences,  anxiety,  slec'pless  nights,  and  ]>remature  gray  hairs, 
'riiere  is  not  one  of  us  hut  would  gladly  welcome  any  remedy  that  would 
add  to  his  efficiency  against  our  mighty  foe,  the  great  white  plague.  We 
would  not  ask  whether  its  originator  were  ipuick  or  sage,  friend  or  foe, 
rival  or  co-worker,  so  thai  we  might  hurry  away  to  carry  health  to 
blighted  homes  and  restore  light  to  those  that  sorrow.  But  we  consider 

it  e([ually  our  duty  to  fight  fraud  and  to  resist  the  plundering  of  unfortu- 
nates. It  is  to  he  hoped  that  tlie  dejilorahle  Friedmann  episode  has  at 
least  had  some  effect  in  conviueing  the  laity  of  the  disinterested  attitude 
of  the  great  mass  of  our  profession  toward  these  remedies. 

The  principle  of  the  Friedmann  xaiccine,  the  attenuation  of  the  tubercle 
bacillus  by  passage  through  cold  blooded  animals,  is  not  a new  one.  It 
was  tried  out  by  laboratory  workers  years  ago.  It  was  not  used  clinically, 
because  previous  investigators  had  feared  to  experiment  along  this  Hue  on 
human  beings.  It  has  lieiui  well  established  that  a culture  that  has  l)ecome 
avirulent  by  rex>eated  transmis.sion  throug-h  cold-blooded  animals,  as  well 
as  by  treatment  with  heat  or  chemicals  or  other  methods  familiar  to  bac- 
teriologists, may  unexpectedly  I'e-establish  its  virulence  and  prove  fatal  to 
laboratoi'y  animals.  There  is  no  reason  to  believe  that  Friedmann  has 
been  able  to  providt'  against  this  contingency  in  human  beings. 

We  have  now  come  logically  to  the  consideration  of  another  of  the 
“turtle”  tuberculins,  and  one  apparently  closely  related  to  that  of  Ph-ied- 
maim.  Biorkowski,  who  conducts  a laboratory  in  Berlin,  undertook,  in  the 

course  of  a discussion  of  the  Friedmann  treatment  at  a meeting  of  the 

Bei'liu  IMedical  Society,  to  account  foi-  the  origin  of  Ph’iedmanu's  cultui-es. 
lie  stated  that  in  1!H)3  Friedmann  had  re(piested  him  to  isolate  a.  i)ui'e 
culture  from  a tuberculous  turtle  which  Friedmann  had  secured  from  the 
Bei-|in  .Vcpiarium.  Bibrkowskp  undertook  this  task,  and  from  the  culture 

thus  obtained  grew  sub-cultures.  Tlie  resultant  oi-gauisms  coidd  not  be  dis- 

tiuguisluMl  from  human  tubercle  bacilli.  Bei-omiug  interested  in  the  sui)- 
ject,  he  pursued  his  investigations  by  feeding  tuberculous  human  sputum 
to  a nundier  of  cold-blooded  animals,  with  the  result  that  two  frogs  yud  a 
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turtle  contracted  the  disease.  (Jultures  isolated  from  these  animals  be- 
haved identically  as  those  from  f^riedmanii’s  turtle.  Piorkowski  concludes# 
that  Friedmann’s  tuberculin  is  derived  from  the  culture  isolated  in  the 
Piorkowski  laboratory,  and  tliat  it  is  of  human  origin©. 

'Recently  Piorkowski  has  been  investigating  clinically  a turtle  tuber- 
culin from  Avhich  he  claims  to  have  had  some  very  encouraging  results. 
As  to  how  this  differs  from  the  Friedmann  prej>aration,  or  in  what  re- 
spects it  is  superior  to  it  we  are  unable  to  secure  definite  information.  With- 
out at  all  de.siring  to  impeach  Piorkowski ’s  motives,  we  will  note  that  at 
present  there  is  an  effort  to  exploit  this  preparation  that  can  not  but 
prove  very  prejudicial  to  it  in  the  eyes  of  sagacious  men.  The  campaign 
of  publicity  followed  immediately  on  the  heels  of  an  article  of  Beattie  and 
Myers,  which  was  noteworthy  neither  for  the  excellence  of  its  English  nor 
its  scientific  accuracy®.  Eater  this  was  followed  by  a second  article  re- 
porting the  result  of  treatment  of  foui’  cases  of  tuberculosis®.  The  first 
mentioned  contribution  was  given  extended  reading  notices  in  New  York 
and  other  papers,  and  an  abstract  of  it  sent  by  the  authors  to  practically 
every  medical  journal  in  the  United  States.  A few  printed  this  abstract, 
and  in  at  least  one  the  quoted  matter  was  followed  by  a notice  giving  the 
price  of  the  turtle  serum  and  the  address  of  its  dispensers.  About  the 
same  time  a periodical  called  “The  Trend,”  with  a front  cover  illustration 
of  a turtle  and  appropriate  red  lettering,  carried  a pseudo-scientific  article 
which  was  obviously  for  the  purpose  of  advancing  the  interests  of  the  Pior- 
kowski tuberculin.  Only  a few  days  ago  circular  letters  were  sent  broad- 
cast to  physicians,  quoting  the  price  of  this  preparation  at  i|;15  per  cc.  Aside 
from  this  nation-wide  effort  at  publicity,  some  prominence  has  been  given 
to  this  remedy  by  one  of  the  Muskogee  papers.  These  notices  seem  to  be 
of  purely  local  origin. 

It  is  to  be  presumed  that  these  attempts  at  exploitation  are  not  sanc- 
tioned by  Piorkowski  himself.  He  would  scarcely  authorize  the  ijutting 
on  the  market,  especially  in  such  a sensational  way,  of  a vaccine  of  which 
he  himself  has  been  quoted  in  a laudatory  article  as  saying,  in  substance, 
that  many  thousands  of  cases  must  yet  be  treated,  before  we  can  come  to 
a final  conclusion  as  to  the  value  of  the  remedy®.  Nor  is  it  likely  that 
it  would  find  a very  large  sale  at  $15  per  cc.,  were  this  honest  estimate 
of  its  originator  given  the  same  publicity  as  the  flattering  advertisements. 
We  must  further  remember  that  Fritz  Meyer,  who  earlier  was  enthusiastic 
over  the  Piorkowski  vaccine,  stated  before  the  Berlin  Medical  Society  in 
June,  1913,  that  he  had  never  seen  a case  of  severe  tuberculosis  really 
improved  by  Piorkow'ski ’s  vaccine®.  We  have  now  referred  to  practically 
all  of  the  literature  on  this  tuberculin,  with  the  exception  of  “A  Lecture  on 
Tuberculosis,”  by  Piorkowski  hintself®.  We  have  been  unable  to  secure 

0Berliner  klinische  Wochenschrift,  Dec.  2,  1912,  p.  2330. 
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the  ]H“vi()(lieal  coiitaining-  the  original  eominunieatioii,  but,  judging  from 
<luotations,  it  would  add  little  to  the  evidence  Ave  have  at  hand.  Tliis 
tnhercnlin  has  aroused  little  interest  in  Clermany. 

The  most  impressive  claims  made  foi-  any  tuberculin  in  recent  years  are 
probably  those  set  forth  by  Von  Kuck,  of  Asheville,  N.  C.,  for  his  prepara- 
tion. Ilis  honesty  we  have  no  reason  to  doubt.  Jf  there  is  no  fault  in  his 
logic,  and  no  excess  of  enthusiasm  for  the  child  of  his  own  brain,  he  haa 
the  most  wonderful  remedy  of  the  age.  lie  claims  to  bt;  able  to  establish 
immunity  in  animals  and  human  beings,  to  demonstrate  antibodies  in  the 
blood  of  these  persons  and  animals,  and,  fniTlier,  to  have  treated  over 
150  eases  of  early  pidinonary  tuberculosis,  with  a clinical  cure  in  every 
case®.  However,  these  results  await  confirmation.  So  far  all  the  contri- 
butions on  this  sid)ject  made  to  the  literature  have  been  from  either  Von 
Kuck,  or  Julian®,  his  collaborator — with  one  exception.  Cummings®  claims 
to  have  been  not  only  not  able  to  immunize  animals  with  Von  Kuck’s 
tnl)erculin,  but  that  the  inoculated  animals  succuml)ed  more  quickly  to 
tubei'culous  infection  than  the  uninoeulate<l.  A United  States  senator  is 
said  to  have  been  cured  of  tuberculosis  by  Von  Kmdv’s  treatment  and, 
through  his  influence,  a comniis.sion  has  been  a{)pointed  by  the  government 
to  investigate  the  remedy.  Von  Knck  seems  confident  of  a favorable  report. 

In  conclusion  Ave  Avish  to  emphasize  the  folloAving  points: 

(1)  There  is  a Avide  difference  of  opinion  among  those  in  a position 
to  knoAV  as  to  the  A-alue  of  any  specihe  treatment  for  tuberculosis,  some 
affirming  that,  judiciously  used,  tuberculin  exercises  a valuable  curative 
effect,  others  denying  any  superiority  in  results  from  the  use  of  tuberculin 
over  that  AA’here  dependence  is  had  in  hygienic  measures  alone. 

(2)  Of  those  Avho  employ  tuberculin  the  vast  majority  still  cling  to 
Koch’s  })rej)aration,  either  in  its  original,  or  in  a slightly  modified  form. 

(3)  Of  those  Avho  employ  tuberculin,  the  consensus  of  opinion  is  that 
the  use  of  the  remedy  should  be  restricted  to  institutions  Avhere  the  patient 
can  be  kept  under  close  supervision  and  control. 

(4)  It  is  possible  that  some  preparation  noAV  obscure  may  prove  to 
be  the  long-hoped-for  sijAecifie,  or  that  future  investigations  /may  find 
snch.  While  Ave  should  guard  against  unjust  condemnation  of  even  the 
least  jn-omising  of  therapeutic  agents,  at  the  same  time  we  should  be 
sloAv  to  give  our  sanction  to  any  one  of  a class  of  products  AA'hich  has  been 
made  the  means  of  so  much  financial  piracy,  and  has  entailed  such  untold 
misery  of  mind  and  body  on  a mnllilude  of  unfortunates. 


@Von  Ruck.  Medical  Record.  March  22,  191.1. 

©Julian,  Medical  Record,  June  14,  1913. 

©Cummings,  Jour,  of  Amer.  Med.  Association,  June  21,  1913. 
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PROCEEDINGS  OF  THE  CLINICAL  SOCIETY  OF  ST.  ANTHONY  S 
HOSPITAL,  OKLAHOMA  CITY,  NOVEMBER  17-19,  ’13 

DR.  M.  SMITH,  President. 

BY  DR.  HULL 

Case  I.  Gii-1  11  yCfirs  old.  ('oiigeiiital  dislocation  of  the  idglit  hip. 
This  patient  was  operated  upon  l)v  me  at  tliis  hospital  about  ten  weeks 
ago.  At  that  tiiiie,  hy  the  manipulative  method,  1 replaced  the  right  hij), 
which  had  been  dislocated  since  l)ir1h,  and  have  kept  it  in  this  position 
of  flexion  and  abduction,  the  so-called  “frog  position’’  of  Lorenz.  The 
dislocation  was  reduced  without  much  difficulty,  and  after  one  week’s 
stay  in  the  hospital,  she  has  been  cared  for  at  home.  She  is  to  return  today  to 
have  the  plaster  changed,  and  1 propose  tomorrow,  under  an  anaesthetic,  to 
remove  the  plastei'  and  to  attempt  to  bring  the  hip  somewhat  to  a position 
of  le.ssened  abduction  and  flexion,  the  first  step  toward  bringing  it  par- 
allel to  its  fellow.  Plaster  of  paris  will  then  be  applied  and  as  soon  as 
the  soreness  has  passed  off,  which  will  be  in  a few  days,  the  girl  will  be 
sent  home  with  instructions  to  return  in  ten  or  twelve  weeks. 

Congenital  dislocation  of  the  hij)  is  a common  orthopedic,  condition 
and  is  met  with  quite  frecpiently.  It  may  be  unilateral  or  bilateral.  It 
occurs  mo.st  frecpiently  in  girls,  the  condition  is  not  usually  recognized 
until  the  child  begins  to  walk,  and  there  is  then  noticed  a slight  limp,  if 
unilateral,  and  a distinct  waddle  if  l)ilateral.  The  limp  is  painless, 
accompanied  by  no  evidence  of  soreness  or  of  muscular  spasm.  An  exami- 
nation would  show  a slight  shortening  of  the  affected  side,  and  the  great 
trochanter  would  be  slightly  elevated  above  Nelaton’s  line.  An  X-ray  would 
show  the  exact  position  of  the  head  with  reference  to  the  acetabulum. 

Such  cases,  if  a re.sult  is  to  be  obtained,  must  be  treated  early,  as 
early  as  possible,  but  that  the  trealment  may  be  successfully  cari-ied  to 
completion  it  is  necessary  to  wait  until  the  so-called  “napkin-stage”  of 
the  child  has  passed,  that  the  plaster  may  be  kept  clean  and  dry.  Other- 
wise treatment  might  have  to  be  abandoned. 

Treatment  consists  in  a replacement  of  the  head  of  the  femur  in  the 
acetabulum  and  is  best  accomplished  by  the  manipulative  method.  "This 
method  is  popularly  called  the  bloodless  method.  Steps  consist  of  a 
thorough  primary  stretching  of  all  the  conti’acted  structures,  muscles, 
tendons,  ligaments  and  capside,  after  whicii  the  head  may  be  replaced  by 
leverage.  Clinical  evidences  of  its  replacement  are  shown  by  the  audible 
click  which  is  heard  as  the  head  passes  over  the  margin  of  the  acetabulum, 
the  tightening  of  the  hamstrings,  thus  flexing  tlie  leg  on  the  thigh,  and 
offering  resistance  to  (‘xtension,  and  the  detection  of  the  head  of  the 
femur  in  the  acetabulum  by  palpation  beneath  the  femoral  artery  ,iust 
below  Poupart’s  ligament.  It  is  not  advisable  to  slip  the  head  out  and  to 
replace  it,  unless  it  is  tliought  that  some  portion  of  capsule  or  tissue  is 
intervening.  With  the  limb  held  in  full  abduction  and  flexion,  plaster  of 
paris  is  applied,  enclosing  the  pelvis  and  extending  to  just  above  the  ankle. 
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With  some  suro'eoiis  other  first  positions  are  moi’e  popular,  sueh  as  a Muller 
or  Calot.  Every  ease  mmst  be  I'egarded  as  au  individual  ease  and  the 
limb  placed  in  that  position  which  offers  a certainty  of  its  beino'  i-etained 
in  the  acetabidum.  The  first  position  should  be  maintained  for  a period 
varying-  from  six  weeks  to  three  months,  dependent  upon  the  case  as  to 
age,  depth  of  acetabulum,  etc.  Plastei-  shoidd  then  be  changed  and  the 
])osition  of  the  liiid)  altei-ed.  Hy  successive  ])lasters  the  limb  should  lie 
gradually  brought  down  until  all  plasters  are  finally  discontinued  and  tlu“ 
limb  left  without  sujiport.  Such  treatment  varies  in  length  from  six  months 
to  a yea]-,  or  fifteen  months. 

The  i)rognosis  dejiends  u]>on  the  age  U])on  Avhich  treatment  is  begun, 
and  ujion  the  depth  of  the  acetabulum  and  upon  the  shape  of  the  head  of 
the  femui-.  Statistics  ai'e  misleading  but  the  end  i-esults  are  not  as 

good  as  is  commonly  thought  by  the  laity  and  by  the  profession.  One 
thing  to  be  emphasized  is  that  these  cases  must  be  secured  early.  It  is 
lamentable  that  this  child  has  not  been  treated  befoi-e  slu-  comes  to  II 
years  of  age.  The  X-Ray  in  this  particulai-  case  shows  an  ;icetabulum  very 
shallow  and  nearly  filled  uj),  and  a marked  antiversion  of  the  neck  of  the 
femur.  At  present  the  head  of  the  bone  is  in  the  ;icetabulum.  Of  that  1 
am  certain.  Whether  or  not  it  i-emains  thei-e  after  the  child  begins  to 
walk  must  be  left  to  time  to  solve.  Should  it  re-dislocate  backward  again, 
it  will  be  better  for  the  future  of  the  girl  to  place  it  anterior  to  the 
acetabulum  beneath  the  strong  muscles  coming  from  the  anterior-supei-ior 
sjune,  for  in  that  position  the  line  ot  weight  bearing  is  moi-e  anterior  and 
she  will  be  relieved  of  the  physical  fatigue  and  jiain  that  comes  to  such 
cases  when  adult  life  is  reached. 

CASE  II. 

Hoy  6 yeai-s  old.  Oerebi-al  jiaralysis  of  childhood.  (Spastic  Paraplegia.) 
This  patient  is  one  of  those  human  dei-elicts  which  is  left  after  a storm 
is  passed.  An  attack  of  meidngitis  at  the  age  of  two  years  took  ;iway  from 
this  boy  the  proper  use  of  his  limbs,  and  left  him  in  a stiff,  sjiastic  condi- 
tion. In  time  conti-actures  ai'ose,  consisting  of  jilantar  flexion  of  the  feet, 
flexion  of  the  knees,  flexion  and  adduction  of  the  thiglis.  These  contrac- 
tions became  so  marked  that  locomotion  liecame  difficidt  and  the  child 
was  able  to  walk  only  upon  its  toes. 

These  cases  fall  to  the  orthopedic  sui-geon,  for  surgery  offei’s  the  only 
possible  relief.  Yet  it  must  be  acknowledged  that  the  end  results  of  the 
diffei-ent  opei-ations  advised  in  such  cases,  leave  much  to  be  desii-ed. 

Of  late  years  considerable  improvement  has  been  offei-ed  by  those  who 
try  to  attempt  to  relieve  the  spasticity  by  methods  otliei*  than  those  of 
stretching,  tenotomies,  and  tendon  lengtheiungs.  A few  years  has  now 
passed  since  the  so-icalled  Poerster  operation  was  fii-st  pei-formed.  A 
sufficient  number  of  cases  have  been  reported  to  show  that  its  i-esults  leave 
much  to  be  desired.  This  operation  consists  of  a section  of  posterior  nerve 
roots.  Siich  an  operation  is  attended  with  some  dangei-.  Nerve  blocking 
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l)v  alcohol  has  been  proposed  by  sonic  men,  and  in  some  select  cases  seems 
to  offer  a good  chance  of  success. 

A numher  of  months  ago  I corrected  this  boy’s  plantar  flexion  by 
lengthening  his  heel  ends.  At  that  time  1 thoroughly  stretched  the 
adductor  muscles  and  kept  his  limbs  in  full  abduction  for  a period  of 
twelve  Aveeks.  1 had  hoped  that  tlie  stretching  and  rest  Avould  be  of 
benefit  and  that  the  adductor  spasm  would  be  relieved,  but  after  a brief 
interval  it  again  returned.  Both  feet  are  flat  on  the  ground  and  the  child 
can  walk  much  better,  but  1 decided  lotry  the  effects  of  alcohol  injection  into 
the  obturator  nerves,  ivliich  as  jmu  know,  supplies  the  adductor  musides. 
About  ten  days  ago  1 exposed  these  nerves  in  each  thigh  and  injected 
into  the  sheath  a few  drops  of  80  percent  alcohol.  Paralysis  was  immedi- 
ately ind-uced  and  the  legs  could  he  very  easily  fully  abducted.  The  child 
lias  been  in  bed  for  ten  days.  Yesterday  1 i-emoved  the  stitches  and  in 
about  four  days  shall  alloiv  him  to  get  up  and  to  walk. 

From  the  expei'ience  of  others,  it  is  to  be  believed  and  hoped  that  the 
little  fellow’s  condition  is  to  be  materially  improved.  The  effect  of  the 
alcohol  is  to  induce  a peripheral  degeneration  of  the  nerve.  This  degenera- 
tion is  not  permanent,  and  its  length  of  duration  is  dependent  upon  the 
strength  of  alcohol  used.  At  .some  future  meeting  1 shall  report  upon  the 
subsequent  progress  of  the  case. 

BY  DR.  C.  R.  DAY 

Case  No.  I.  i\lr.  P.  B.,  age  about  50,  family  history  negative.  Had 

ordinaiy  diseases  of  childhood,  otherwise  no  serious  sickness.  History 

when  first  seen:  A small,  irregular,  outlined  ulcer  just  below  the  margin 
of  lower  eyelid.  Clinically,  this  wa.s  a rodent  ulcer.  This  was  treated 
with  carbon  dioxide  snow  with  firm  pressure  for  45  seconds.  In  a few 
days  the  slough  was  complete,  leaving  it  as  now  seen.  At  present  it  is 
almost  entirely  healed  and  has  none  of  the  appearances  of  a rodent  ulcer. 

Case  No.  2.  Hr.  B.,  age  42,  family  histoiy  good,  previous  health 
good.  Some  two  years  ago  a small  tumor  appeared  upon  his  back,  to 
the  right  of  the  spine  and  about  on  a line  with  the  ninth  rib.  This  soon 
began  to  enlarge.  The  physician  consulted  at  that  time  pronounced  it  a 
cancer  and  applied  some  kind  of  cancer  paste.  After  this  Avas  removed, 
the  ai'ea  healed  and  for  a short  time  seemed  to  be  entirely  Avell.  Soon, 

boAvever,  another  tumor  appeared  at  the  margin  of  the  scar.  This  time 

another  physician  Avas  consulted  and  removed  this  one  Avith  a knife.  Again 
the  Avouiul  healed,  as  Avas  the  case  after  the  previous  treatment.  But  again, 
soon,  a third  tumor  appeared  just  to  the  side  of  the  scar.  This  time  a 
surgeon  in  Dallas  Avas  consulti'd,  avIio  pronounced  the  case  .syphilis  and  the 
tumor  a gumma.  The  patient  (mme  to  me  to  have  a Wasserman  made,  but 
I removed  a section  for  microscopic  examination.  The  area  Avas  anesthetizea 
and  a section  cut  out  of  the  center.  The  tumor  appeared  to  be  composed 
of  many  round  masses  and  was  A'ery  vascular.  Hemorrhage  aatis  so  severe 
that  compression  Avas  not  sufficient  to  an-est  it  easily.  The  next  morning 
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it  bled  very  freely  wlien  the  dressing's  were  removed,  iuid  I tlierefore 
applied  earbon  dioxide  snow  and  froze  the  en1ii-e  area  very  deeply,  hoping; 
to  not  only  arrest  the  hemorrhage  but  to  desti-oy  as  mueh  of  the  growth  as 
possil)le.  The  mieroseoj)ieal  examination  revealed  an  adenoma  sareonia. 
The  patient  I'etunied  in  abon1  one  week,  at  whieh  time  the  tumor  was 
very  mueh  enlai'ged  and  a s(‘eond  one,  some  two  inehes  to  the  right,  half 
the  size  of  a hen  egg.  The  treatment  since  that  time  has  been  the  uso 
o’f  erysipelas  prodigiosus  toxins,  the  first  dose  heing  a minim.  This  ])ro- 
dueed  a severe  chill.  In  twenty-four  hours  he  still  had  one  degree  of  fever. 
The  seeond  day  two  minins  were  given,  followed  with  symiptoms  as  before. 
1 have  not  been  able  to  give  treatment  every  day,  but  did  so  each  alternate 
day,  measuring  the  dose  so  that  now  he  is  getting  ten  minins  evei’y  day. 
The  appearance  of  the  skin  some  distance  from  the  lesion  looks  very  mmdi 
like  erysipelas,  and  you  Avill  observe  that  there  is  a sloughing  of  the  tumor 
with  what  ai)pears  to  be  healthy  tiss\ie  at  line  of  separation  of  dead  from 
live  tissue.  It  will  be  interesting  to  follow  this  case.  8o  far  1 am  oidy 
promi.sing  the  i)atient  to  push  the  toxin  as  far  as  })ossible  with  the  hope  of 
ultimate  success. 


BY  DR.  A.  W.  WHITE 

Case  No.  I.  Mr.  S.  Age  24,  American,  native  of  New  York,  civil 

engineer.  Entered  St.  Anthony’s  hosi>ital  Novend)ei-  14th,  Ihl.'l.  Family 
history  n'egative.  Pei’sonal  history  negative,  except  for  an  attack  oif 
tonsilitis  five  years  ago.  Present  illness  began  five  months  ago,  in  Wash- 
ington, D.  C.,  with  an  attack  of  pleurisy.  . This  attack  was  moderate  in 
severity  for  about  five  days,  at  the  end  of  which  time  the  j)atient  had  a 
chill,  followed  by  fever  and  marked  delerium,  when  he  enteretl  a hosj)itaI 
from  which  he  was  discharged  three  weeks  latej',  hut  not  well,  llis  weight 
had  gone  down  from  1-17  to  97.  lie  still  had  trouble  with  res])iration, 

coughed  and  expectorated  considerably  all  the  while,  but  very  ])rofusely  at 
times,  lie  remained  practically  in  that  condition  until  November  12th, 

when  he  was  seized  with  a chill,  followed  by  fever,  and  marked  inci'ease 
in  expectoration.  On  entering  the  hospital  examination  revealed  a pale, 

emaciated,  weak  individual.  Temperature  193,  pidse  130,  regular,  respiration 
26.  The  right  anterior  chest  was  considerably  retracted,  with  an  absence 
of  expansion  on  that  side.  Expansion  increased  on  the  left  side.  Fremitus 
absent  on  the  right  side  of  the  chest  between  the  third  rib  and  tne  costal 
arch,  flatness  over  the  same  area.  Po.sterior  on  the  right  side,  correspond- 
ing to  the  area  above  referred  to,  was  found  ((uite  pronounced  dullness. 
Bacteriological  examination  revealed  ])us  cells,  but  no  bacteria.  The 
urinalysis  was  negative,  as  was  further  i)hysical  examination. 

Today,  November  17th,  after  very  profuse,  purulent  and  bloody  expector- 
ation, examination  of  'the  chest  reveals  a cavity  in  the  anterior  of  the  right 
lung,  extending  from  the  third  rib  to  the  lower  margin  of  the  lung.  This 
eavity  is  about  two  inches  in  width.  Dullness  remains  the  same  over  the 
posterior  part  of  the  right  lung. 
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There  are  two  oi*  three  especially-  intei-esting  points  in  this  ease,  namely; 
On  Xoveniher  14th  thei'e  was  evidence  of  a markedly  thickened  pleura  on 
the  right  side,  which  thi-ee  days  latei  gave  way  to  unmistakable  evidence 
of  a cavity,  while  at  the  same  time  the  same  evidence  on  the  posterior 
side  of  the  right  lung  remained  unchanged. 

The  absence  of  bactei’ia  in  the  sputum  from  a ^iulmonary  cavity  is 
usually  indicative  of  tid)erculosis.  IIowe\'er,  we  should  not  depend  upon 
one  examination  of  the  sputum,  as  a,  day  oi'  two  later  bacteria  might  be 
tletermined.  It  this  is  a tubm-cular  caxity,  A\e  would  expect  some  involve- 
ment of  the  apices  of  the  lung,  which  is  not  present  in  this  case.  There 
are  pu-actically  two  schools  of  thought  with  reference  to  the  mode  of 

entrance  of  tubercule  bacilli,  oiu'  that  it  originates  in  the  apex  of  one  or 

both  lungs,  entering  through  the  glands  of  the  neck  from  the  tonsil;  the 

other  that  the  lowei'  lobe  of  the  I'ight  lung  is  first  involved  from  tiie 

]ymj)hatics. 

As  to  the  ti-eatment  of  this  case,  frecpient  examinations  of  the  si)utum 
should  be  made  to  if  possible,  determine  the  kind  of  infection.  If  it 
]>roves  to  be  tubercular,  the  case  shoidd  be  considered  as  one  of  advanced 
I)ulmonary  tuberculosis.  If  it  is  found  that  the  abscess  is  caused  by  the 
action  of  the  {>neumococcus  or  staphb. coccus,  or  both,  and  it  does  not  (dear 
up  with  the  expectant  plan  of  treatment,  surgical  inter cention,  that  is, 
draining  tin*  cavity  externally,  should  be  considei-ed. 


CORRESPONDENCE  — MISCELLANEOUS  — ABSTRACTS 


What  Is  the  A.  D.  S.? 

Oklahoma  City,  Nov.  21,  1913. 

I)i*.  ( '.  A.  Thompson, 

iMuskogee,  Oklahoma. 

l^ear  Doctor: — 1 am  enclosing  a little  leaflet,  title  of  which  is  ‘‘What 
is  the  Ads?” 

Now  a (piestion  has  suggested  itself  to  my  mind,  and  that  is,  what 
benefit  is  the  A.  I).  S.  to  tin*  j>eople,  ca]>ital  ”P,”  and  what  have  the  doc- 
tors done  that  they  should  ent(*r  competition  with  the  druggists,  and  in  what 
way  have  Mn*y  prepared  themselves  so  as  to  l)e  able  to  diagnose  disease 
and  j'rescribc  for  the  same? 

You  will  note  that  that  they  say  that  they  have  SOO  non-secret  reme- 
di(*s,  and  tln*se  ar(*  recommended  for  everything  from  a bad  breath  to 
})ib*s.  Th(*y  also  have  a digestive  tablet,  and  these  tablets  are  recom- 
mended by  12,000  druggists  to  tone  and  strengthen  the  digestive  oi’gans, 
reliev(*  pain  and  distress  after  eating,  heart  burn,  sour  stomach  and  indi- 
gestion. 

In  what  m(*dical  coll(*ge  did  these  12,000  druggists  secure  their  medical 
training '' 

I thought  you  might  In*  iutei'csted  in  this  little  leaflet,  as  it  might 
l)e  a subjc'ct  Tipon  which  you  would  c;ire  to  send  a warning  through  The 
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Joiinuil  to  the  doctoi-s  in  1he  state,  advisiiio-  them  to  look  out  for  their 
interests,  Iteeently  f liaA'e  been  noticdng  the  weekly  and  daily  press  of 
the  state  and  have  been  surprised  to  see  the  enormous  amount  of  patent 
medicine  advertisements  that  are  being  carried  by  these.  paj)ers  in  the 
state  of  Oklahoma.  IMaking  a rough  guess  I would  say  that  there  is  not 
less  than  .+.]')(), UOO  a year  being  spent  by  patent  medicines  and  fake  doc- 
tors, with  the  press  in  the  state,  in  the  way  of  advertising.  Now  we  can- 
not blame  the  newspap>er  press  for  accepting  business  that  amounts  to  that 
amount.  There  are  about  800  papers  in  the  state,  m!ayl)e  a little  more,  and 
I have  estimated  this  at  the  small  amount  of  .'filb.OO  a month,  and  1 am 
satisfied  it  Avill  run  much  higher,  but  1 selected  4'T’).00  as  being  an  aver- 
age amount,  but  if  you  will  take  the  pains  to  examine  the  papers  and  if 
you  will  talk  with  any  of  the  newspaiper  men  whom  you  can  talk  to  in 
confidence,  1 think  you  will  secure  the  information  that  this  line  of  busi- 
ness has  thribled  with  them  during  the  present  year. 

In  talking  with  thb  druggists  over  the  state  1 find  the  patent  medicine 
business  in  recent  years  has  fallen  off  considerable.  This  may  account  for 
the  renewed  activity  of  their  advertising  agency,  but  of  all  the  advertise- 
ments I have  seen  this  little  pamphlet  is  the  most  dangerous,  and  one  that 
will  do  the  ]>uldic  the  most  harnc  in  my  o{)inion,  for  the  reason  that  most 
any  of  them  that  read  it  will  select  some  remedy  that  their  imagination 
will  call  for. 

Youi's  truly,  ' 


FAKE  DOCTORS 

Cherokee,  Oklahoma,  Dec.  b,  lhl3. 

Dr.  Claude  A.  Thompson, 

Editor  Journal  State  Medical  Association' 

Muskogee,  Okla. 

Dear  Doctor: — 1 am  mailing  you  a copy  of  one  of  our  local  news- 
papers, The  Cherokee  ]\ressenger,  and  wish  you  to  notice  an  article  written 
by  the  editor,  Mr.  Chas.  Wilson,  in  regard  to  a “fake  doctor”  who  applied 
to  him  for  advertising  space  in  his  paper. 

The  article  explains  itself  and  the  writer’s  views  of  the  “<piaek” 
fake  doctoi*s  traveling  over  the  country  faking  the  people  and  using  many 
of  our  local  newspapei’s  as  an  instrument  to  promote  the  same. 

I admire  the  stand  this  editor  has  taken  in  this  matter  and  ask  that 
you  publish  a copy  of  his  thought  in  our  State  Journal. 

Yours  Fraternally, 

L.  T.  TiANCASTER. 

FAKE  DOCTORS. 

I have  just  returned  an  advertising  plate  to  a party  advertising  as  a “special- 
ist,” with  a letter  advising  him  that  it  would  not  be  carried. 

It  prompts  us  also  to  warn  the  public  against  these  self-styled  "specialists,” 
which  are  beginning  to  work  their  graft  at  this  season  of  the  year.  The  method 
they  pursue  is,  in  our  judgment,  dishonest,  and  they  should  be.  the  most  of  them, 
serving  time  in  the  penitentiary.  They  are,  as  a rule,  incompetent,  dishonest  and 
deadbeats.  We  know'  from  experience. 
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Our  interest  in  our  neighbor’s  welfare  for  health  prompts  us  to  suggest  that 
you  will  find  in  the  corps  of  physicians  in  Cherokee,  men  who  are  honest  with 
their  patients,  and  if  you  are  unfortunate  enough  to  possess  an  ailment  which  they 
are  unable  to  cure,  they  will  frankly  tell  you  so  and  advise  you  where  and  to  whom 
to  go  for  the  best  treatment.  Your  family  physician  could  not  afford,  even  should 
he  be  so  disposed,  to  treat  you  dishonestly. 

These  traveling  fakes  will  usually  stop  at  a hotel  for  a few  days  and  should 
you  call  upon  them,  they  will  deliver  you  a string  of  balderdash  that  neither  you 
nor  he  understands,  but  he  always  separates  you  from  your  cash,  and  that’s  all  he 
cares  for. 

You  would  be  just  as  sensible  to  bet  your  money  on  the  old  shell  games,  as  a 
rule,  as  to  have  business  with  them.  They  are  just  that  character  with  a different 
mode  of  deception. 


COLLIER’S  WEEKLY  TO  AGAIN  TAKE  UP  THE  CUDGELS. 

The  following  editorial  comment  concerning  the  attitude  of  Collier’s 
Weekly  and  i\lr.  Samnel  Hopkins  Adams  is  (ptoted  in  part  for  the  edifica- 
tion of  otir  readers.  Collier’s  Weekly  is  one  of  the  most  powerful  lay 
influences  in  America  today;  constantly  standing^  for  what  is  right  in 
the  matter  of  drug  and  nostrum  advertising  and  in  IMr.  Adams  it  has 
one  of  the  pungent  and  to-the-point  wwiters  of  the  times: 

in  its  issue  of  November  8,  Collier’s  returns  to  the  attack  and  promises  a new 
series  of  articles  “which  will  point  out  by  what  methods  the  newer  fake  remedies 
have  established  themselves  and  the  older  ones  are  still  precariously  maintaining 
themselves.’’  Samuel  Hopkins  Adams  has  entitled  his  first  communication  “Oxy- 
fakery,  in  Tin-Can  Sure-Cure  School’’ — a caption  which  is  most  pat.  The  various 
oxyfakes  have  been  exposed  by  some  medical  journals — and  advertised  by  some 
others.  Playing,  no  doubt,  upon  the  layman’s  awe  of  the  ultra-this  and  the  wireless- 
that,  the  oxyquacks  have  contrived  devices  whose  only  possible  virtue  lies  in  the 
meaningless  jargon  and  senseless  terms  which  have  been  invented  to  describe  the 
supposed  action  of  the  devices — and  to  befuddle  the  dupes.  Being  non-efficacious  in 
the  production  of  any  kind  of  a current  or  in  the  causation  of  any  kind  of  a sup- 
posed condition  for  which  the  meaningless  names  of  “thermal  diamagnetism,’’  “dia- 
duction,”  “polarity,’’  “postivity,’’  etc.,  have  been  invented  by  the  oxyskinners,  they 
are,  of  course,  harmless  in  their  direct  application.  Just  as  Christian  Science  and 
other  things  are  harmless — but  may  be  very  harmful  when,  by  pretending  to  have 
value  in  diptheria,  for  instance,  they  prevent  prompt  and  proper  treatment.  In  the 
words  of  Mr.  Adams: 

Simply  because  a treatment  is  “harmless”  it  does  not  follow  that  it  is 

not  murderous.  The  lie  may  be  the  deadliest  of  poisons. 

That  such  palpable  frauds  as  those  discussed  by  Mr.  Adams  should  be  able  to 
find  dupes,  makes  one  almost  doubt  the  advisability  of  trying  to  do  or  the  possi- 
bility of  actually  doing  anything  with  the  kind  of  mind  which  that  sort  of  person 
wears  beneath  its  hat.  Perhaps  it  is  just  as  well  to  let  them  have  an  oxyfraud,  of 
one  kind  or  another.  Only  out  of  kindness  to  their  dependents,  it  would  be  well 
to  give  them  the  following  instructions  for  making  an  Oxyfaker,  which,  as  will  be 
seen,  is  sufficiently  guaranteed  by  its  inventor,  Mr.  Adams: 

Take  one  empty  tomato  can.  dense  thoroughly.  Fill  with  dry  ashes.  Close 
tightly,  and  attach  to  each  end  a piece  of  shoemaker’s  thread,  three  feet  long.  To 
the  loose  end  of  each  string  attach  an  unused  postage  stamp.  Before  retiring  at 
night  paste  one  stamp  firmly  on  the  end  of  the  nose,  the  other  in  the  small  of  the 
back,  and  leave  them  there  all  night. 

The  following  stamps,  obtainable  at  any  postoffice,  should  be  used: 

For  external  ailments,  1-cent  stamp. 

For  internal  ailments,  2-cent  stamp. 

For  nervous  or  mental  ailments,  5-cent  stamp. 

The  Oxyfakor  should  never  be  used  with  canceled  stamps,  as  the  cancellation 
interferes  with  the  diaductive  thermo-magnetism. 

This  treatment,  being  free,  is  not  guaranteed  to  the  patient.  It  is,  however, 
absolutely  warranted  to  cure  any  disease,  ailment,  or  condition,  internal  or  external, 
which  can  be  cured  by  the  Oxypathor,  the  Oxygenator,  the  Oxydonor,  or  any  other 
of  that  ignoble  company  of  tin-can  swindlers.-^Cleveland  Medical  Journal. 
December,  1913. 
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THE  STERILIZATION  ACT  UNCONSTITUTIONAL. 

A test  case  instituted  at  the  instance  of  the  Board  of  p]xaminers  of  the 
Feehle-Minded,  rrindnals  ami  other  Defectives  has  terminated  in  the 
Supreme  t'oni't  declaring  uneonstitutional  the  act  of  1!)11  jiroviduig  for 
the  st(U'ili'/ation  of  certain  classes  of  delin((uents  enumerated  in  the  act. 

The  court  held  that  the  law  is  in  violation  of  the  Fourteenth  Amend- 
ment to  the  Federal  Constitution  guaranteeing:  e([ual  protection  of  the 
laws  lo  all  citizens,  and  that  it  does  not  come  within  the  proper  police 
powers  of  the  state.  Although  dealing  with  a subject  the  character  of 
which  precludes  extended  discussion,  the  ojiinion  of  the  court  handed 
down  hy  Justice  Carrison  may  probably  he  i-egaixled  as  of  first  importance 
in  laying  down  the  underlying  principles  governing  the  liberty  of  in- 
dividuals. 

Tin*  case  at  hai'  was  that  instituted  in  the  name  of  an  unfortunate  in- 
mate of  the  State  Village  for  Epileptics,  upon  whom  the  Board  of  Exam- 
iners oi'dered  that  salpingectomy  be  performed.  This  order,  with  the 
approval  of  the  examiners,  was  certified  to  the  Supreme  Court  in  order 
that  the  constitutionality  of  the  law  might  he  passed  ujion  before  further 
action  was  taken.  The  compilainant  had  been  an  inmate  of  the  village 
since  l‘»02.  ami  for  five  years  past  had  had  no  attack  of  the  disease  with 
which  slu‘  was  afflicted. — New  Jersey  .Medical  Journal,  December-  1913. 


PRINCIPLES  WORTH  READING  AND  STANDING  FOR. 

The  College  of  Surgeons. 

Twelve  hundred  practicing  surgeons  of  the  United  States  and  Canada 
W(*re  admitted  to  membership  in  the  American  College  of  Surgeons  at  its 
first  convocation,  which  was  held  in  the  gold  I'oom  of  the  Congress  hotel, 
.Nov.  1.3th.  'Phe  organization  is  patterned  aftei-  the  Hoyal  College  of  Sur- 
geons of  England,  aiid  each  member  subscribed  to  the  following  pledge 
before  being-  admitted  as  a nu'mber  and  presented  with  his  certificate: 

“ Recognizing  that  the  Amei'ican  <'olh‘g(*  of  Surgeons  seeks  to  exempli- 
fy, enforce,  and  develop  tlie  highest  traditions  of  our  calling,  1 hereby 
pledge  myself-  as  a condition  of  fellowship  in  the  college,  to  live  in  strict 
accordance  vith  all  of  its  principles  and  declarations. 

“In  particular  1 pdetlge  myself  tc  inii'sue  tin*  practice  of  surgeiy  with 
thorougli  self-restraint  ami  to  place  the  welfare  of  my  patients  above  all 
else:  to  advance  constantly  in  knowledge  hy  study  of  surgical  lit-erature, 
the  instrm-tion  of  eminent  teachers,  interchange  of  opinion  among  asso- 
' iares.  and  attendance  on  the  important  societies  and  (.-linics ; to  regard 
scrupulously  the  intei-est  of  luy  professional  brothers  and  seek  their 
counsel  when  in  doubt  of  my  own  judgment;  to  render  willing  help  to  my 
colleagues  and  to  give  freely  my  services  to  the  needy. 

‘ .Moreor'cr,  I pledge  myself,  so  far  as  1 am  aide,  to  avoid  the  sins  of 
selfishness;  to  shun  unwarranted  publicity,  dishonest  money  seeking  and 
commercialism  as  disgraceful  to  our  profession;  to  refuse  utterly  all  se- 
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cret  money  trades  with  consultants  and  practitioners;  to  teach  the  pa- 
tient his  financial  duty  to  the  physician,  and  to  urge  the  practitioner  to 
obtain  his  reward  from  the  patient  openly ; to  make  my  fees  commensu- 
rate with  the  service  rendered  and  with  the  patient’s  rights;  and  to  avoid 
discrediting  my  associates  by  taking  unwarranted  compensation. 

“Finally,  T pledge  myself  to  co  operate  in  advancing  and  extending 
by  every  lawful  means  within  my  power  the  influence  of  the  American 
College  of  Surgery.’’ 


“AN  EXPERT'S  COMPENSATION.’’ 

The  Court  of  Appeals  of  Georgia  holds  that  only  when  expressly  pro- 
vided by  law  can  the  privilege  of  a witness  resist  the  demand  of  justice 
for  the  truth  and  the  witness  refuse  to  answer  a legal  question.  A phy- 
sician is  competent  to  testify  as  an  expert  and  no  expert  can  refu.se  to 
testify  because  he  has  not  been  compensated  or  Avill  not  be  compensated 
for  his  testimony.  An  expert’  testifying  as  a witness,  has  no  greater 
privilege  than  any  other  witness. — (Dixon  vs.  State  (Ga.)  76  S.  E.  R.  ,794.) 


ALCOHOL. 

In  the  September  number  of  American  IVledicine,  Abraham  Jacobi  calls 
attention  to  an  editorial  in  the  July  number  of  that  journal  which  refers 
to  the  latest  views  of  alcohol  as  expounded  by  Ewald.  It  states  that  all 
theories  to  the  effect  that  it  is  to  be  classed  as  a stimulant  are  about 
exploded.  It  is  also  asserted  that  “those  who  are  always  waiting  for 
some  medical  oracle  to  speak  can  now  come  over  without  fear  to  the 
modem  consideration  of  alcohol  as  a sedative  or  anesthetic.’’  Jacobi 
begs  leave  to  say  that  the  explosion  has  not  reached  his  ears.  He  be- 
lieves that  the  time  will  never  come  when  alcohol  will  no  longer  be  used 
in  illne.ss,  for  there  are  conditions  which  absolutely  demand  the  use  of 
alcohol  as  a prominent  part  of  medication.  He  does  not  care  to  class 
alcohol  anywhere,  and  does  not  contest  observations  and  experiments 
either  on  healthy  or  diseased  men,  and  on  animals.  Indeed,  he  has  great 
respect  for  experiments  and  observations  in  and  out  of  laboratories.  One 
of  the  most  profitable  laboi’atories,  however,  is  the  hospital  and  the  pri- 
vate bedside.  The  virulent  epidemics  of  diphtheria  forty  years  ago,  with 
sepsis  and  gangrene,  were  mitigated  by  his  introduction  of  nasal  irriga- 
tions and  sometimes  restored  to  final  health  by'  doses  of  alcoholic  bever- 
ages. The  incurable  form  wdth  formidable  lymph,  body  swelling,  nervous 
prostration  and  excessive  sepsis,  is  always  a mixed  infection,  and  in  such 
cases  antitoxin  has  early  proved  unsatisfactory.  No  mixed  infection  is 
amenable  to  the  action  of  antitoxin.  After  sixty  years  of  practice-  when 
he  trusts  in  alcohol  as  a powerful  remedy  in  cases  of  diphtheria  and 
other  sepsis,  he  may  be  credited  with  ample  experience  both  in  successes 
and  failures  extending  over  half  a century.  He  cites  numerous  caises 
where  alcohol  wms  evidently  the  life  saving  agent,  and  asserts  that  no 
amoTint  of  whiskey'  wdll  lead  to  intoxication  when  its  effect  is  wanted 
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to  com])al  sei)sis,  and  i-epeats  that  no  amount  of  aleoliol  will  intoxicate 
a thoroughly  septic  person,  lie  instances  one  case,  tliat  of  a i-ehned  lady, 
wl)0  had  typhoid  fevei-  tifty  years  ago.  She  was  thoroughly  septic,  and 
took  a quart  of  whiskey  daily  ten  days  in  succession,  witli  I'ecovery,  and 
not  a drop  siiice.  lie  states  that  his  cases  have  not  all  been  cured  as  he 
belongs  to  the  class  that  has  to  )ueet  failure.  lie  continues:  “But  1 
have  seen  what  was  considered  to  take  a favorable  turn.  There  ai’e,  in 
diphtheria,  cases  which  are  not  influenced  by  antitoxin  in  small  or  big 
doses.  That  class  of  cases  is  not  always  hopeless  when  the  doctor  has 
hope  and  discrimination,  and  the  courage  to  tight  infection  and  to  cheat 
the  undertaker.  I refuse  to  deal  in  theories.  1 cannot  tell  the  cause  of 
antiseptic  action  of  alcoholic  beverages  when  administered  in  sufficient 
doses.  ! mei’ely  refer  to  occun-ences  and  observations  extending  over 
half  a century  and  more.  Bet  somebody  else  explain;  meanwhile  take 
the  hint.’’ — Cleveland  Medical  .Journal. 


“MEDICAL  'INSPECTION  FAILS.” 

Under  this  caption  the  editor  of  the  Christian"  Science  Monitor  delivers 
himself  of  a tirade  against  medical  inspection  of  schools.  Under  ordinary 
circumstances  it  would  be  a waste  of  time  to  pay  the  slightest  attention 
to  anything  that  a Christian  Science  .Monitor  writes  about  medicine  or 
the  medical  profession.  The  avowed  doctrines  of  Christian  Science  pre- 
clude any  reasonable  discussion  f)f  such  topics,  and  their  rabid  antagonism 
to  science  makes  any  argument  superfluous.  To  look  for  logic  in  a Chris- 
tian Science  “Monitor”  is  like  expecting  reason  in  a maniac.  In  either 
ease  there  is  a distorted  viewpoint  with  utter  disregard  of  the  ])roj)er 
relation  of  things;  in  either  case,  the  subject  lives  in  a contracted  woi-ld 
of  fancy,  a world  of  his  own  making.  But  the  editor  of  the  “IMonitor” 
evidently  felt  that  he  had  a mission'  and  that  was  to  send  what  he  con- 
sidered a deadly  missile  into  the  very  camp  of  the  enemy — the  medical 
profession.  A marked  copy  of  the  “iMonitor”  containing  the  editorial 
was  sent  to  every  physician  in  the  city  and  presumably  in  the  country. 
Under  these  circumstances  it  may  be  worth  while  to  analyze  the  missile 
and  determine  its  constituents. 

The  simplest,  the  most  rational  attitude  of  Christian  Science  towards 
medical  inspection  of  schools  would  be  that  of  negation.  Since  there  is 
no  disease  nor  infirmity,  but  all  is  mental  error,  it  is  useless  to  look  for 
things  that  do  not  exist.  Such  an  attitude  would  be  consistent  and  logic 
However,  logic  is  not  one  of  the  Christian  Scientist’s  virtues,  and  the  edi- 
torial referred  to  proves  it.  Read  this : 

“If  medical  inspection  could  be  confined  within  sensible  and  justi- 
fiable limits,  that  is  to  say,  if  inspection  could  be  limited  to  the  very 
proper  question  of  guarding  against  the  spread  of  disease,  it  is  not  likely 
that  there  woidd  be  serioiis  objection.  But,  unfortunately,  medical  in- 
spection attempts  to  go  far  beyond  these  reasonable  limits  and  immedi- 
ately becomes  impracticable  and  offensive.  From  the  veiy  nature  of  the 
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oircuinstaiifes,  physical  examinations  of  scliool  children,  as  at  present  con- 
dnctcd,  are  superficial  and  therefore  useless.  Wholesale  and  necessarily 
careless  physical  examinations  accomplish  nothing  practically  good  and 
nuich  that  is  to  he  regretted.  No  mattei-  how  much  disease  is  discovered 
hy  the  medical  impiisition  the  health  of  the  child  is  not  improved  there 
hy,  for  the  I’eason  that  diagnosis  is  not  treatment  and  unless  compulsory 
treatment  follows  compulsory  diagnosis  no  progi-ess  is  being  made  toward 
the  better  health  of  the  individual  pupil.’’ 

Think  of  it:  “If  infection  could  be  limited  to  the  very  proper  ques- 

tion of  guarding  against  the  spread  of  disease,”  there  would  be  no  seri- 
ous objection  to  it.  Again,  if  the  inspection  were  thorough  instead  of 
superficial  as  it  is  alleged  to  be  at  present,  it  would  do  good;  and  if 

treatment  (why,  compulsory?)  would  follow  diagnosis  progress  would  be 

made  “toward  the  better  health  of  the  individual  ])upil.”  For  some  rea- 
.son.  tlu'  editor  seems  to  take  it  for  granted  that  “compulsory”  treat- 
ment must  follow  diagnosis.  Apparently,  he  has  no  objection  to  the  diag- 
nosis paid  of  the  inspection,  if  only  it  were  thorough  and  were  not  fol- 
lowed by  “compulsory”  treatment.  Well,  why  should  there  be  any  com- 
pulsion Why  should  not  the  parents  be  educated  to  voluntarily  seek 

treatment  after  the  defect  is  pointed  out  to  them?  Of  802,887  pupils  in 

New  Vork  schools  in  U)12,  184,907  were  found  suffering  from  pediculosis 
capitis.  Should  it  take  a squad  of  policemen  to  persuade  the  parents  of 
these  children  that  head  lice  is  the  kind  of  mental  error  from  which  the 
sooner  I'id  the  belter?  And  should  not  these  children  be  excluded  from 
school  to  save  the  clean  childi’en  from  the  vermin?  Exclusion  of  the  un- 
clean was  ju-acticed  even  in  Biblical  itmes.  During  the  same  year  14,497 
j/iquls  ucre  found  suffering  from  trachomn,  a most  serious  affection  of 
the  eyes;  88,87-9  fimm  conjunctivitis,  4 108  from  ringworm,  10,882  from  im- 
petigo, 2,998  from  scabies,  849  fi-om  favus  and  122  from  molluscum  con- 
tagioiisnm — a total  of  65,876  children  affected  with  loathsome,  highly  con- 
tagious skin  affections.  (The  “(Monitor’’  calls  these  “trifling”  defects.) 
Ilow  would  our  (’hristian  Science  friends  like  their  children  to  be  affected 
with  unsightly,  disgusting  skin  lesions?  And  who  is  competent  to  make 
a diagnosis  of  skin  diseases?  'The  teacher,  the  nurse,  or  a physician?  This 
is  e(pially  true  of  other  contagions  diseases. 

The  charge  is  glibly  made  that  medical  inspection  of  schools  has  not 
deiu'cased  the  incidence  of  contagious  disease  among  school  children.  This 
is  not  so.  In  .New  \'ork  schools,  for  instance,  communicable  skin  and  eye 
affections  have  decreased  from  120,885  in  1909  to  65,876  in  1912,  or  from 
17.8  1o  8.2  j)cr  cent.  As  to  immediate  results  of  school  inspection  we 
may  mention  the  ex])erience  of  Philadelphia,  when  for  the  year  1910  of 
18,659  cases  9,452  were  cured  and  8,018  improved.  One  thousand  and 
twenty-five  children  obtained  glasses  foi-  defective  vision,  249  was  relieved  of 
adenoids  and  enlarged  tonsils,  85  sent  to  the  country,  77  sent  to  the  seashore 
and  8’19  wm-e  treated  for  defective  teeth.  In  another  Philadelphia  report 
we  find  that  from  80  to  97  p'u-  i-ent  of  the  recommendations  made  to  the 
pcirmits  of  tin*  defective  children  were  acted  upon  and  the  defects  reme- 
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died.  Apivireiit ly  no  ' ‘ coiiip-idsion ' ’ was  reciuired  in  these  eases-  and  li'ear- 
inent  tlid  follow  iliagnosis. 

Admitting-,  as  the  "Monitoi-"  does,  tliat  deteetion  of  eontiigions 
diseases  is  “very  j.-roper, ' ’ why  shonhi  not  the  scope  of  nieilieal  insj)eetion 
exteiul  to  the  deteetion  of  defective  eye  sight,  diseased  ears  or  adenoids.'’ 
Cliddi'en  afflicted  with  these  maladies  ai'e  not  only  suffering  and  suffer 
ing  crindly  from  these  defects,  hut  they  interfere  Avith  the  instruction  of 
tile  l•hildr(‘n  who  are  not  thus  haudieaj)ped  and  who  wonld  make  more 
raj;id  progi-ess  were  it  not  foi'  the  laggards. 

Another  objection  laiised  hy  the  “Monitoi-"  is  that  the  medical  in- 
s])ectoi'S  are  young  and  inexpei'ieneed,  and  therefore  the  inspecdion  can- 
not he  reliable,  (iranteil.  Well,  why  not  have  old  and  experienced  in- 
spectors? The  only  reason  that  young  men  are  employed  is  that  munici- 
palities do  not  want  to  spend  the  money  that  woidd  be  sufticient  compen- 
sation for  experts.  Indidentally,  medical  inspection  of  schools  is  being  ad- 
vocated by  the  older  and  the  more  influential  members  of  the  profession, 
the  ver\  ones  who  do  not  profit  tinaiicially  by  the  system.  On  the  con- 
trary, by  thus  furnishing  em])loyment  to  the  younger  men  they  actually 
create  com]>etitors — not  a strictly  business  proposition,  but  this  phase  of 
medical  ])ractice  is  beyond  the  ken  of  the  “^Monitor.  ” 

And  Avhile  on  this  subject,  let  us  dispose  of  the  accusation  that  the 
advocacy  of  metlical  inspection,  Avhich  is  merely  a phase  of  preventive 
medicine,  is  actuated  by  sordid  motives.  “It  is  beginning  to  be  seen,  also, 
that  the  expected  ‘proht’  must  be  translated  in  terms  of  dollars  aiul  cents, 
rather  than  in  terms  of  increased  public  health,”  says  the  “ i\lonitor. ” It 
is  a damnable  lie,  and  like  the  accusation  of  the  ritual  murder  by  the 
dews  in  Jtussia  siirings  from  a brea.st  full  of  jealousy  and  hatred.  Even 
the  layman  is  l)eginning  to  ajipreciate  the  fact  that  preventive  medicine, 
as  exemplifii'd  in  the  building  of  the  Panama  Canal,  the  eradication  of 
yellow  fever  in  the  south,  etc.,  is  the  glory  and  pride  of  the  medical  ]>ro- 
fession,  that  jn-eventive  me<licine  represents  the  service  of  the  profession 
to  mankind. 

It  is  the  old  story.  If  a fellow  cries  “stop  thief,”  you  better  grab  him 
and  turn  him  over  to  the  police. 

Another  objection  is  that  all  of  the  medical  inspection  now  in  force, 
is  conducted  hy  physicians  avIio  belong  to  one  school  of  medicine.  This 
lias  furnisiied  ample  ground  for  jirotest,  from  members  of  other  schools, 
as  well  as  from  the  laity.  Naturally,  these  physicians  ju'oceed  Avith  their 
examinations  from  the  basis  of  their  particular  medical  theory,  and  this- 
in  the  opinion  of  many,  amounts  to  state  medicine.  There  are  those  wiio 
ask  Avhy  the  state  seemingly  discriminates  against  all  other  medical  meth- 
ods, and  prefers  the  allopathic  school  in  all  its  appointments,  and  the  in- 
<|uiry  naturally  arises  as  to  Avhether,  by  so  doing,  the  coinmoiiAvealth  does 
not  officially  es])ouse  allopathy.” 

A gentle  hint  throAvn  into  the  medical  camp  to  stir  uj)  the  internal 
disseTision  Avhich  the  jiatent  medicine  interests  are  trying  to  create  Avithin 


366  JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

the  prol'essioii.  We  know  of  no  statute  in  any  city  or  state  that  prohibits 
the  eiiiploynienc  of  a hoineopatii  if  he  is  competent.  Nor  are  we  awai’e 
of  aii\-  “particular  medical  theory”  which  would  make  the  inspection  by 
an  allojmth  different  from  that  of  a homeopath.  Homeopaths  do  serve  on 
health  boards,  city  and  state'  and  they  claim  their  share  in  this  gran4 
work  of  preventing  and  eradicating  disease.  It  is  now  conceded  that  the 
only  difference  between  the  two  schools  is  in  therapeutics  or  rather,  drug 
treatment.  All  other  branches  of  medicine,  particularly  preventive  medi- 
cine, are  the  same  in  both.  By  the  way,  how  comes  it  that  a Christian 
Science  publication  should  take  up  the  cudgel  on  behalf  of  homeopathy 
or  any  other  school  of  medicine?  Is  homeopathic  medicine  more  accept- 
able to  the  (Jhristian  Scientist  than  so-called  “allopathic?”  A suspicious 
sort  of  friendliness! 

To  sum  up,  the  position  of  the  “Monitor”  is  this:  IMedical  inspection 
of  schools  would  he  acceptable,  provided,  it  is  sensibly  and  justifiably  lim- 
ited lo  the  “very  proper”  detection  of  contagious  diseases,  that  it  is  not 
followed  by  compulsory  treatment,  that  is  made  thoroughly,  that  it  is 
conducted  by  old  and  experieiu'ed  practitioners,  and  that  no  discrimina- 
tion is  made  against  homeopaths  or  members  of  other  schools.  Very  good. 
In  time,  we  might  expect  to  see  the  “Monitor”  carry  a full  page  advertise- 
ment of  Pernna.  Why  not?  It  already  carries  advertisements  of  dentists 
who  presumably  attend  to  the  mortal  errors  in  the  mouths  of  the  “Moni- 
tor’s” numerous  readers. — Editorial,  Delaware  State  Medical  Journal, 
October,  191 '1. 


Scale  o.f  Fees  Under  the  New  Insurance  Law  in  England. 

Visit  to  patient  at  patient's  liouse  or  attendance  on  patients  at 


doctor’s  consulting  rooms  62  cents 

Special  visit,  in  response  to  messages  left  between  10  a.  m.  and 

8 p m ■ . . .87  cents 

Nigbt  visit,  in  response  to  calls  received  between  8 p.  m.  and  10  a.  m. ..$1.2.") 
Surgical  operations  rerpiiring  general  anesthetic  or  case  of  abortion 

or  miscarriage  • $5.10 

Administration  of  general  anesthetic  $5.10 

Setting  of  Fractures — 

Femur  • $5.10 

All  other  fractures  .$2.50 

Subsecpient  attendance  at  visit  rates, 
deduction  of  Dislocatioms — 

Hip  . • $5.10 

Others  ■ .$2. .50 

Subsequent  attendance  at  visit  rates. 

Midwifery  Fees.  5Iinimum  fee  $5.00 

Hypodermic  injections  or  vaccinations  .• 12  cents 


— Iowa  State  Medical  Journal. 
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SURGICAL  CLINICS  OF  JOHN  B.  MURPHY,  M.  D. 

Volume  II,  Number  V,  (October,  1913.) 

Tl;e  Surgical  Clinics  of  John  B.  Murphy.  M.  D.,  at  Mercy  Hospital,  Chicago,  Vol- 
ume 11,  Number  V,  (October,  1913.)  Octavo  of  174  pages,  52  illustrations.  Phila- 
delphia and  London;  W.  B.  Saunders  Company,  1913.  Published  Bi-Monthly.  Price 
per  year:  Paper,  $8.00,  Cloth,  $12.00. 

Among  the  worthy  notables  to  attract  attention  in  this  volume  is  a clinic  on 
“double  inguinal  hernia.  Italian  statistics  and  the  technique  of  the  Andrews  opera- 
tion’' in  such  cases,  which  is  thoroughly  illustrated.  Another  on  a subject  close  to 
the  heart  of  every  physician,  almost  irrespective  of  his  field,  is  "appendicitis-differ- 
ential diagnosis:  perforations  and  treatment  of  general  revolution  in  treatment  as 
Hardly  any  subject  of  surgery  has  had  such  a general  revolution  in  treatment  as 
has  the  conditions  incident  to  rupture  of  the  appendix  with  its  consequent  periton- 
tis,  and  the  falling  or  imi)roved  death  rate  demonstrates  the  intelligence  with  which 
surgeons,  as  a rule,  are  now  handling  each  individual  case.  .Murphy  here  demon- 
strates finely  the  differences  in  pus  cases  and  the  technic  to  be  followed. 

The  volume  is  otherwise  full  of  the  good  things  too  numerous  to  be  noted  in  a 
short  review.  It  will  suffice  to  say  that  it  is  up  to  and  abreast  with  the  usual  high 

standard  of  its  predecessors.  We  note  a talk  on  the  cancer  question  by  Dr.  William 

L.  Rodman  of  Philadelphia,  and  while  his  remarks  are  short  they  are  pithy  and  to 
the  point,  decidedly.  Dr.Murphy  introduced  him  with  the  statement  that  he  (Mur- 
phy) was  a pessimist  in  the  matter  of  cancer,  while  Rodman  was  an  optomist.  The 

volume  is  worth  your  while. 


DISEASE  AND  ITS  CAUSES. 

By  W.  T.  Councilman.  A.  M.,  M.  D.,  L.  I..  D..  Professor  of  Pathology,  Harvard 
liniversity;  illustrated;  cloth,  251  pages;  Henry  Holt  and  Company.  New  York,  Pub- 
lishers. 

This  is  a book  so  plainly  written  that  a layman  may  read  it  and  grasp  tha 
facts  set  forth;  at  the  same  time  a physician  will  find  in  it  a most  profitable  inspirar 
tion  to  a grasp  of  the  salient  facts  surrounding  the  supposed  mysteries  of  disease 
and  its  causation. 

The  author  prefaces  the  book  with  the  statement  that  no  argument  or  figures 
or  demonstrations  proving  its  statements  are  included  for  the  reason  that  the  reader 
is  supposed  to  have  a working  knowledge  of  anatomy  and  physiology,  and  lack  of 
space  precludes  their  inclusion. 

We  welcome  this  effort  of  Dr.  Councilman's  and  especially  commend  the  little 
volume  to  the  consideration  of  teachers  and  laymen  who  have  the  instruction  of 
students  and  similar  bodies  as  their  w'ork. 


STAMMERING  AND  COGNATE  DEFECTS  OF  SPEECH. 

By  C.  S.  Bluemel,  Boulder.  Colorado.  Two  volumes,  cloth.  Volume  I.  365  pages; 
Volume  11.  391  pages;  price  $5.00;  G.  E.  Stechert  and  Company.  New  York. 

The  subject  of  stammering  is  of  occasional  and  rare  interest  to  the  physician. 
In  this  work  'Bluemel  states  that  five  years  ago  he  began  a systematic  investigation 
of  the  subject  and  that  as  a preliminary,  among  other  things  noted,  that  the  stammerer 
, can  often  sing  without  difficulty,  can  siieak  w'ell  when  alone,  is  often  fluent  when 
speaking  in  concert  with  others,  can  often  pronounce  fluently  after  the  words  are 
stated  to  him,  that  he  can  repeat  a w'ord  that  he  has  eventually  stammered  out, 
etc.;  that  one  can  stammer  ii  thought  as  well  as  speech,  that  there  are  more  male 
than  female  stammerers,  that  stammering  is  rarely  acqui’ed  after  the  fifteenth  year. 

The  author  takes  up  the  causualty  of  the  disease  and  in  the  first  volume  pre- 
sents the  i)sychology  of  stammering.  Incidentally  he  takes  to  task  the  various  sys- 
tems of  alle.ced  merit,  wii’ch  have  no  merit  and  considers  the  meritorious  systems 
in  vogue.  He  records  many  of  the  systems  of  merit  and  those  without  it,  the  lat- 
I ter  simply  because  they  are  "gold  bricks  that  are  daily  sold  by  infamous  fraternity 
I of  'speech  specialists’  ”.  stating  that  "these  w'retched  systems  and,  indeed,  most  elo- 

j cutionary  systems  must  eventually  become  obsolete  wdth  the  advancement  of  the 

F psychological  investigation  of  stammering.’’ 

I The  work  seems  to  be  a scientific  consideration  of  the  affection  as  a disease 

j,;  entity  and  should  command  the  investigation  of  those  so  afflicted. 

I 

I 
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OFFICERS  DIRECTORY,  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


Annual  Meeting,  Guthrie,  May  12-3  3-14. 

President — J.  M.  Byrum,  Shawnee. 

, First  Vice  President — J.  T.  Slover,  Sulphur. 
Second  Vice  President — D.  Long,  Duncan. 
Third  Vice  President — J.  H.  Barnes,  Enid. 
Secretary — Claude  A.  Thompson,  Muskogee. 

Delegates  to  A.  M.  A. — 

J.  Hutchings  White,  Muskogee,  1914. 
W.  E.  Wright,  Tulsa,  1914-15. 


CHAIRMEN  OF  SCIENTIFIC  SECTIONS. 

Surgery — Horace  Reed,  Chairman,  Oklahoma  City. 

I Pediatrics — E.  Forrest  Hayden,  Tulsa. 

Eye,  Ear,  Nose  and  Throat — W.  A.  Cook,  Tulsa. 

General  IMedieine,  Mental  and  Nervous  Diseases — Dr.  A.  W.  White, 
Oklahoma  City. 

Gynecology  and  Obstetrics — D.  L.  Garrett,  Altus. 


LEGISLATIVE  COMMITTEE. 

J.  Q.  Newell,  Oklahoma  City,  1913-14. 

C.  R.  Day,  Security  Building,  Oklahoma  City,  1913. 
John  W.  Duke,  Guthrie,  Oklahoma,  1913-14-15. 


NECROLOGY  COMMITTEE. 

J.  B.  Smith,  Durant,  for  three  years,  1912-13-14. 

A.  D.  Young,  Oklahoma  City,  for  two  years,  1912-13. 
Geo.  A.  Boyle,  Enid,  for  one  year,  1912. 


STATE  BOARD  OF  MEDICAL  EXAMINERS. 

President — ^Francis  B.  Fite,  Muskogee. 

Vice  President — E.  Ellis  Sawyer,  Durant. 

Secretary — John  W.  Duke,  Guthrie. 

Frank  Englehart,  Oklahoma  City;  LeRoy  Long,  McAlester;  Phillip  F. 
Herod,  Alva;  W.  LeRoy  Bonnell,  Chickasha;  James  0.  Wharton,  Duncan; 
Melvin  Gray,  Chicka^a. 

Next  meeting  Oklahoma  City,  January,  1914. 

Address  all  communications  to  the  Secretary,  Dr.  J.  W.  Duke. 


Oklahoma 


State  Medical  Association. 


VoL.  VI  MUSKOGEE,  OKLAHOMA,  FEBRUARY,  1914  No.  9 

DR.  CLAUDE  A.  THOMPSON,  Editor-in-Chief. 

EXOPHTHALMIC  GOITER  CURED  BY  LIGATING  ONE  SUPERIOR 

THYROID  ARTERY. 


Leigh  F.  Watson,  M.  D.,  Oklahoma  City. 

Tho  sini})le  ami  conservative  operations  are  steadily  gaining  favor  in 
ihe  treatment  of  goiter  because  of  their  safety  and  ease  of  application. 
A single  or  double  ligation  always  benefits  even  thongh  it  does  not  cure 
every  ease. 

It'  is  interesting  to  note  that  practically  the  same  degree  of  improve- 
ment is  observed  to  follow  the  urea  and  rpiinin  injection  trealment: 
whether  the  results  will  be  as  permanent  as  those  following  ligation  I’e- 
niains  to  be  proven.  Elsewhere  1 have  reported  in  detail  cases  showing 
improvement  in  symptoms  and  gain  in  weight  after  the  nse  of  the  injection 
treatment. 

Operations  on  the  thyroid  shonld  be  performed  under  local  anesthesia 
whenever  possible.  \¥hen  it  is  impossible  to  nse  local  anesthesia  aloio' 
and  a general  anesthetic  is  necessary,  the  Novocain  nerve-block  of  the  oper- 
ative field  shonld  always  be  employed.  The  advantage  of  local  anesthesia 
lies  in  the  nerve-block  winch  completely  isolates  the  brain  from  the  field 
of  operation.  This  prevents  the  shock  and  exhaustion  of  the  brain  cells, 
as  first  shown  by  Crile,  which  is  largely  responsible  for  the  severe  and 
often  unexplainable  reaction  that  fre(piently  follows  thyroid  operations. 
Ligation  shonld  be  preceded  by  sevei’al  days’  rest  in  bed  while  the  operator 
gains  the  confidence  of  the  imtient.  This  eliminates  mneh  of  the  shock 
due  to  fear.  One  hour  before  operation  the  patient  receives  a dose  of 
morphine  or  morphine  and  hyoscine,  sufficient  to  allay  restlessness  and 
prevent  psychic  shock. 

t 

Case  Reports — i\lr.  .J.  M.,  age  30,  married,  clerk.  For  past  three  years 
he  has  been  subject  to  frequent  psychic  storms;  during  these  attacks  the 
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right  thyroid  ghmd  iiici-Orised  two  to  tliroe  tiinrs  its  normal  size,  and  the 
pulse  mounted  to  150-160  and  the  temperature  rose  to  103°-104°  P.  The 
pulse  for  the  twelve  months  preceding  ligation  had  never  been  below  130. 


FIG.  1. — Showing  the  enlargement  of  the  right  thyroid  gland.  The  left  s.de  is 
only  slightly  enlarged. 


FIG.  2. — The  local  anesthesia  infiltration  is  about  two  inches  in  length  along 
the  inner  border  of  the  sterno-mastoid,  with  its  center  at  the  upper  border  of  the 
thyroid  cartilage. 


The  exophthalmos  was  steadily  increasing.  October  1,  1912,  the  pulse  was 
135  and  temperature  99°  F.  The  enlargement  was  practically  all  on  the 
right  side,  therefore  only  the  right  sui>erior  thyroid  was  ligated  at  this 
time.  Ligation  was  done  in  the  patient’s  home  under  local  anesthesia. 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


371 


The  following  day  the  temperature  was  normal  and  the  pulse  90;  the 
latter  has  steadily  become  slower  until  now,  fourteen  months  after  the 


FIG.  3. — The  superior  thyroid  artery  is  transfixed  at  the  upper  pole  with  a mass 
ligature,  as  advocated  by  Crile.  He  believes  it  is  more  important  to  cut  off  the 
nervous  communication  with  the  brain  than  to  shut  off  the  blood  supply  to  the 
gland.  The  wound  is  closed  with  a sub-cuticnlar  snture  of  plain  catgut.  The 
exophthalmos  is  well  shown  in  this  picture. 


FIG.  4. — Taken  two  weeks  after  the  ligation.  There  is  a noticeable  recession 
of  the  exopthalmos,  although  the  gland  is  still  enlarged. 


ligation,  it  ranges  between  70  and  75.  The  patient  says  it  is  slower  than 
ever  before.  He  was  back  at  his  place  in  a grocery  store  two  weeks  after 
the  ligation  and  has  not  missed  a day  since.  He  received  ergotin,  gr.  1, 
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with  quinine  hydrol)romate,  gr.  2,  and  thyroidectin,  gr.  3,  three  times  daily. 
He  took  this  for  two  months. 

He  then  noticed  there  were  intervals  of  several  days  without  the  pulse 
rate  increasing  on  exertion.  During  the  third  month  he  took  the  medicine 
about  half  the  time,  then  stopped  it  entirely  as  all  symptoms  had  dis- 
appeared. 

The  immediate  improvement  must  be  credited  to  the  ligation.  He  re- 
ceived the  same  medical  treatment  for  three  weeks  preceding  the  operation; 


FIG.  5. — Taken  six  months  after  ligation.  There  is  only  a slight  exophthalmos. 
The  thyroid  enlargement  has  entirely  disappeared. 

it  was  withotit  effect  on  the  insomnia,  nervousness,  exophthalmos,  tachycardia, 
or  psychic  storms. 

Two  weeks  after  ligation  both  thyroids  began  to  enlarge  symmetrically. 
This  gradually  increased  for  six  weeks,  and  for  a short  time  the  patient  was 
unable  to  wear  a collar;  but  the  nervou.sness,  insomnia,  and  physic  storms 
had  disappeared  and  the  tachycardia  and  exophthalmos  were  rapidly  improv- 
ing. In  the  third  month  the  enlargement  began  to  subside  and  within  three 
weeks  had  entirely  disappeared  and  the  gland  assumed  its  normal  size. 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


373 


ACUTE  SUPPURATIVE  OSTEOMYELITIS. 


R.  V.  Smith,  M.  D.,  Guthrie,  Okla. 

The  title,  “Acute  Suppurative  Osteomyelitis, ” carries  with  it  a com- 
plete definition  of  the  disease,  meauing’  supi)urative  inflammation  of  the 
marrow  and  calcified  sfructure  of  lione. 

The  fraumatie  or  osfeomyelifis  aftending,  or  following,  ampufations, 
gunshof  wounds,  compound  fracfures,  etc.,  has,  of  course,  been  recognized 
for  centuries  and  looked  upon  as  a natural  secpienee  during  the  pre-aseptic 
era  ; but  the  spontaneous  vaiaety — and  it  is  this  that  we  wish  to  consider, 
when  studied  from  the  standi’/oint  of  modern  pathology  and  etiology — must 
be  looked  upon  as  a disease  of  which  comparatively  little  was  known 
until  recent  yeai's.  It  was  only  dui'ing  the  latter  half  of  tin'  nineteenth 
century  that  the  affection  was  recognizetl  as  a distinct  disease  entity 
and  the  correct  nomenclature  applied. 

Chassaigmu'  first  used  the  term  osteomyelitis  in  1800,  oiid  reported 
four  cases.  Since  this  time  various  writers  have  added  valuable  eouti'i- 
initioiis  to  the  literature,  but  it  I'cmained  for  Pasteur  to  dis('Ovei-  tin* 
true  infectiousness  of  the  disease  when  he  (bmioiistrated  that  the  gei'in 
causing  it  is  identical  with  that  found  in  boils,  hence  the  name  “furuiiele 
of  bone.’’ 

Standard  text-books  on  surgeiw  as  recent  as  187-j  spcuik  of  suppurative 
osteitis  and  supjuirative  {mihostitis,  but  notlung  of  acute  osteomyelitis 
“Primary  suppuration  in  bone  begins  in  the  medullary  tissue,  hence  it  is 
not  correct  to  speak  of  suppurative  osteitis.  Primary  sui)purative  pei'ios- 
titis  is  an  exceedingly  rare  affection,  conse(iueiitly  suppurative  osteo- 
myelitis must  be  considered  as  the  most  frecpient  of  all  acute  inflammatoi'y 
diseases  of  bone.” 

It  is  because  of  the  frecpiency  of  the  disease,  its  rajnd  and  devastating 
progress,  the  many  mistaken  diagnoses,  or  diagnosis,  if  nuule  at  all,  too 
late,  even  though  a fatality  be  averted  to  hoi)e  for  good  anatomic  or 
functional  result  although  j)roper  surgical  treatment  be  accorded  the 
case,  that  induced  the  writer  to  submit  this  paper  for  discussion. 

Predisposing  Causes.  The  disease  is  one  of  childhood  and  early 
adult  life.  Fifty  per  cent  of  all  cases  occur  between  the  ages  of  12  and 
17  years  and  as  between  sexes,  we  hud  three  boys  to  one  girl  affected. 
This,  no  doubt,  can  readily  be  ascribed  to  the  fact  that  boys  engage  in 
sports  and  lal)ors  of  various  kinds  that  render  them  much  more  lialde 
to  exposure,  slight  injuries,  etc.  The  disease  is  found  to  follow  a slight 
injury  so  ([uickly  as  to  suggest  this  as  one  of  the  predisi)osing  causes. 
Exposure  to  wet  and  cold,  and  fatigue  are  factors,  as  also  is  a preceding 
atta(d<  of  some  infectious  disease.  Typhoid  fever,  pneumonia  and  the 
exanthemata — scaTilet  fever  and  measles — are  all  known  to  have  been 
followed  with  an  attack  of  osteomyelitis. 
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Streptococci  have  been  found  in  the  bone  marrow  of  nine  out  of 
thirteen  cases  of  scarlet  fever,  and  staphyloeci  have  been  found  in  the 
marrow  of  nine  out  of  thirteen  cases  of  diphtheria.  These,  no  doubt,  are 
file  case.s  that  olden  time  doctors  and  many  of  the  laity  still  have  in 
mind  when  they  speak  of  a case  of  typhoid  fever  or  pneumonia  or  other 
infectious  disease  as  having  “settled"’  in  this  or  that  limb. 

The  immediate  cause  of  the  disease  is  the  presence  of  some  one  of 
the  many  j^us-producing  germs.  In  this,  the  staphylococci  are  found  in 
the  larger  percentage  of  cases;  streptococci  follows  with  a certain  number; 
pneumococci  have  been  found  in  pure  culture;  the  typhoid  germ,  gonococci 
and  grippe  bacillus  each  contribute  their  share  of  cases. 

The  mode  of  infection  is  always  through  the  blood  stream,  and  while 
the  attack  is  often  times  preceded  by  a boil,  superficial  abscess  or  some 
other  localized  infection,  yet  cases  do  occur  in  which  no  such  nidus  of 
infection  can  be  demonstrated.  Knowing,  as  we  do,  that  the  tonsil  is  the 
source  of  many  cases  of  glandular  infection  rheumatic  arthritides,  etc., 
the  writer  is  firm  in  the  belief  that  the  lonsil  is  also  the  avenue  of 
infection  in  many  cases  of  osteomyelitis. 

Pathology.  It  is  (piite  genei'ally  recognized  that  the  disease  always 
begins  in  the  diaphysis  of  the  long  bone,  but  near  the  epiphyseal  line. 
Never  does  it  begin  in  epiphysis,  but  the  seemingly  epiphyseal  eases  are 
those  in  which  there  have  been  an  eai’ly  perforation  of  the  epiphyseal 
cartilage. 

The  red  marrow  filling  the  spaces  in  the  ends  of  the  bones  is  made 
up  largely  of  embryonal  tissue.  The  blood  supply  comes  through  the 
metaphyseal  arteries  or  .branche's  of  the  nutrient  artery  and  are  all 
terminal.  The  capillaries  in  the  spongy  bone  are  four  times  larger  than 
the  blood  vessels  leading  to  them,  thus  causing  a stagnation  of  the  blood. 
Hence  the  thought  that  an  embryonal  tissue  supplied  by  terminal  vessels 
carrying  a retarded  blood  current  is  sufficient  reason,  in  the  author’s  mind 
why  the  infection  always  occurs  in  this  part  of  the  l)one. 

The  germ  having  found  lodgment,  toxins  are  thrown  out  which  cause 
necrosis  of  the  bone  mari-ow  and  a very  rapid  extentiou  throughoi;t  the 
medulla  follows.  If  the  primary  focus  of  infection  is  deeply  seated,  the  whole 
of  the  medullary  contents  may  become  involved  before  the  process- api^ears 
on  the  surface  of  the  bone.  In  other  cases  the  infection  is  rapidly  trans- 
ferred to  the  exterior  with  very  little  involvement  of  the  marrow.  The 
method  of  periosteal  infection  is  evidently  through  thrombosis  of  the 
metaphyseal  vessels  very  much  in  the  manner  that  a superticial  infection 
of  the  scalp  is  transferred  to  the  interim'  of  the  skull  through  the  emmis- 
sary  veins.  It  is  worthy  of  note  that  the  periosteum  first  involved  is  that 
immediately  over  the  epiphyseal  end  of  the  shaft  and  never  in  the  middle 
of  the  shaft. 

The  pus  may  continue  to  burrow  and  the  entire  shaft  of  the  bone 
denuded  of  its  periosteum.  In  these  eases  superficial  necrosis  of  the 
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shaft  may  occur,  while  if  the  endosteum  be  destroyed,  death  eumasse  of 
the  entire  shaft  may  occur  and  epiphyseal  separation  of  one  or  both  ends 
of  bone  will  be  the  result.  Lf,  however,  early  perforation  of  the  periosteum 
occurs,  the  disease  may  not  be  so  widespread  in  extent  and  the  area  of 
necrosis  may  involve  only  a small  part  of  the  cancellous  end  of  the  bone 
or,  at  least,  the  resulting  sequestrum  be  much  less  in  extent  than  the 
entire  shaft. 

Following  the  evacuation  of  the  subperiosteal  abscess,  the  reparative 
process  begins  and  the  periosteum  soon  begins  the  formation  of  an  involu- 
crum  which  with  the  enclosed  portion  of  dead  bone  or  sequestrum,  sub- 
acute and  chronic  abscess  results.  This  is  the  condition  that  usually  exists 
when  the  surgeon  is  calle<l  into  the  case. 

This  gross  descrii:>tion  of  the  pathology  is  all  that  is  necessary  to 
subserve  the  purpose  of  this  paper,  although  a more  minute  study  reveals 
many  interesting  features. 

The  symptomatology  of  acute  osteomyelitis  is  usually  very  distinct. 
The  attack  is  Oiften  attended  with  a chill,  followed  by  high  temperature. 
Pain  at  onset  and  ordinarily  located  in  the  .joint,  thus  the  patient  com- 
jdaius  of  pain  in  shoulder,  elbow  or  wrist;  or,  if  lower  limb  be  involved, 
pain  may  appear  in  hip,  knee  or  ankle.  The  character  of  pain  is  signifi- 
cant. Not  of  the  acute  lancinating  type,  but  of  a dull  l)oriug  character 
and  none  the  less  severe.  The  temperature  is  usually  high,  reaching  105 
degrees;  tongue  coated  and  parched;  skin  hot;  pulse  rapid.  Swelling  is 
not  Tisually  an  early  symptom  and  when  it  does  appear  may  be  too  late 
to  be  relied  upon  in  establishing  an  eaidy  diagnosis.  The  same  aj)plies 
to  tenderness  on  pressure.  Light  i)ercussion  over  the  affected  part  may 
determine  early  tenderness.  Extreme  prostration  and  evidence  of  a marked 
degree  of  toxemia  soon  manifest  themselves  and  in  grave  cases'  the  patient 
may  rapidly  sink  into  a comatose  condition. 

In  making  the  diagnosis  of  acute  suppurative  osteomyelitis  the  disease 
must  be  differentiated  from  acute  i-heumatism,  acute  tubercular  disease  of 
joints  and  typhoid  fever.  In  acute  rheumatic  fever,  the  rise  of  tempera- 
ture is  more  gradual;  tenderness  and  swelling  usually  appear  at  the  very 
beginning  of  the  trouble;  movement  of  the  joints  cause  excruciating  pain 
very  early,  while  in  osteomyelitis,  movement  of  the  limb  may  not  alter 
the  character  of  pain.  But  the  most  important  points  in  making  a diagnosis 
are  that  rheumatism  is  exceedingly  rare  iu  children  and  never  does  rheu- 
matism confine  itself  to  one  joint. 

Tubercular  disease  of  joints  can  usually  be  eliminated  by  faking  a 
careful  history  of  the  case. 

Typhoid  fever  is  quite  always  preceded  by  a prodromal  stage  and 
attended  by  gradual  rise  of  temperature.  Widal  test  becomes  positive  too 
late  in  typhoid  to  be  of  any  value  in  differentiating  o.steomyelitis. 

Differential  blood  count  should  always  be  made,  as  osteomyelitis 
shows  high  leucocytosis  and  high  differential.  History  of  preceding  illness 
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or  slight  injury  or  exposure  to  wet  and  cold  are  all  of  value.  Tapping  on 
bone  in  long  axis  of  limb  sometimes  causes  pain  at  point  of  infection  and 
percussion  over  limb  is  of  more  value  than  pressure  in  eliciting  tenderness. 
Uj^on  the  prompt  correct  diagnosis  dejjends  the  success  or  failure  of  the 
treatment,  and  the  difficulty  in  making  a diagnosis  is  no  excuse  for  the 
many  failures  to  do  so. 

With  the  possible  exception  of  ai)pendicitis,  there  is  no  disease  in  the 
whole  domain  of  surgery  in  which  prompt  radical  treatment  is  so  necessary 
for  the  ultimate  recovery  of  the  patient  as  in  osteomyelitis.  Not  being 
satisfied  with  drainage  of  abscess  of  the  soft  parts,  or  a sub-})eriostial 
abscess,  drainage  of  the  medullary  cavity  must  be  established.  If,  in  the 
very  early  stage,  all  necessary  may  be  accomplished  through  trephine 
opening,  but  if  the  infection  has  involved  the  marrow  of  the  shaft,  a 
groove  must  be  chiseled  out  to  full  extent  of  the  suppurative  j)roeess, 
even  though  the  entire  shaft  be  included.  The  cavity  may  then  be  wiped 
out,  but  should  not  be  curetted,  as  this  will  destroy  endosteum  that  may 
not  yet  be  devitalized.  By  following  this  treatment  and  maintaining  good 
drainage,  recovery  is  usually  good  and  may  be  accomplished  in  a few 
weeks. 

In  a certain  number  of  cases,  pus  will  be  found  beneath  the  periosteum 
the  bone  not  seemingly  involved.  In  these  cases  do  not  hesitate  to 
trephine  and  explore,  for  primary  suppurative  periostitis  is  so  rare  as  to 
be  entirely  disregarded. 


LEUKAEMIA 


W.  E.  Stewart,  M.  D,,  Guthrie,  Okla 


Definition : — A disease  characterized  by  a permanent  increase  in  the 
leucocytes  of  the  blood,  the  name  “Leukaemia”  is  applied  to.  those  morbid 
conditions  in  which  the  leucopoietic  part  of  the  blood-forming  tissues 
i»  affected. 

Corresponding  to  these  two  entirely  separate  tissue  systems,  the 
myelogenous  and  lymphatic,  we  also  differentiate  two  forms  of  leukaemia 
which  requires  special  consideration.  Going  back  just  a little  into  the 
historj^  of  such  cases,  we  find  that  formerly  three  kinds  of  leukaemia  were 
described — the  splenic,  lymphatic  and  medullary — but  Ave  noAv  recognize 
that  the  leucoblastic  hyperplasia  may  begin  in  any  part  of  the  blood, 
glandular  system,  marrow,  lymph  glands,  and  probably  in  the  spleen. 
The  difference  in  the  types  of  the  disease  depends  upon  the  dominance  of 
the  lymphoid,  or  the  myeloid  process,  so  that  Ave  noAv  divide  the  cases 
roughly  into  two  great  groups  as  stated  above. 

The  myelogenous  (the  most  common  form  of  the  tAVO.)  Etiology: 
occurs  more  frequently  in  males  than  females.  It  is  not  more  frequent 
in  malarial  regions.  Ages : Usually  between  the  age  of  thirty  and  fifty. 
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Some  writers  claim  that  many  of  these  patients  have  a tendency  to 
hemorrhage,  but  Osier  says  as  a rule  the  disease  ai>pears  in  fairly  healthy 
persons.  It  may  occur  during  pregnancy,  and  Dr.  Cameron  of  Montreal 
reports  a leukaemia  iiatient  having  passed  through  three  i)regnaneies, 
bearing  on  each  occasion  a non-“ Leukaemia  child.”  Acute  diseases — ■ 
typhoid,  malaria,  syj)hilis,  and  influenza — seems  sometimes  to  be  the 
existing  cause. 

PATHOLOGICAL  ANATOMY. 

There  may  be  remarkable  distinction  of  the  portal,  cerebral,  pulmonary 
and  subcutaneous  veins.  The  blood  itself  is  usually  clotted  and  the 

enormous  increase  in  the  leucocytes  gives  a pusdike  appearance  to  the 
coagula.  It  has  been  noticed  in  moi'e  than  one  case  of  this  kind  that 

upon  opening  the  right  auricle  the  observer  thought  he  had  cut  into 
an  abscess. 

The  coagula  have  a peculiar  greenish  color,  somewhat  like  the  fat 

of  a turtle.  Sometimes  this  is  so  intense  as  to  suggest  the  color  of 

cliloi'oma. 

The  alkalinity  of  the  blood  is  diminished.  The  fibrin  is  increased; 
the  spleen  is  greatly  enlarged  in  the  myelitic  form.  The  capsule  may 

be  thi(d\ened  and  the  vessels  at  the  hilus  enlarged.  1 saw  one  case  in 
the  hospital  of  the  myelitic  form,  where  the  spleen  was  so  enlarged  that 

it  came  within  one  half  imdi  of  the  crest  of  the  ilium.  Osier  states  that 

in  some  cases  there  are  leukaemie  enlargnients  in  the  solitary  and 

agminated  glands  of  Pyer. 

.\nemia  is  not  a necessar3'  accompaniment  of  the  disease  as  the  subject 
ma.v  look  well  and  healthy. 

BLOOD  EXAMINATION. 

The  striking  change  is  an  increase  in  the  colorless  corpuscles.  Counts 
of  white  cells  above  500,000  per  C.  i\I.  M.  are  common  and  ma_v  rise  above 
1,000.000  per  C.  i\l.  i\l.  There  are  instances  on  record  Avhere  the  white 
cells  have  exceeded  the  red  cori)uscles.  The  increase  is  in  all  the  forms. 
The  pol.ynuclear  neutrophiles  make  up  from  thirty  to  fifty  per  cent,  both 
the  small  and  the  large  lymphocytes  are  increased;  the  eosinophiles  and 
the  mast  cells  .show  both  a percentage  and  absolute  increase.  Dr.  Billings 
of  Chicago,  reports  that  the  blood  examination  in  one  case  showed  small 
lymphoc.ytes  12^  ; large  24%;  eosinophiles  8%;  myelocjdes  33%.  Normo- 
blasts and  megaloblasts  are  common.  The  red  cell  count  may  l)e  normal 
at  first,  but  sooner  or  later  anemia  comes  on  and  the  count  maj'  fall  as 
low  as  2, 000, ()()()  C 51.  The  color  index  is  usuall.v  low.  The  blood  platelets 
are  increased  Charcot-Leyden  crystals  may  separate  from  the  clots  and 
the  hemoglobin  shows  a remarkable  tendenc,v  to  ervstalize. 

SYMPTOMS. 

'file  onset  is  insidious  and  as  a rule  the  patient  seeks  advice  for 
pi'ogressive  eidargement  of  the  abdomen.  1 saw  a case  that  (‘ame  into 
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the  hospital  to  be  treated  for  bloating  of  the  stomach.  Bleeding  at  the 
hose  in  these  eases  is  very  frequently  noted.  Pain  and  tenderness  in  the 
splenic  region  is  common,  though  the  progressive  enlargement  may  be 
painless.  The  gradual  increase  of  the  spleen  is  the  most  prominent  feature 
in  most  of  these  cases.  The  pressure  of  the  enlarged  organ  may  cause 
distress  after  eating.  I noticed  this  in  one  of  the  cases  1 saw  in  St. 
Anthony’s  Hospital,  and  this  young  man  vmre  a large  wide  belt  next  to 
his  skin.  He  said  that  it  tended  to  hold  the  spleen  up  and  in  that  way 
gave  less  pain.  Shortness  of  breath,  high  pulse,  100  to  120  per  minute. 
Pulse  usually  higher  in  the  afternoon.  There  is  always  that  tired  feeling; 
the  patient  will  tell  you  they  grow  weaker  at  times,  then  in  a day  or  two 
appear  a little  stronger.  Loss  of  weight  is  common.  There  are  rarely 
any  cardiac  symptoms.  Billings  reports  five  cases;  in  all  five  the  heart 
and  lungs  were  normal.  The  apex  beat  may  be  lifted  an  interspace  by 
the  spleen.  Toward  the  close  eodema  may  occur  in  the  feet,  or  general 
anasarca. 

Bleeding  at  the  gums  is  not  rare.  Nausea  and  vomiting  are  early 
features  in  some  eases,  and  diarrhea  is,  too,  a troublesome  feature,  often 
proving  fatal.  Ascites  is  a prominent  late  symptom,  developing  probably 
due  to  the  splenic  tumor.  The  nervous  system  is  not  often  involved. 
The  urine  in  most  all  cases  shows  no  constant  change.  The  temperature 
may  range  from  102  to  103.  The  two  eases  that  I saw  in  the  hospital 
ran  a temperature  resembling  that  of  a pulmonary  T.  B.  ease.  Every 
afternoon  the  temperature  would  eome  up  from  101  to  102,  and  the  follow- 
ing morning  be  981/4  to  99.  Some  days,  even  in  the  afternoon,  they 
would  have  very  little  temperature,  and  the  patient  would  seem  brighter 
and  appear  more  hopeful. 

LYMPHOID  LEUKAEMIA. 

This  less  common  form  occurs  less  frequently  in  females.  There  are 
two  varities — acute  and  chronic.  The  acute  form  is  claimed  to  be  the 
most  terrible  of  all  blood  diseases.  Among  the  early  symptoms  are  angina, 
often  of  an  ulcerative  character.  Ecchymosis  occurs  early  or  there  is  pro- 
fuse nose  bleeding.  Anemia  is  an  early  symptom ; swelling  of  the  glands 
of  the  neck  and  other  parts  are  noticed.  Fever  may  be  marked  103  to  104. 
The  real  nature  of  the  disease  may  not  be  detected  until  very  late.  Death 
in  these  cases  has  occurred  as  early  as  the  sixth  day. 

In  the  chronic  forms  the  disease  is  very  different,  usually  pretty  well 
along  in  life  and  beginning  with  a general  adenopathy.  At  this  stage  the 
spleen  is  slightly  enlarged,  and  anemia  gradually  comes  on,  maybe  six 
months  or  a year  though  before  it  is  detected  at  all.  In  this  form  pruritis 
is  common ; rarely  any  fever.  The  skin  is  sometimes  pigmented. 

Examination  of  the  blood  shows  it  is  thick  and  sticky,  hard  to 
spread  on  a slide ; lymphocytes  in  these  chronic  eases  markedly  increased, 
which  are  very  often  as  high  as  85  to  95%.  There  are  two  chief  forms, 
the  large  and  small  mononuclear. 
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DIAGNOSIS. 

As  was  stated  before,  recognition  of  tlie  acute  form  is  very  often 
difficult.  Of  course,  if  the  blood  is  examined  and  the  glands  are  enlarged 
suspicion  is  aroused.  The  chronic  form  is  more  easily  recognized.  An 
enlarged  spleen  with  a moderate  amount  of  anemia  suggests  a blood 
count,  upon  which  alone  the  diagnosis  of  these  cases  after  all  depend. 
One  has,  too,  in  some  cases  of  sepsis,  thirty  to  forty  thousand  leucocytes, 
your  history  and  general  symi^toms,  with  marked  increase  in  ])oly- 
morphoniielear  will  help  to  differentiate. 


NASAL  POLYPUS. 


Dr.  C.  E.  Orelup,  Enid,  Okla. 


IMyxoma,  myxofibroma,  or  nasal  polyi)us,  is  usually  a pedunculated 
tumor  which  more  often  grows  from  the  middle  turbinate  body,  the 
uncinate  process  of  the  ethmoid  bone,  or  the  ethmoitlial  cells,  though  it 
is  frequently  present  in  the  maxillary,  frontal  and  sphenoidial  sinuses. 

it  is  still  a dis2)uted  question  whether  the  polypus  is  the  result  of  a 
diseased  condition  of  these  parts  or  that  the  polypus  is  the  cause  of  the 
diseased  condition.  1 believe,  after  long  and  careful  observation  in  j)raetice 
for  the  past  fifteen  years,  that  the  polypus  is  the  residt  of  diseased  condi- 
tion of  the  parts  mentioned.  The  polypus  is  of  whitish  mucoid  and 
gellatinous-like  in  appearance.  Sometimes  small  blood  vessels  may  be 
seen  coursing  over  the  surface.  It  is  very  sparingly  supi)lied  with  nerve 
tissue.  The  polypus  is  really  a myxofribomata. 

Symptoms  of  nasal  polypi  are  often  complex  on  account  of  the  nasal 
obstruction  and  the  associated  inflammation  of  nasal  tissue  and  sinuses 
which  usually  coexist.  The  symptoms  depend  largely  on  the  location  of 
the  tumor  and  number  and  size  of  same.  If  much  jieihmculated  and  down 
in  the  lower  and  more  roomy  j)ai'ts  of  the  chamber,  they  give  rise  to  the 
sensation  of  a movable  foreign  body.  If  large  of  size  or  of  great 
number,  there  is  obstructed  nasal  breathing  and  a peculiar  nasal  or  muffled 
sound  to  the  voice  owing  to  the  loss  of  nasal  resonance.  There  may  be 
an  associated  cough  and  asthmatic  breathing.  The  asthmatic  breathing 
may  be  of  the  most  distressing  kind  and  is  so  nearly  always  present 
that  it  is  always  a wise  plaii  to  make  a very  careful  examination  of  the 
nose  of  any  patient  with  asthmatic  symptoms.  The  sense  of  smell  may  be 
lost  if  the  tumors  are  located  in  the  olfactory  region. 

Examinations  for  nasal  polypus  should  be  done  by  the  use  of  the 
head-mirror,  nasal  speculum  and  blunt  probe.  It  may  be  necessary  to  use 
a little  cocaine  and  adrenalin  chloride,  but  if  adrenalin  is  used  one  must 

^Read  in  Section  on  Diseases  oj  the  Eye,  Ear,  Nose  and  Throat,  Annual  Meeting  Oklahoma  State 
Medical  Association,  Enid,  May,  1913. 
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be  very  careful  least  he  mistake  the  blanched  tissue  to  be  that  of  a polj'- 
poid  nature,  especially  if  the  soft  tissue  over  the  turbinates  be  thickened. 

Prognosis  and  Treatment.  The  pi'ognosis  is  good  if  properly  treated. 
Right  here  lays  the  crux  of  the  whole  matter,  as  the  nasal  chamber 
seems  to  he  an  open  field  for  every  Tom,  Dick  and  Harry.  It  seems 
to  be  the  delight  of  the  general  practitioner,  if  he  looks  up  in  a patient’s 
nose,  to  I’each  up  with  some  kind  of  forcep  and  tear  away  something,  then 
show  the  patient  what  he  has  removed.  There  is  no  part  of  the  human 
anatomy  so  little  understood  as  to  the  normal  condition  as  the  nasal 
chamber.  One  can  fix  no  exact  statement  as  to  what  the  exact  normal 
condition  must  be,  and  only  by  long  and  careful  observation  and  examina- 
tions of  a great  number  of  noses  can  one  form  a picture  of  what  he 
might  think  to  be  a proper  condition  of  this  chambei’.  As  there  are  no 
two  chambers  .iust.  alike,  in  all  respects,  one  must  use  very  careful 
judgment  in  his  operations  on  these  parts. 

If  the  polypi  be  located  J along  the  middle  turbinate,  it  may  be 
necessary  not  oidy  to  remove  the  polypi,  but  also  a large  portion  of  the 
iurbinate  l)ody.  If  the  polypi  spring  from  the  ethmoidial  cells,  these 

cells  may  have  to  be  thoroughly  curetted  out  or  removed  entirely. 

Unless  these  operations  are  done  carefully  ^and  thoroughly,  your 

patient  will  be  biit  temporarily  benefitted.  This  is  just  the  condition  of 
affairs  Ave  meet  Avith  every  day.  A patient  comes  to  the  office  suffering 
from  nasal  polypus.  He  says  he  cannot  stand  it  to  go  on  the  Avay  he  is, 
but  he  has  been  operated  on  so  many  times  and  the  groAvths  ahvays  come 
back;  that  he  is  discouraged  and  Avell  he  might  be,  because  he  sees  no 
hope  ahead.  I say  to  these  patients,  when  asked  if  I can  promise  them  a 
cure — “Yes,  if  you  Avill  do  and  let  me  do  just  Avhat  I think  best.’’  T tell 
them  they  Avill  need  to  return  for  observation  every  three  or  four  Aveeks 
for  one  year  after  the  first  operation,  as  1 do  not  hope  to  get  all  diseased 

tissue  removed  at  the  first  operation,  but  at  any  subsequent  examination 

T remove  any  suspicious  tissue  and  cauterize  the  points  of  removal.  The 
golden  laAV  of  surgery  holds  good  in  the  nose  as  Avell  as  elseAvhere — remove 
no  more  healthy  tissue  thau  necessary. 

As  to  the  instruments  used  in  these  operations,  I prefer  the  snare. 
There  may  be  times  Avhen  one  can  use  some  form  of  forcep  to  advantage. 

DISCUSSION 

Dr.  McHenry:  There  is  one  (piestion  in  nasal  polypus  1 do  not  believe 

the  Doctor  mentioned:  As  to  Avhether  nasal  polypi  are  ahvays  caused 

by  sinusitis.  I belieA'e  that  the  teachings  of  most  of  the  American  authorities 
is  that  it  is.  The  Vienna  school  teaches  that  it  is  not.  I have  removed 
polypi  Avhere  T Inu'e  been  unable  to  find  sinusitis,  and  I haAm  raised  the 
question  to  see  the  opinion  of  other  men.  1 liaAm  had  cases  Avhere  I Avas 
not  certain  Avhich  Avas  the  primary  condition — the  sim;sitis  or  the  polypus. 

Dr.  Rutland:  Speaking  about  thex  sinusitis,  it  has  been  my  experience 

and  in  the  majority  of  my  cases  there  Avas  no  sinusitis.  1 Avould  ahAmys 
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look  for  it,  but  it  luis  boen  my  experience  in  tlie  majority  of  my  eases  of 
polypi,  there  is  no  sinnsilis  infection  at  all. 

Dr.  Jenkins,  Enid:  I did  not  hear  the  ]>ai)er  read,  but  from  the 

remarks  of  the  gentleman  that  I'u'eceded  me  1 get  a little  insight  as  to  what 
the  {at]>er  was.  1 have  treated  a good  many  cases  of  polypi  and  1 cannot 
recall  that  1 ever  had  one  that  had  sinusitis.  1 have  had  some  cases  of 
sinuitis  that  had  the  polypi.  As  to  which  one  arises  first,  1 was  always 
inclined  to  believe  the  i>olypi  would  by  obstructing  the  drainage  cause  the 
sinusitis,  more  than  the  sinusitis  wouhl  cause  the  polyi)i. 

Dr.  Thompson,  Muskogee:  1 Avaut  to  lluudv  the  doctor  for  the  paper. 

I have  seen  cases  that  had  sinusitis  that  did  not  have  the  polypi  Avhen 
first  opened  up,  but  at  a later  time  at  recurring  attacks  the  ])oly])i  would 
show  up  showing  in  those  cases  that  they  did  develoj)  after  the  sinusitis, 
but  1 believe  they  can  exist  with  or  without  it,  and  1 know  the}'  do  at 
times. 

Dr.  Cook,  Tulsa:  1 agree  with  fir.  Thompson.  You  may  find  it  with 

or  without.  1 have  a case  now  that  has  sinusitis  and  also  has  the  polypi. 
1 removed  last  year,  1 think,  thirty-five  or  something  near  that  number, 
just  before  1 Avent  aAvay.  And  Avhile  1 Avas  gone  some  one  opened  the 
ethmoid.  The  man  came  back  recently  and  1 found  some  more  and  I'emoved 
those,  and  1 am  getting  ready  to  operate  on  the  antrum.  1 have  had 
several  cases  Avhere  theia*  Avas  no  sinusitis  at  all  ; but  I think  it  is  just 
a.s  liable  to  occur  Avith  or  Avithout — either  one  can  occur  Avith  or  Avithout 
the  other. 

Dr.  Jenkins:  AVhieh  one  in  your  opinion  is  jirimary? 

Dr.  Cook:  1 think  the  j>olypi  is  more  often  the  cause  of  sinusitis. 

Dr.  Orelup:  1 am  very  glad  the  discussion  Avas  brought  out.  For 

a good  many  years  I Avas  of  the  opinion  that  polyi>i  Avas  moi'e  of  the 
cause,  but  Avhen  you  hiul  so  many  of  these  recur  you  must  kiioAV  Ave 
should  go  deei>er  to  find  the  cau.se.  After  I commenced  looking  into 
these  more  and  opened  up  the  cells  1 have  had  veiw  little  trouble  about 
their  returning.  I do  not  like  to  operate  on  a patient  for  that  and  have  just  one 
operation.  I think  it  is  the  most  unsatisfactory  thing  I could  do.  There 
are  sometimes  so  many  of  them  you  cannot  hope  to  remove  them  all  at  one  sit- 
ting. It  is  often  you  cannot  prevail  on  a patient  that  comes  from  a distance  to 
come  back  as  often  as  he  should.  1 rememher  one,  a feAV  years  ago,  one 
had  been  removed  from  the  same  location  twelve  years  before  by  a doctor. 
I removed  one  that  was  as  large  as  a large  English  Avalnut  or  larger.  I only 
saw  the  patient  one  time.  PerhajAs  it  Avill  recur.  What  1 Avant  to  bring 
out  more  especially  is  that  these  things  are  considered  and  treated  by  the 
general  practitioner  in  such  a manner  that  it  is  liable  to  discourage  the 
patient  by  having  them  simply  torn  aAvay  and  then  they  come  back.  It  is  a 
case  that  ought  to  be  kept  under  observation. 
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By  Geo.  A.  Morrison,  M.  D.,  Poteau,  Oklahoma. 

Jn  this  day  and  age  of  the  world,  eonditioiis  governing  business  of 
cojiiniereial  character,  as  well  as  professional  careers,  have  undergone  a 
material  change.  As  we  grow  older  we  seem  to  be  more  gra.sping  in  our 
disposition  to  get  the  almighty  dollar,  or  to  gratify  an  ambition  to  be 
called  the  leader  in  the  vohime  of  business  done  in  our  community. 

Is  it  not  well  to  call  a halt  on  ourselves  and  see  where  we  stand? 
Are  we  allowing  ourselves  to  be  dominated  and  controlled  by  a spirit  of 
selfishness?  Are  we  forgetting  the  old  adage:  “As  ye  would  that  others 
should  do  unto  you,  do  ye  even  so  unto  them?'’  Are  we  not  in  danger  of 
accepting  as  our  motto  the  new  version  of  the  aforesaid  adage:  “Do  unto 
the  other  fellow  as  we  think  he  woidd  do  unto  us,  but  do  it  first?” 

In  the  practice  of  the  various  professions,  an  element  of  petty  jealousy 
creeps  in,  if  we  do  not  watch  ourselves  sharply.  It  may  be  found  existing 
in  all  professions — the  ministry,  music,  law,  medicine  and  what  not.  'A 
disposition  on  the  part  of  the  minister  to  have  the  finest  appointments, 
the  largest  audiences,  to  be  looked  on,  if  you  please,  as  being  “IT’’  in  his 
profession.  The  same  statement  applies  to  the  lawyer,  the  dentist,  the 
musician,  and,  in  some  remote  localities,  to  the  doctor  as  well.  Confining 
further  remarks  to  the  profession  of  medicine,  to  which  we  are  all  devoted, 
we  find  this  condition  more  or  less  prevalent. 

The  millenium  will  certainly  be  near  at  hand  when  a bunch  of  average 
doctors  in  any  given  community  dwell  together  in  peace  and  harmony  in 
all  matters  pertaining  to  the  practice  of  their  profession.  Ts  there  any 
sa)ie  reason  why  these  things  should  be?  Is  the  indulgence  in  a sort  of 
petty  jealousy  in  keeping  with  your  idea  of  the  characteristics  which  go  to 
make  up  an  honest  man  in  whatever  profession  we  may  consider?  Can  a 
man,  so  warj^ed  by  petty  jealousy,  be  endowed  with  a broad  mind  and  be 
capable  of  rendering  his  pupil,  client  or  patient  the  best  that’s  in  his 
makeup?  Will  not  his  judgments,  his  demeanor,  be  more  or  less  warped 
by  a secret  thought  in  his  mind  as  to  what  the  other  felloAV  would  do  or 
say  when  brought  face  to  face  with  the  same  circumstances? 

We  are  all  more  or  less  familiar  with  the  so-called  code  of  ethics 
which  is  supposed  to  govern  the  practice  of  medicine.  It  may  be  well 
said,  however,  that  none  of  us  are  over  familiar  with  it.  By  its  teaching 
we  have  been  made  to  recognize  that  which  is  right,  professionally,  from 
that  which  is  wrong.  We  have  been  taught  that  it  is  not  right  to  speak 
or  insinuate  illy  of  our  professional  neighbor  behind  his  back.  Right  here 
I want  to  .say  I am  inclined  to  believe — in  fact  I refuse  to  think  other- 
wise— that  there  is  not  any  one  within  the  sound  of  my  voice  who  would  be  so 


before  LeFlore  County  Medical  Society,  January  1,  1914. 
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small.  We  know  by  the  teaching  of  this  same  code  of  ethics  that  it  is 
wrong  to  “butt  in”  on  the  other  fellow’s  patient.  We  know  it’s  not 
ethical  to  solicit  the  patronage  of  the  public  either  by  advertising  in  news- 
papers or  by  personal  conversations.  To  advertise  ourselves  to  the  public 
either  by  publication  or  by  ])crsonal  conversation  as  the  l)est  I'cad,  most 
up-to-date  and  most  successful  physician  in  the  community,  brands  us  as 
egotistic  and  self-conceited  and  is  liable  to  place  us  under  some  very  em- 
barrassing circumstances.  We  know  these  things,  1 say,  and  yet  1 am  sorry 
to  have  to  state  that  in  other  localities  than  oui's  1 have  heard  of  men 
doing  these  things.  We  know  it’s  not  ethical  to  cut  prices,  to  do  work 
along  certain  lines  for  less  than  the  universal  fee  simply  in  order  to  keep 
the  other  fellow  from  getting  it.  lly  ol)servation  we  also  knoAV  that  the 
man  who  allows  himself  to  do  these  things  belittles  himself  in  the  eyes 
of  the  profession  at  lai'ge,  and  is  inevitably  the  loser  in  the  end,  both  pro- 
fessionally and  tinancially. 

It  can  but  be  the  opinion  of  all  thinking  men  in  the  })rofession  of 
medicine  that  he  who  does  these  things  in  order  that  it  may  be  said  of 
him,  “He  does  the  largest  practice  in  his  community,”  is  utterly  ignorant 
of  the  tenets  of  the  Golden  Kule,  or  wilfully  disregards  its  teaching,  and 
is  lacking  in  moral  tone.  The  broad-gauged  medical  man  may  differ  in 
matters  of  opinion  as  regards  the  treatment  of  his  patient,  with  his  neigh- 
bor doctor.  Aye,  but  in  a spirit  of  fairness  and  honesty  as  between  man  and  man, 
in  such  a way  as  that  the  j)ublic  is  not  led  to  disparage  the  i)rofession. 
He  confines  his  arguments  of  iliffereiice  to  a discussion  with  his  profes- 
sional neighbor,  and  when  such  question  of  difference  has  been  threshed 
out  either  as  between  the  persons  directly  interested,  or  in  the  meetings  of 
the  medical  society,  if  you  please,  the  public  is  none  the  wiser,  luit  pos- 
sibly has  been  benetitted  by  settlement  of  the  (question  of  difference  which 
has  been  under  consideration. 

The  profession  of  medicine  (1  say  it  with  all  due  respect  to  that  of 
the  ministry)  is  one  of  the  highest,  broadest  and  most  far-reaching  we 
know  of,  and  its  devotees  should  be  actuated  by  the  highest  moral  prin- 
ciples in  whatever  they  do.  The  standing  of  the  medical  profession  in 
the  eyes  of  the  public  is  and  will  continue  to  be  what  the  doctors  make  it. 

In  a former  paper  1 said:  He  who  commercializes  his  profession  does 

not  succeed  in  the  fullest  sense  of  the  word.  Do  not  misunderstand  me. 
I believe  the  doctor  should  be  jiaid,  and  well  paid,  for  his  legitimate 
work.  He  is  entitled  to  the  best  in  the  land,  provided  he  is  an  earnest, 
conscientious  worker  for  the  physical  welfare  of  the  people,  actuated  by 
that  high  sense  of  medical  ethics  founded  on  the  Golden  Rule,  which  draws 
to  him  the  admiration  and  esteem,  not  only  of  his  patients,  but  his  brother 
jibysicians.  But,  if  a man  practices  medicine  solely  for  the  dollars  he  may 
gain  therefrom,  he  becomes  dwarfed  in  his  intellectual  attainments  and 
finds  himself  doing,  unconsciously  perhaps,  the  most  unprofessional  things 
short  of  criminality  in  order  that  he  jnay  have  it  said  of  him:  “He  does 
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the  biggest  practice.”  Every  man,  no  matter  what  his  business,  owes  it 
to  himself  to  do  his  best;  owes  it  to  his  family  and  to  the  public,  but  not 
solely  in  the  sense  of  money-getting.  There  are  other  things  tlian  money 
in  this  life  worthy  of  our  consideration.  I take  it  that  if  there  is  in  us 
at  all  that  innate  principle  of  right  as  between  man  and  man,  all  the 
code  of  ethics  we  need  for  our  government  is  the  Golden  Kale.  When 
we  guide  our  professional  lives  along  these  lines,  we  will  have  the  living 
for  ourselves  and  families,  and  with  the  exercise  of  a reasonable  degree 
of  business  judgment,  will  be  able  to  provide  for  the  proverbial  rainy  day; 
and  over  and  above  all,  when  our  work  has  been  finished,  when  we  have 
laid  aside  for  the  last  time  our  hat  and  gloves,  we  can  sit  down  to  a well- 
earned  rest,  conscious  of  having  done  the  square  thing  in  our  professional 
career.  And  when  we  clasp  hands  with  the  gate-keeper  who  guards  the 
portals  of  the  beyond,  it  will  be  said  of  us  by  profession  and  public;  ‘‘lie 
was  square.” 


*WHAT  DOCTORS  OWE  TO  EACH  OTHER. 


By  F.  L.  Watson,  McAlester.  Okla. 

In  explauiation  of  this  rather  unusual  paper,  1 desire  to  explain  that 
the  program  as  outlined  by  the  post-graduate  course  of  the  American 
Medical  Association  bulletin  having  been  completed,  it  was  moved  and 
carried  that  our  weekly  meeting  be  devoted  to  the  furtherance  of  our 
mutual  interests,  and  as  a punishment  for  fifteen  years  of  some  kind  of 
relations  with  my  fellow  doctors,  this  subject  was  inflicted  upon  your 
humble  servant.  In  order,  I presume,  to  more  forcibly  impi-ess  me 
that  I was  to  be  properly  chastised,  the  society  voted  to  have  it  filed  with 
the  secretary  for  publication.  Hence  the  reason  for  it  being  imposed  upon 
the  readers  of  our  Journal. 

I desire  'to  be  understood  to  have  reference  only  to  the  legitimate, 
honorable  physician,  the  man  who  does  not  commit  those  blatant,  flagrant 
deeds,  savoring  of  quackery  and  commercialism,  the  man  who  is  not 
willing  to  give  an  eye  for  an  eye  and  a tooth  for  a tooth,  etc.,  and  who 
feels  piqued  and  wounded  at  some  unkindly  cut,  and  retaliates  by  striking 
back.  Let’s  “cut  it  out.”  The  time  is  not  far  distant  when  the  man  who 
abuses  another  Avill  be  ostracised  by  both  profession  and  public. 

Gentlemen  of  the  Pittsburg  County  Medical  Society:  I have  enjoyed 
greatly  the  remarks  which  I have  had  the  pleasure  of  listening.  Within 
their  scope  are  many  things  by  which  I will  profit.  While  each  man  has 
his  personal  opinions,  there  are  many  things  which  must  be  classed  as 
“specifics,”  and  which  we  all  must  take. 

My  remarks  this  afternoon  upon  the  inter-relationship  of  doctors  and 
their  obligations  to  each  other  will  in  effort  be  general^ — sometimes  cen- 
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suring,  sometimes  lauding,  but  all  meant  in  sincerity — with  personal  malice 
toward  none,  good  will  to  all,  the  best  of  feeling  and  kindliest  interest  in 
the  mass  collectively.  If  1 enumerate  one  of  the  several  mean  things  which 
I have  done,  and  of  which  perhaps  some  of  you  have  narrowly  escaped 
being  guilty,  please  do  not  hold  a personal  feeling  against  me,  but  reflect 
that  these  remarks  are  intended  to  promote  a kindlier  fellowship,  a better 
spirit,  as  the  Good  Book  says;  “These  things  I command  you:  Love  ye 
one  another.” 

I shall  speak  in  plain,  unvarnished  English  of  only  a few  of  the  more 
supertic-ial  efforts  at  baek-biting  with  which  we  come  in  almost  daily  con- 
tact, and  without  which  we  could  get  along  so  much  more  agreeably,  and 
which  are  so  foolish  and  unnecessaiy.  When  you  meet  a man  in  public 
whom  you  know  to  be  capable,  upright,  honest,  conscientious,  and  a gen- 
tleman, don't  ignore  him  by  saying:  “Howdy  do.”  It  is  just  as  easy  to 
say,  “Good  morning.  Dr.  Jones.”  Don’t  blaspheme  him  and  disgrace 
yourself  by  bawling  out:  “Hello,  Dock!” 

Don’t  delude  yourself  by  thinking  that  if  you  ignore  a man,  that  it 
will  not  react.  The  public  hears  it,  the  piablic  sees  it,  and  the  public  pays 
heed  to  it,  too.  We  must  lend  each  other  mutual  support.  Don’t,  when 
you  see,  a man  working  his  head  off,  for  some  ne’er-do-well,  laugh  in  your 
sleeve  that  there  are  more  suckers  than  yourself.  Tell  him  in  a kindly 
way.  There  is  no  time  to  collect  like  right  now.  Make  him  aware  of  his 
liability  to  lose,  and  more  often  than  not  he  will  get  his  fee,  and  will 
gladly  return  you  the  favor.  AVhen  you  have  some  ease  along  the  line  of 
which  you  have  paid  little  attention,  or  which  you  hesitate  to  undertake, 
don't  be  so  jealous  of  your  reputation  that  you  will  not  refer  it  to  some 
friend  whom  you  well  know  has  devoted  much  hard  Avork  to  that  ])articu- 
lar  branch.  Take  it  to  him.  One  man  cannot  cover  the  entire  field.  Give 
your  patients  the  benefit;  help  your  friend  to  get  his.  Yon  Avill  not  be  in- 
jured; your  reputation  will  not  be  jeopardized;  you  will  be  appreciated  by 
your  doctor  friend,  and  respected  for  your  breadth  of  manliness  by  your 
patient. 

Don’t,  Avhen  you  are  called  to  replace  another  doctor  in  a case,  hear 
some  old  Avoman  say:  “That  old  Dock  Jones  don’t  knoAv  anything.  Why, 
he  didn’t  give  that  pore  chile  nothin’  but  a dose  of  orl,  and  tell  me  to 
give  bim  a bath.”  When  you  examine  the  patient  you  will  probably  find 
that  the  doctor  Avas  right,  especially  about  the  bath.  Be  man  enough  to 
say  SO;  support  the  other  man  if  he  is  right.  You  Avill  both  be  better  off. 
Sometimes  this:  “Dock  BroAvn  said  he  had  the  tonsilitis,  and  1 don’t  believe 
a Avord  of  it.  He  don't  knoAV  Avhat  he  is  talking  about.”  Then  silence — 
aAA'ful  silence — absolute  acquiescence.  “Oh,  yes,  Ave'll  fix  him,”  thereby 
suggesting  that  your  predecessor  in  the  case  has  been,  Avas  and  is  a jack- 
ass, and  an  ignoramus,  and  you — oh,  yes,  you,  me,  the  “Le  Bon  Dieu.” 
The  probabilities  are  that  Ave  are  dealing  Avith  a dead-beat,  Ave  abuse  each 
other,  and  our  patrons  abuse  and  laugh  at  both. 
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When  we  learn  that  a man  lias  abused  our  patronage,  don’t  liastily 
brand  him  as  unethical,  as  a quack.  Wait  until  you  see  him  (he  may  liave 
been  deceived),  then  tell  him  just  as  frankly  as  you  would  have  told  him 
had  you  discovered  that  you  yourself  had  been  misled,  and  had  infringed 
upon  his  rights.  Good  understanding  and  right  tends  to  lessen  those  gaps 
of  disrespect  which  should  never  exist. 

I am  not  going  to  quote  or  refer  to  the  code  of  medical  ethics.  We 
do  not  need  medical  ethics.  A man  should  learn  that  at  his  mother’s  knee. 

It  is  embodied  in  these  three  words:  Simply  do  right.  When  we  have 
stolen  a patient,  or  have  done  wrong,  we  know  it.  Have  you  ever  seen 
a doctor  take  a patient  to  some  man,  presuming  a specialty,  and  heard 
something  like  this:  “Good  morning.  Dr.  Little.  Whom  have  we  here?’’ 

“Dr.  Magnus:  This  is  Mr.  Sick.” 

“Oh,  yes,  Dr.  Little,  what  is  the  matter  with  Mr.  Sick?”  '' 

“Well,  Dr.  M.,  Mr.  Sick  has  appendicitis.”  V 

“Well,  well,  then.  Dr.  L.,  we  will  put  Mr.  Sick  on  the  table  and  see — 
yes,  we  shall  see.  Climb  up,  Mr.  Sick.”  Thump,  thump.  “We  will  find 
out  what  is  the  matter  with  Mr.  Sick,  Dr.  L.,  and  see  what  we  will  have  t 

to  do  for  him.  I examined  a patient  for  Dr.  Tiny  from  Blanktown  yes-  t 

terday,  and  found  he  didn’t  know  the  first  thing  that  was  the  matter  with  ^ 
the  man.  You  are  quite  right.  Dr.  Little — Mr.  Sick  has  appendicitis.  I 
will  operate  him  in  the  morning  at  11  o’clock.  1 have  seven  other  opera- 
tions to  do  before  this  one,  but  I will  get  to  it  as  soon  as  I can.  Good  | 

morning.  Dr.  Little ; good-bye,  Mr.  Sick.  I will  see  you  in  the  morning  i 

at  my  hospital,  Mr.  Sick.”  £ 

Is  this  right;  is  it  fair?  You  have  all  heard  it.  Dr.  Little  knew  what  I 

was  the  matter  with  his  patient.  He  only  wanted  confirmation  for  his  3 

patient’s  mental  gratification — support  for  his  own  ability.  Did  he  get  l 

either?  Was  this  right?  { 

Be  honest,  be  just,  and,  above  all,  be  fair.  Don’t  take  advantage — 
the  mean  advantage  you  hold  over  your  fellow  by  reason  of  your  own 
personal  location  or  surroundings.  ; 

Now,  one  more  don’t,  and  I will  close.  Don’t  imagine  you  are  the  1 

only  doctor  on  earth  or  that  you  ever  will  be.  From  the  days  of  the 

ancient  Egyptian  Hen  Medic  Isis,  to  Aesculapius,  to  Hippocx’ates,  on  to 
our  time,  there  have  been  doctors.  We  are  well  supplied  today,  and, 
judging  from  the  grind  of  our  present-day  medical  colleges  and  reference 
to  the  October  Oklahoma  birth  rate,  there  is  no  visible  famine  in  sight. 

Don’t  be  seared  to  death  ‘because  some  new  doctor  moves  into  your 
field.  Really,  he  is  human  and  humanity  is  heir  to  many  ills.  Our  work 
as  a profession  is  only  in  its  infancy.  There  is  room  for  all.  Treat  him 
courteously,  kindly;  impress  the  public  that  you  respect  the  fact  that  he  is 
a mutual  toiler  for  their  benefit,  that  he  has  traveled  the  same  hard  route 
of  preparation  as  have  you  yourself.  If  we  respect  each  other  the  public 
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must  re.si>eet  us,  and  hold  us  in  as  Idgh  esteem  as  our  individual  diaraeters 
acclaim.  It  is  up  to  us. 

There  is  one  more  point  and  1 am  done — that  is,  the  relation  existinj^ 
between  the  brand,  new  doctor,  with  the  ink  barely  dry  on  his  diploma,  and 
the  seasoned  veteran,  wont  to  refer  to  each  other  as  “Old  antiquated  fossil” 
and  as  “Embryonic  Pills.”  The  okl  doctor  should  remember  that  the 
young  one  with  his  latest  theory,  fresh  from  the  halls  of  learning,  can  tell 
him  things  long  since  forgotten,  or  perhaps  new  points  missed  by  him 
in  the  stress  of  business,  while  the  younger  one  should  respect  his  grey- 
haired associate  and  realize  that  the  ripe  experience  gained  by  years  of 
toil  may  be  his  for  the  asking.  The  only  price  asked  is  due  respect,  courte- 
ous greeting,  or  a kindly . smile.  That  the  old,  antiquated  fossil  has  seen 
the  tears  of  sorrow  and  of  sadness,  when  the  cold  hand  of  death  had  de- 
feated him,  and  again  has  heard  the  joyful  voices  and  seen  the  smiles  of 
happiness  and  gratitude  when  success  rewarded  his  efforts.  AVho  but  he 
knows  the  trials,  the  labor,  by  night  and  by  day,  by  shine  and  by  rain? 

All  his  experience  he  gladly  gives  us,  asking  no  other  recompense 
than  the  respect  and  kindness  we  owe  to  him.  Is  he  not,  then,  entitled  to 
our  most  free  and  ready  regard,  respect,  esteem  and  support?  1 know  of 
nothing  more  appropriate  to  cover  this  duty  to  each  other  than  the  beau- 
tiful poem,  “Solitude,”  by  Ella  Wheeler  Wilcox.  Let  us  then  greet  each 
other  with  a smile. 

Laugh  and  the  world  laughs  with  you. 

Weep  and  you  weep  alone, 

For  the  sad  old  earth  must  borrow  its  mirth. 

But  has  trouble  enough  of  its  own. 

Sing  and  the  hills  will  answer, 

Sigh — it  is  lost  on  the  air; 

The  echo  bounds  to  a joyful  sound, 

But  shrinks  from  voicing  care. 

Rejoice  and  your  friends  will  seek  you, 

Grieve  and  they  turn  and  go; 

They  want  full  measure  of  all  your  pleasure. 

But  they  do  not  want  your  woe. 

Be  glad  and  your  friends  are  many. 

Be  sad  and  you  lose  them  all; 

There  are  none  to  decl-ne  your  nectared  wine. 

But  alone  you  must  drink  life’s  gall. 

Feast  and  your  halls  are  crowded. 

Fast  and  the  world  goes  by; 

Succeed  and  give,  it  will  help  you  live, 

But  no  one  will  help  you  die. 

There  is  room  in  the  halls  of  pleasure. 

For  a large  and  lordly  train — ■ 

But  one  by  one  we  must  all  file  on 
Thru’  the  narrow  isles  of  pain. 
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TYPHOID  FEVER  WITH  PARALYSIS  AND  GANGRENE. 

Dr,  A.  G.  Hughey,  Dewar,  Okla. 

1 want  to  report  a ca.se  of  typhoid  fever  complicated  with  paralysis 
and  gangrene. 

IMyrtle  IM.  was  seen  by  me  August  8th.  She  had  been  sick  ten  or 
twelve  days  previous  to  this  time.  She  presented  the  clinical  symptoms 
of  typhoid  fever  and  it  was  so  diagnosed.  For  two  weeks  the  fever  pur- 
sued an  ordinary  course  of  a moderately  severe  typhoid;  daily  tempera- 
tui’e  ranging  from  tOl  to  lOlji/h.  During  this  time  there  was  no  stupor  or 
delirium.  The  little  girl  was  restless  at  times  and  very  irritable.  I at- 
tributed this  iiu’itable  condition  to  a pettish  and  S2:>oiled  disjiosition.  In 
fact,  I counted  her  hysterical.  She  actually  j:)resented  many  hysterical 
symptoms.  She  would  raise  ui>  in  bed,  throw  herself  back  and  pretend  to 
be  about  to  fall  off  the  bed.  She  would  call  for  her  father  and  continue 
to  call  him  after  he  had  come  to  her.  1 am  sure  she  recognized  him,  for  at 
times  she  w’ould  laugh  and  talk  in  a }ierfectly  clear  and  rational  way. 

This  hysterical,  restless  disposition  increased  and  made  it  necessary 
to  keep  her  under  a hyjniotic.  I mention  this  to  show  the  condition  of 
lier  nervous  system  that  my  readers  may  .pulge  to  what  extent  some  irri- 
tall)ility  of  brain  or  meninges  may  have  been  present  at  this  time  'when 
they  have  read  the  whole  history. 

About  the  middle  of  the  fourth  week  eechyotic  spots  appeared  on  dor- 
sal surface  of  left  foot  and  the  toes  of  the  left  foot  became  blue.  This 
bluene.ss  in  the  toes  deepened  until,  in  the  middle  of  the  fifth  Aveek,  the 
circulation  Avas  completely  destroyed  in  the  end  of  the  toes,  and  the  ec- 
chymosis  extended  to  most  of  the  foot  and  threatened  gangrene.  At  death, 
on  the  forty-third  or  forty-fourth  day,  the  toes  Avere  gangrenoiis  to  the  first 
joint  and  the  circulation  in  the  foot  so  much  impaired  that  1 feel  sure  the 
whole  foot  Avould  have  been  lost.  Ecchymotie  spots  extended  to  the  knees 
on  the  left  and  had  begun  to  show  up  on  the  right. 

About  the  thirty-fifth  day  of  the  attack  she  lost  the  use  of  the  left 
arm  and  leg.  They  lay  limp  and  useless  in  any  position  they  were  placed. 

The  last  ten  days  the  little  girl  Avas  in  a deep  stupor.  Pupils  reacted 
very  sloAvly  to  light.  There  certainly  existed  some  meningeal  irritation. 

1 Avould  like  to  knoAv  if  any  others  of  the  profession  avIio  may  read 
this  have  seen  .similar  eoraplications  in  typhoid?  I AvoAild  like  to  know 
further  if  the  restless,  hysterical  .symptoms  Avere  diie  to  meningeal  irri- 
tation in  the  early  stage,  before  other  mental  sjunptoms  Avere  present? 
Further,  1 Avant  to  knoAV  the  etiology  of  the  gangrene?  Could  it  have  been 
due  to  a clogging  of  the  capillaries  by  bacteria?  Would  be  glad  to  see 
report  of  similar  cases  in  the  Journal  if  they  have  been  observed  by  any- 
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EDITORIAL 


THE  CANCER  PROBLEM. 

No  matter  eonfroiiting'  tlie  medieal  profession  today,  and  for  tliat 
matter  the  nation  at  large,  in  the  way  of  disease  is  of  such  import anee 
and  subject  to  as  iniudi  variation  in  treatment  and  handling  as  is  cancer 
in  its  different  phases  and  presentments,  and  no  individual  pliysieian 
perhaps  may  be  accorded  the  credit  as  should  he  accorded  to  Joseph 
Bloodgood  of  Baltimore,  for  his  untiring  efforts  to  systematize  the  treat- 
ment of  the  many  forms  of  this  trouble  along  intelligent  and  sane  lines. 

For  nearly  twenty  years  Bloodgood  has  made  this  <[uestion  a close 
study  and  for  several  years  jiast  his  observations  have  been  placed  in 
the  highest  class  of  authorities.  The  surgical  section  of  the  American 
Medical  Association  placed  him  at  the  head  of  a committee  to  call  the 
attention  of  the  medical  profes.sion  to  hitlierto  slighted  features  or  proposi- 
tions barely  considered  by  the  rank  and  tile  with  reference  to  cancer 
and  the  wisdom  of  this  selection  is  evidenced  by  Bloodgood ’s  activity  in 
this  respect. 

He  calls  attention  to  so  many  phases  that  should  have  the  earnest 
attention,  not  only  of  the  surgeon,  l)ut  the  physician  as  well — for  as  the 
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family  physician,  we  are  first  called  to  diagnosticate  the  little  advanced 
and  -unnoticed  danger  signals  coneommitant  -v\dth  cancer — that  it  is  well 
worth  the  strong  notice  of  every  medical  editorial  writer,  for  only  by 
constant  repetition  may  we  hope  to  lessen  the  high  mortality  of  the 
disease  and  make  of  the  profession  a safeguard  as  nearly  as  possible 
against  the  encroachments  of  the  trouble. 

Bloodgood’s  sermons  emphasize  the  following  points: 

That  the  Cancer  Campaign  Committee  of  the  Clinical  Congress  of 
Surgeons,  Thomas  S.  Cullen  of  Baltimore,  chairman,  had  the  good  fortune 
to  enlist  the  services  of  Samuel  Hopkins  Adams,  a lay  writer  of  note, 
who  in  the  Ladies'  Home  Journal,  Collier’s  Weekly  and  McClure’s  maga- 
zine has  intelligently  and  succinctly  called  the  layman’s  attention  to  the 
disease  (the  medical  profession  owes  Mr.  Adauis  a debt  for  his  ability  to 
quickly  see  a medical  fraud  and  satirize  it  unmercifully  in  such  a manner 
as  could  not  be  done  by  any  physician.)  i\Ir.  Adams  concludes  that 
“cancer  can  be  successfully  treated  by  the  knife  * eradicated  perma- 
nently * * * absolutely  cured  in  the  ma.iority  of  cases  * * * where  the  oper- 
ation is  undertaken  in  the  earliest  stages  * * * there  is  no  chance  of  recoA'- 
ery  except  in  surgery,”  and  with  this  contrasts  the  statements  advertised  by 
a “lying  advertisement  of  S.  R.  Chamlee,  advertising  quack,”  as  folloAvs: 
“That  the  knife  has  been  a failure  in  the  treatment  of  cancer  no  one  can 
deny  * * * j give  one  thousand  dollars  if  I fail,”  etc. 

That  this  propoganda  to  educate  the  people  has  caused  him  to  fear 
that  the  people  “might  be  educated  ahead  of  the  profession,  especially 
the  surgeon.” 

The  strongest  points  that  should  be  dinned  into  the  minds  of  every 
]:hysician  are  these:  Cancer  operated  early  is,  as  a rule,  curable;  if  at 

the  first  operation  removal  is  limited  _and  not  thorough  a secondary 
operation  is  almost  ahvays  a failure  regardless  of  the  amount  of  mutila- 
tion and  removal;  the  time,  therefore,  for  the  cure  of  cancer,  is  at  the 
first  operation,  surgery  has  only  one  opportunity.  Cures  after  secondary 
operations  are  exceptional.  The  excision  of  a piece  for  diagnosis;  curet- 
ting, the  application  of  caustics;  X-ray  and  radium  is  condemned  for  the 
reason  that  after  tAventy  years  observation  the  primary  removal  has  netted 
the  best  results  and  preliminary  distrubance  is  held  to  be  dangerous.  The 
difficulty  of  early  diagnosis  is  frankly  acknoAvledged  as  is  the  tendency 
of  patients  to  not  notice  the  little  beginnings  of  the  trouble  and  conse- 
quent failure  to  call  on  the  ph.A^sician  for  help;  he  also  notes  the  actiA’ity 
of  the  American  Society  for  the  Control  of  Cancer,  meeting  in  Washington 
May  1913,  Avhieh  has  issued  a message  to  the  people  on  the  question  and 
contemplates  a continued  campaign  for  their  education. 

Only  by  continued  and  constant  Avork  Avill  the  surgeon  be  able  to 
aAvaken  the  necessary  interest  to  that  point  where  interest  AV'ill  mean  pro- 
tection. The  surgeon  may  be  said  to  be  fully  awake  usually  to  the  danger, 
but  it  must  be  admitted  that  the  family  physician  is  often  negligent  in 
this  respect;  he  does  not  realize  soon  enough  that  the  little  lump  in  the 
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breast  may  be  the  beginning  of  a tragic  end  for  his  patient.  The  writer 
recalls  a statement  of  Ochsner  aliont  as  follows:  “It  seems  a pity  to 
remove  the  entire  breast  for  snch  a little  growth,  but  experience  has  shown 
us  that  if  we  remove  the  growth  only,  the  patient  returns  after  a time 
with  a cancer  that  no  opei’ation  will  cure,’’  a plain,  blunt  and  true  putting 
of  the  question.  Even  when  the  danger  is  early  suspected  and  the 
patient  advised  of  the  dangerous  possibilities,  we  have  trouble  inducing 
them  to  undergo  proper  operative  intervention,  but  it  is  well  known  to 
all  of  us  that  the  neglect  of  a simple  little  intermittent  bleeding  from  the 
uterus  is  fraught  with  great  danger  and  the  symptom  is  often  the  pre- 
cursor of  cancer  of  an  incurable  type.  The  little  indurated  mass  on  the 
face  comes  under  the  same  heading  and  many  others  not  necessary  to 
mention. 

The  laity  is  prone  to  call  in  the  services  of  the  criminal  who  says 
“one  thousand  dollars  if  I fail.’’  They  never  read  between  the  lines;  they 
never  realize  that  the  “thousand  dolUu“s’’  has  never  been  paid  and  it 
seems  useless  to  call  their  attention  to  the  graves  of  the  victims,  but  we 
can  all  do  this,  we  can  do  our  duty;  we  can  carefully  point  out  the  dan- 
gers and  take  the  patient  into  our  confidence  after  which  we  are  justified 
in  placing  the  responsibility  with  them.  However,  we  should  not  lose 
sight  of  the  fact  that  the  man  with  the  least  practice,  the  beginner  and 
the  unknown  have  in  this,  the  opportunity  to  do  as  much  good  as  the 
greatest;  they  see  the  patient  first,  when  the  trouble  is  hardly  worthy  of 
notice  even  to  the  patient,  thej^  have  opportunities  to  scent  the  danger  and 
place  the  patient  in  the  right  way  for  proper  treatment. 


THE  AMERICAN  COLLEGE  OF  SURGEONS. 

Tlie  above  organization  recently  perfected  in  Chicago,  and  largely 
patterned  after  the  Koval  College  of  Surgeons  in  PIngland,  is  exciting  a 
strange  mixture  of  comment  from  the  medical  profession  throughout  the 
country.  Some  journals  do  not  regard  the  move  with  any  seriousness, 

others  are  caustically  critical  and  sarcastic,  while  some  organizations, 
especially  in  Chicago,  have  taken  the  matter  seriously  and  as  a possible 
infringement  on  the  profession  generally,  as  to  ask  the  meaning  of  it  all. 

The  Chicago  Medical  Society  recently  appointed  a committee  with 
Dr.  A.  C.  Cotton  as  chairman,  which  committee  asked  the  secretary,  Dr. 
Franklin  H.  Martin,  the  reason  for  the  organization  of  the  College  of 
Surgeons,  the  plans  by  which  the  membex’ship  will  be  obtained,  and  what 
the  attitude  of  the  college  will  be  towards  local,  state  and  the  national 
associations.  Dr.  Martin  has'  replied  veiy  effectively,  stating  that  the 
object  of  the  college  shall  be  to  elevate  the  standai’d  of  surgery,  establish 
a standard  of  competency  and  cha,racter  for  pi’actitioners  of  surgery, 
provide  a method  of  granting  fellowships  and  to  educate  the  public  and 
the  pi'ofession  to  understand  that  the  practice  of  surgery  calls  for  special 
training,  and  that  the  surgeon  elected  to  such  fellowship,  has  had  such 
training,  and  is  properly  qualified  to  px-aetice  sxxrgery.  The  aixswer  of 
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Dr.  Martin  in  general  is  a repetition  of  parts  of  the  by-laws  of  the  organ- 
ization and  may  be  said  to  cover  the  ground  satisfactorily. 

There  seems  to  be  some  idea  in  the  minds  of  some  physicians  that 
this  organization  may  effect  the  membership  of  the  A.  M.  A.  It  would 
seem  that  this  is  extremely  unlikely  to  be  the  case.  .Surgeons  are* 
especially  good  attenders  of  medical  meetings  and  while  many  of  us 
have  more  meetings  than  we  can  now  attend  the  majority  of  surgeons  have 
not  enough  and  are  constantly  moving  from  meeting  to  meeting  for  the 
purpose  of  self-improvement 

It  is  said  that  the  very  foundation  of  this,  patterned  as  it  is  after  the 
Royal  College  of  Surgeons,  is  so  un-demoeratic  and  so  im-American  that 
it  cannot  succeed  in  this  country.  We  are  unable  to  judge  how  much 
hostility  to  the  organization  has  been  engendered  by  these  thoughts  but 
we  should  remember  that  superiority  and  aristocracy  cannot  be  organized 
here  or  legislated  into  the  medical  profession.  Some  veiy  fine  surgeons 
are  ungentlemanly  and  intemperate  and  without  a blue  blooded  heritage, 
while  other  men  who  have  family,  birth  and  wealth  behind  them,  are 
failures  both  as  surgeons  and  physicians : so  it  would  seem  that  this 
organization  can  be  nothing  but  the  gathering  together  of  kindred  spirits, 
men  working  along  the  same  lines  of  endeavor  and  who  want  to  improve 
themselves  and  their  part  of  the  work.  We  are  inclined  to  the  idea  that 
this  organization  has  for  its  primary  principles,  requirements  productive 
of  great  good  to  the  individual  surgeon,  to  those  who  in  the  future 
propose  to  take  up  surgery,  and  especially  to  the  one  who  should  have 
every  consideration,  the  patient.  It  is  an  undisputed  fact  that  scores 
of  men  in  this  country  are  doing,  or  attempting  to  do  surgery  who  are 
unfitted  for  the  work,  and  it  is  also  indisputable  that  many  of  the  men 
have  built  or  are  building  themselves  up  by  secretly  dividing  the  fee  with, 
or  paying  a commission  to  the  physician  who  recommends  them  to  the 
patient  as  the  operator.  It  is  significent  of  this  organization  that  every- 
one joining  it  solemnly  promises  not  to  offer  commission  for  patients,  that 
of  itself  is  justification  for  the  existence  of  the  body,  and  if  such  principles 
are  carried  out  in  the  spirit  in  which  they  are  written,  there  should  be 
no  regret,  on  the  part  of  anyone,  as  to  its  birth 


MEDICAL  ADVERTISING 

In  trying  to  come  to  some  conclusion  concerning  the  character  of  medicinal 
products  acceptable  as  advertising  matter  in  the  Illinois  Medical  Journal,  Dr. 
Whalen  and  Dr.  Pence  thought  it  wise  to  call  a conference  to  consider  the  sub- 
ject. To  this  conference  were  asked; 

The  Committee  on  Patent  Nostrums  of  the  Chicago  Medical  Society. 

President  of  the  Illinois  State  Medical  Society. 

President  of  the  Chicago  Medical  Society. 

An  ex-President  Chicago  Medical  Society. 

Managing  Editor  of  the  Illinois  Medical  Journal. 

Chairman  Council  of  the  State  Society. 

After  a free  discussion  of  the  principles  that  should  guide  the  committee  in 
the  matter  of  advertisments  for  the  Illinois  Medical  Journal,  the  following  resolu- 
tion, submitted  by  Professor  Walter  S.  Haines,  was  unanimously  adopted,  with 
the  suggestion  that  it  be  submitted  to  the  various  County  Societies  for  their  approval 
or  amendment: 
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Resolved,  That  medical  products  shall  be  acceptable  for  advertising  matter 
only  when  their  composition  is  stated  and  no  exaggerated  claims  or  misstatements 
are  made  in  the  literature; 

Further,  it  was  the  judgment  of  the  conference  that  the  same  rule  should 
apply  to  those  products  which  are  to  be  used  for  external  application  as  well  as  to 
those  for  internal  medication; 

Further,  that  such  biological  products  as  are  produced  under  government  license 
should  be  acceptable,  unless  exaggerated  claims  are  made  for  them. — Illinois  State 
Medical  Journal. 

For  a long  time  the  press  work  of  the  Illinois  State  Medical  Journal 
has  been  done  on  the  same  presses  and  by  the  same  hands  that  issue  the 
Journal  of  the  A.  M.  A.,  and  the  work  was  good,  none  better.  Lately 
there  was  held  in  the  Illinois  Medical  Association  an  election  which  we 
understand  was  controlled  by  a body  known  as  “Insurgents,”  and  the. 
“Old  Guard,”  which  “dies,  but  never  surrenders,”  was  swept  from  power 
and  replaced  by  the  above  worthy  gentlemen.  If  we  did  not  know  some 
of  the  gentlemen  personally  and  were  unacquainted  with  the  motives 
behind  the  change,  but  were  acquainted  with  the  Illinois  Medical  Journal 
in  its  former  stand  for  propriety  and  the  great  change  that  has  come  over 
it  since  the  change  we  would  still  be  in  a position  to  commiserate  the 
Illinois  medical  jjrofession  on  its  descent  from  its  former  high  position. 
A few  fleeting  months  has  Avronght  change  enough  in  this  official  organ  to 
permit  the  inclusion  in  its  advertising  pages  of  a “Postum”  advertise- 
ment. We  suggest,  and  we  know  the  suggestion  falls  on  barren  soil,  but 
we  have  done  our  duty  in  the  matter,  that  this  committtee  on  Patent 

Nostrums  et.  al.  swallow  its  j^ersonal  feelings  of  antagonism  long  enough 

to  follow  the  teachings  of  the  Council  on  Pharmacy  and  Chemistry  of  the 
A.  M.  A.,  which  daily  pursues  its  course  unterrified  by  threats  of  disaster 
and  dissolution  from  the  interests.  Formerly  the  Journal  in  (jnestion  made 
propriety  and  ethics  a prime  consideration  but  if  tbe  above  i)lan  is  to  be 
followed  Ave  are  justified  in  fearing  that  from  “Postum”  it  may  descend 

still  further  and  soon  its  pages  Avill  be  emblazoned  AAdth  about  everything 

from  Antikanuua  to  Zymole  Trokeys. 


SUGGESTIONS  TO  COUNTY  SECRETARIES. 

The  Avriter  believes  that  county  secretaries  will  find  a very  convenient 
method  in  keeping  their  records  straiglit  and  beyond  dispute  and  mis- 
understanding as  nearly  as  they  can  be  if  their  reports  and  remittances 
are  made  Avith  a carbon.  In  this  Avay  tliey  will  have  in  their  hands  a 
duplicate  of  all  the  names  they  send  in,  together  Avith  the  exact  amount 
sent  for  each  member.  It  Avill  also  be  found  I)etter  to  send  personal  cheeks 
rather  than  postal  orders  or  bank  exchange,  as  tlie  returned  cancelled 
checks  are  receipts  for  the  amounts  sent. 
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SOCIETIES,  PERSONAL  AND  GENERAL  NEWS. 


Dr.  E.  M.  Russell,  Nowata,  has  removed  to  Springfield,  Mo. 

Dr.  A.  S.  Riddle,  Chickasha,  who  was  recently  appointed  to  a position 
in  the  Revenue  Department,  has  resigned,  giving  as  a reason  tlie  insuf- 
ficiency of  salary  of  the  position. 

Dr.  Frank  P.  Davis,  Enid,  has  announced  his  intention  of  seeking  the 
nomination  for  Lieutenant-Governor  on  the  Democratic  ticket  in  the  com- 
ing primaries. 

Dr.  E.  M.  Williams,  an  assistant  superintendent  of  the  Vinita  State 
Hospital,  has  resigned.  His  position  was  filled  by  the  appointment  of  Dr. 
E.  L.  Bagby  of  Fairfax. 

Dr.  T.  H.  McCarley,  Atoka,  will  remove  to  McAlester  and  enter  part- 
nership with  Drs.  Long  and  Willour. 

Dr.  C.  C.  Shaw,  Mill  Creek,  who  represented  Johnson  county  in  the 
last  State  Senate,  it  is  said,  contemplates  announcing  his  candidacy  for 
Congress  from  his  district. 

Pittsburg-  County  Medical  Society  entertained  its  members  January  30th 
with  a banquet  at  the  Busby  Hotel.  Dr.  Frank  J.  Hall  of  Kansan  City 
was  the  guest  of  note  and  delivered  an  address  to  the  society. 

Drs.  G.  W.  Stewart  and  J.  M.  Bonham,  Hobart,  were  the  physicians 
delivering  talks  to  the  Yamparika  Club  recently.  Dr.  Stewart  confining  his 
address  to  public  health  matters.  Dr.  Bonham  to  the  physical  examination 
of  school  children. 

Dr.  E.  L.  Cohenour  and  IMiss  Jessie  Elma  Howard  of  Cameron,  West 
Virginia,  were  married  at  that  place  December  30th.  They  will  make  their 
home  in  Tulsa. 

Dr.  Isham  L.  Cummings  and  INIiss  Clemmie  Barringer  of  Ada  were  mar- 
ried January  21st.  Dr.  Cummings  is  secretary  of  Pontotoc  County  Society. 

Dr.  Ray  Hume,  of  Minco,  a son  of  Dr.  C.  R.  Hume,  Anadarko,  had  a 
very  narrow  escape  from  death  recently.  In  attempting  to  cross  the  Cana- 
dian river  near  Minco,  the  buggy  struck  quicksand  and  Dr.  Hume  was 
kicked  by  one  of  the  horses.  He  narrowly  escaped  after  a long  struggle 
in  the  water,  the  team  being  drowned. 

Dr.  J.  Judd  Smith,  a “cancer  specialist”  of  Sapulpa,  was  recently 
bound  over  for  appearance  in  the  District  Court  of  Creek  county  on  the 
charge  of  obtaining  money  by  false  pretense  in  promising  to  cure  a can- 
cer “no  cure  no  pay,”  but  later  wheedling  the  victim  out  of  fifty  dollars, 
then  demanding  more  and  on  refusal  stopping  “treatment.”  Not  being 
able  to  give  the  required  bond,  he  was  placed  where  any  one  desiring  to 
communicate  with  him  may  do  so  by  addressing  him  in  care  of  the  sheriff 
of  Creek  county  or  the  county  jail. 
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Dr.  G.  A.  Wall,  wlio  t\.  r nuuiy  yoai's  resided  in  Oklahomu  City,  has 
moved  to  Bartlesville.  Dr.  Wall  has  always  been  in  the  forefront  of  med- 
ical endeavor  in  Oklahoma,  and  ranked  especially  high  as  a surgeon  in 
that  city.  It  is  said  that  he  has  made  some  very  good  connections  in 
Bartlesville,  and  will  i^robahly  establish  a hospital  at  that  point.  The 
Journal  wishes  Dr.  Wall  every  measure  of  success  ami  commends  him  to 
the  profession  in  his  new  location. 

Dr.  W.  L.  Kendall.  E nid.  Superintendent  of  the  Home  for  Feeble 
Minded  Children,  .spent  a })art  of  -lamuu’y  and  February  in  Boston  doing- 
post-graduate  work  in  Harvard  School. 

Dr.  and  Mrs.  W.  E.  Wright,  Tulsa,  will  sail  for  Europe  in  July  shortly 
after  the  Atlantic  City  meeting  of  the  A.  M.  A.  They  will  accompany  the 
Georgia  Surgeons’  Club. 

Dr.  H.  A.  Lile,  Aline,  Avill  spend  two  months,  February  and  March,  in 
the  New  Orleans  Polyclinic  doing  post-graduate  work. 

Dr.  J.  C.  Johnson,  Lawton,  has  been  appointed  county  physician  of 
Comanche  county. 

Dr.  D.  A.  Shoun  has  moved  from  Albert  to  Fairfax,  taking  the  office 
equipment  of  Dr.  E.  L.  Bagby,  who  goes  to  the  Northeastern  Hospital  for 
the  Insane  at  Vinita. 

Assistant  Attorney  General  Moore  has  rendered  the  State  Board  of 
Medical  Examiners  an  opinion  that  it  is  not  necessary  to  institute  court 
proceedings  for  the  purpose  of  revoking  license  on  account  of  nu])rofes- 
sional  conduct  on  the  part  of  a physician. 

Dr.  G.  E.  Harris  has  been  appointed  county  physiciaji  of  Choctaw 
county  on  recommendation  of  the  county  superintendent  of  health,  Dr.  W. 
N.  John. 

Dr.  Oliver  Bagby,  Vinita,  according  to  pre.ss  reports,  is  being  solicited 
to  make  the  race  for  Lieutenant-Governor.  Dr.  Bagby  is  not  only  one  of 
the  earliest  physicians  of  Eastern  Oklahoma,  but  an  able  one  as  well,  and 
has  made  a financial  success  of  his  life  to  the  extent  that  he  may  indulge 
in  politics  and  seek  i)referment  in  that  respect  if  he  desires.  His  election 
would  be  a recognition  of  a good  man. 

Dr,  A.  L.  Davenport,  Holdenville,  will  receive  the  appointment  as  ])Ost- 
master  at  that  place,  according  to  unofficial  report. 


CONSTITUENT  SOCIETIES. 

McIntosh  County  meeting  at  Cheeotah  January  13th:  “Treatment  of 

Fractured  Femur,”  Howell  Scott,  Muskogee;  “Pneumonia,”  J.  IT.  McCul- 
lough, Cheeotah. 

Muskogee  County  at  Muskogee,  January  12th:  “Treatment  of  Glandu- 

lar Enlargements  with  X-Ray,”  M.  M.  Roland,  Muskogee;  “Better  Babies,” 
J.  T.  Nichols,  Muskogee. 
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Roger  Mills  election  of  officers  as  follows : President,  W.  1.  Wim- 

berly; Vice  President,  W.  S.  Carey;  Secretary,  J.  P.  Miller;  Treasurer, 
H.  C.  Dorrah. 

Greer  elected  President,  Ney  Neel,  Manguni;  First  Vice  President,  G. 
P.  Cherry;  Second  Vice  President,  0.  R.  Jeter;  Censor,  B.  F.  Carr;  Dele- 
gate, M.  M.  DeArinaii;  Secretary-Treasurer,  G.  Pinnell. 

Washita  elected  J.  E.  Farber,  Cordell,  President ; A.  M.  Sherburne, 
Vice  President;  W.  R.  Leverton,  Cloud  Chief,  Secretarry. 

Caddo  elected  B.  1).  Brown,  Apache,  President;  Earl  Smith,  Grace- 
mont.  Vice  President;  (!.  R.  Hume,  Anadarko,  Secretarry-Treasurer ; W.  W. 
Kerley,  Delegate.  This  society  does  something  annually  that,  as  a rule, 
should  be  emulated  by  other  eounty  societies.  They  elect  the  same  secre- 
tary and  thus  have  the  maximum  of  service  continuously  with  the  mini- 
mum of  effort.  Dr.  Hume  is  one  of  the  most  prompt  and  best  posted 
secretaries  in  the  state  and  has  been  in  office  for  many  years. 

Seventh  Councillor  District  Society  will  hold  its  regular  quarterly 
meeting  in  Muskogee  January  27th.  The  officers  of  this  society,  Drs.  W. 

A.  Tolleson  and  A.  B.  kl'ontgomery,  are  making  of  it  a useful  organization 
to  the  physicians  in  their  territory. 

Alfalfa  county  elected  : President,  11.  A.  Lile,  Aline  ; Vice  President,  J.  M. 
Guame,  Byron ; Secretary-Treasurer,  L.  T.  Lancaster,  Cherokee ; Censors,  S. 

B.  Growden,  Cherokee ; H.  B.  Aiues,  Burlington. 

Custer  county  elected;  President,  M.  C.  Comer;  Vice  President,  L.  L. 
Patterson,  Arapahoe;  Secretary,  S.  C.  Davis,  Weatherford;  Censor,  McLain 
Rogers,  Clinton. 

Jackson  county  elected : President,  E.  S.  Crowe,  Olustee ; Vice  Presi- 
dent, D.  L.  Garrett;  Secretary-Treasurer,  Raymond  H.  Fox;  Delegate,  S. 
P.  Rawls;  Alternate,  W.  H.  Rutland;  Censors,  C.  G.  Spears,  S.  H.  Lan- 
drum, Altus,  and  W.  H.  Clarkson,  Blair. 

Mayes  county  elected : President,  W.  C.  Brayant,  Choteau ; Vice  Presi- 
dent, J.  L.  Mitchell,  Pryor;  Secretary-Treasurer,  J.  R.  Preston,  Adair. 

Osage  county  electjed : President,  Divonis  R.  Wharton,  Pawhuska; 
Vice  President,  Thos.  M.  Berry,  Hominy ; Secretary-Treasurer,  Roscoe 
Walker;  Censors,  W.  II.  Aaron  and  Benj.  Skinner,  Pawhuska. 

Payne  county  elected:  President,  W.  B.  Hudson,  Yale;  Vice  President, 
Eli  Hughes;  Secretary-Treasurer,  J.  B.  IMurphy,  Stillwater;  Censor,  C.  H. 
Beach ; Delegate,  J.  H.  Cash,  Glencoe. 

Stephens  county  elected:  President,  R.  L.  Montgomery,  Marlow;  Vice 
President,  C.  E.  Frost,  Duncan;  Secretary-Treasurer,  H.  xV  Conger,  Dun- 
can; Delegate,  D.  Long;  alternate,  P.  M.  Haraway,  Duncan. 

Texas  county  elected : President,  W.  II.  Langston ; Secretary -Treasurer, 
R.  B.  Hayes,  Gnymon. 
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Tulsa  county:  President,  W.  AV.  Prodie;  Vice  President,  II.  I).  Alur- 
dock;  Secretary-Treasurer,  P.  K.  Brown;  (tensors,  II.  F.  Zink,  A.  AV.  Roth; 
Delegate,  P.  K.  Brown. 

AVashita  county  elected;  President,  d.  E.  Farber;  Auce  President,  A. 
AI.  Sherburne,  Cordell;  Secretary-Treasurer,  W.  K.  Beverton,  Cloudehief ; 
Delegate,  A.  II.  Bungardt,  Cordell;  Altei-nate,  Win.  Tidball,  Sentinel;  (Jen- 
sor,  E.  T.  Sandberg,  Cordell. 


PROCEEDINGS  OF  THE  CLINICAL  SOCIETY  OF  ST.  ANTHONY’S 
HOSPITAL,  OKLAHOMA  CITY,  DECEMBER  15,  1913. 

Syphilitic  Periosteitis  Chronica.  Case  presented  at  a meeting  of  the 
Clinical  Staff  of  St.  Anthony's  Hospital,  Alonday,  December  15,  by  Dr. 
Arthur  W.  AA’^hite.  Skiagrahps  by  Dr.  E.  S.  Bain. 

Air.  F.,  blacksmith,  age  51,  married.  Alother  died  at  the  age  of  62 
from  apoplexy.  Father  was  accidentally  killed.  Family  history  is  other- 


wise negative.  Air.  F.  had  typhoid  pneumonia  when  eleven  years  old,  and 
was  in  perfect  health  after  that,  until  about  seven  years  ago,  when  the 
right  leg,  below  the  knee,  began  to  show  an  outward  curvature,  as  he 
thought.  This  appearance  gradually  became  more  marked ; was  not  ac- 
companied by  pain  or  soreness,  until  two  years  ago,  when  pain,  slight  and 


398 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


transient  in  character,  began  to  appear  at  various  intervals  of  from  one 
to  seven  days  and  occurring  at  times  in  the  ankle  and  the  knee  of  the 
affected  leg. 

On  February  1,  1913,  the  patient  accidentally  injured  the  skin  over 
the  anterior  surface  of  the  tibia,  between  the  knee  and  ankle.  The  abrasion 
was  small,  with  an  area  of  about  that  of  a half  dollar.  This  accident  was 
followed  immediately  and'  continuously  by  severe  pain  along  the  whole 
course  of  the  tibia.  The  injury  failed  to  heal  and  seemed  to  resist  all 
treatment.  On  March  24,  when  1 first  saw  him,  he  was  sent  to  Dr.  Lain, 
who  X-rayed  the  leg,  taking  both  an  antero  posterior  and  a lateral  picture, 
as  shown  in  the  accompanying  cuts.  The  picture  shows  the  condition  to 


be  one  of  subperiosteal  thickening  with  production  of  new  bone  about  the 
whole  circumference  of  the  tibia,  so  tliat  the  deflection  was  more  apparent 
than  real.  Measurements  taken  at  that  time  showed  the  circumference, 
the  upper  third  of  tlie  tibia  to  be  14%",  middle  third  13Vs”  and  lower 
third  91/2".  The  skin  over  the  wliole  lower  leg  was  red  and  conjested. 
The  abrasion  had  increased  in  size  and  character  until  it  appeared  as  a 
chronic  ulcer  somewhat  larger  than  a silver  dollar. 

Mr.  F.  was  given  postassium  iodide  in  increasing  doses  with  local  ap- 
plications of  mercurial  ointment  to  the  affected  limb.  The  ulcer  healed 
up  entirely  in  about  two  weeks.  i\Ir.  F.  has  continued  the  use  of  K.  I. 
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('otitiiiuously  since  the  last  of  iMai’eli  witli  mercurial  inunctions  at  inter- 
vals. At  times  the  i>ains  in  the  lejj'  were  ()uite  severe,  hut  about  a month 
ago  they  disappeared  entirely  and  he  has  been  free  from  them  ever  since. 
The  diagnosis  of  this  condition  seems  jdain  when  we  study  the  skiagraphs. 
Then,  too,  the  gi-adnal  enlai'gement  of  hone  tissue  showing  the  white  areas 
(observed  in  the  cuts)  ai-e  pathognomonic  of  hone  syphilis. 

.Mr.  F.  deides  all  histoiy  of  specific  infection.  The  measurements  of 
the  lower  leg  today  (Dec.  loth)  are:  Fpper  thiial  Id'/j.",  middle  third  12-5/4”, 
lower  third  81/h”. 

Presented  by  Dr.  J.  T.  Martin. 

i\Ir.  A.  (}.  B.,  age  52,  contractor  and  hnilder.  Complained  of  vague 
jmins  in  heatl  and  a mai’ked  polynida.  Family  history  of  little  importance. 
Father  died  at  age  of  57  years.  (Mother  died  at  74.  Foni'  sisters  living 
and  well,  one  dead  of  pneumonia.  Five  brothers  living  and  well,  one  died 
in  infancy.  Patient  has  had  I'heumatism  and  asthma.  In  Di'cemher,  1!)11, 
liegan  to  notice  excessive  thirst.  lie  has  always  been  a heavy  water 
drinker;  temperate  as  to  alcoholic  beverages.  Two  and  a half  years  ago 
had  sharj)  pains  in  legs.  About  twenty  years  ago  had  a single  non-painful 
penih‘  sore.  Doctor  gave  him  a powdei'  to  ai)i)ly  and  soi’e  was  well  in 
about  a week.  No  secondary  skin  lesions  noticed.  He  was  told  to  rcdnrn 
but  saw  no  reason  to  do  so. 

I first  saw  him  January,  1912.  At  this  time  he  was  passing  fourteen 
to  twenty  cpiai'ts  of  light-colored  urine.  Sp.  (ir.  1001.  no  albumen,  no 
sugar,  no  casts.  He  had  to  get  nj)  at  night  every  hour  and  urinate,  also 
take  a driid\.  As  a convenience  In*  kept  a gallon  of  drinking  water  at 
bedside.  Ability  to  work  manually  oi'  mentally  lessened.  Examination, 
well  nourished  body  hut  dry,  harsh  skin — glazed  in  places  especially  on 
face.  Face  blotchy  and  skin  loose.  No  edema.  Sensation  normal;  re- 
flexes diminished;  one  knt't*  .ierk  absent;  puj)il  — Ai'gryl  Kobei-tson.  No 

Romberg's  sign,  though  ]mtient  stated  that  sometimes  on  passing  a door- 

way would  strike  door.  ('ln*st  negative;  slight  artei-ios(d(*rosis.  Have 
sedatives — bromides — and  (|uantity  of  urine  diminished.  In  one  week  the 
amount  voided  was  I'ediu'ed  to  ten  oi-  twelve  (piarts  daily.  Wasserman  on 
spinal  fluid.  He  I'Cceived  mei'cury  and  cacodylate  of  sodium  by  hypodermic 
alternately.  Imju-ovement  noted  in  ])ain  in  head  and  slowly  diminishing 
urine.  Glycerine  mouth  wash  to  helj)  control  throat.  At  end  of  thi'ee 
months  put  on  protoiodich*  of  mercuiw  by  mouth.  He  took  a contract  to 
erect  a school  building  at  Purcell.  Returned  to  city  late  in  fall  com])lain- 
ing  of  rheumatism  in  right  ai'm.  Pain  in  neck  and  cough.  Examination 
revealed  pulsating  mass  on  right  side  below  clavicle  and  under  mainmarv 
line.  Put  patient  to  bed.  Dr.  A.  D.  Young  saw  him  in  consultation  and 
advised  inunctiojis  of  mercury.  This  and  aspirin  to  control  pain  was 
the  treatment  given  for  next  six  months.  At  this  time  a slight  ataxia  was 

detected,  but  Romberg  sign  was  not  marked  enough  to  he  called  j)osi- 

tive.  At  present  patient  is  on  protoiodide  of  mercury  and.  as  you  see. 
able  to  he  about.  He  has  been  catitioned  about  sudden  and  violent  exer- 
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cise.  Physical  examination  at  this  time  reveal  no  marked  bruit,  marked 
expansile  pulsating  tumor  above  clavicle.  Pulse  in  two  radials  simultaneous 
(finger  examination);  slightly  stronger  in  left.  Patient  says  he  is  better; 
pains  in  arm  and  shoulder  much  better,  but  he  still  has  them.  This  pre- 
sents the  pictiire  of  parasyphilis.  Medastinal  malignancy  is  excluded  by 
lack  of  lymphatic  involvement,  patient’s  general  condition  over  this  long 
a period  and  perhaps  by  the  apparent  improvement  with  medication  of 
mercury.  The  brachial  pressure  is  from  an  aneurysm  of  the  arch  of  the 
aorta.  Seventy-five  per  cent  of  syphilitic  autopsies  show  aneurysm,  accord- 
ing to  an  article  of  Osier’s  in  the  “Lancet,”  about  one  to  500  deaths  are 
due  to  aneurysm. 

An  interesting  question  in  regard  to  this  case  is,  is  the  j)olyuria  due 
to  cerebral  gummata  or  syphilitic  encephalitis? 


By  Dr,  R.  M.  Howard. 

Mr.  A.,  age  24  years,  single;  family  history  negative.  Had  diseases 
of  childhood;  no  complications.  Was  always  well  and  strong  until  ]\lay, 
1911,  when  he  was  taken  with  a continued  fever  diagnosed  typhoid  which 
ran  an  almost  typical  course  for  six  weeks.  During  convalescence,  about 
two  weeks  after  the  appearance  of  the  last  fever,  he  noticed  that  he  had 
a tumor  mass  in  the  upper  left  quadrant  of  the  abdomen  which  was  easily 
made  out  as  an  enlarged  spleen.  He  continued  free  from  fever,  but  did 
not  seem  to  gain  much  in  strength.  A blood  examination  at  this  time  re- 
vealed a typical  picture  of  spleno-myelogenous-leukaemia,  or  leukocyte- 
leukaemia;  the  disproportion  between  the  various  forms  of  polynuclear 
leukocytes  being  marked ; the  presence  of  a large  number  of  myelocytes, 
and  the  total  leukocyte  count  being  240,000.  The  hemoglobin  was  only 
slightly  reduced,  and  there  were  no  changes  in  the  red  cells.  The  liver 
was  not  enlarged.  There  were  no  disturbances  of  kidney  functions,  no 
nodes  under  the  skin,  no  lymphatic  enlargement,  no  circulatory  changes 
(except  a pulse  running  from  90  to  100),  no  diarrhoea,  and  no  ascites. 

lie  was  immediately  put  on  iron  and  arsenic,  and  the  X-ray  used  once 
or  twice  a week  over  the  spleen  and  long  bones.  This  treatment  was  con- 
tinued with  remissions  of  the  trouble,  and  apparent  improvement  at  times. 
The  white  blood  count  ranged  from  200,000  to  350,000.  He  was  up  and 
about  most  of  this  time,  but  after  each  increase  of  the  trouble  appeared  to 
gain  less  rapidly,  and  one  year  later  his  total  loss  was  apparent. 

In  September,  1912,  after  spending  two  weeks  at  Sulphur  Springs,  he 
developed  a severe  and  persistent  diarrhoea.  The  temperature  was  found 
to  be  99.4  degrees  to  101  degrees,  pulse  90  to  120.  The  spleen  was  much 
more  enlarged,  filling  up  over  two-thirds  of  the  abdominal  cavity.  The 
liver  was  perceptibly  enlarged,  and  there  was  some  ascites.  There  were  no 
hemorrhages  at  any  time.  The  white  blood  count  ran  up  to  480,000,  hemo- 
globin dropped  to  70%.  Myelocytes  were  present  in  large  numbers,  and 
there  were  some  immature  red  cells.  He  presented  at  this  time  a typical 
picture  of  the  terminal  stage  of  the  trouble.  He  was  in  bed  for  two 
months,  when  he  began  to  improve,  diarrhoea  was  checked,  and  he  was 
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again  able  to  be  up.  The  blood  count,  however,  remained  high,  and  the 
spleen  enormous  in  size.  At  that  time  lie  was  put  on  one  drop  doses  of 
benzol  in  olive  oil.  This  was  gradually  increased  up  to  five  drops  and  then 
up  to  fifteen  drops  after  each  meal.  There  Avas  at  first  an  increase  in  the 
number  of  leukocytes  up  to  602,000  Avhich  registered  the  highest  point  in 
the  course  of  the  disease;  this  was  rapidly  folloAved  by  a marked  deci*ease 
both  in  the  total  number  and  in  the  number  of  the  myelocytes  present. 
He  soon  began  to  feel  and  look  much  better,  and  the  spleen  rapidly  de- 
creased in  size. 

He  has  continued  this  treatment  intermittently  until  the  present  time, 
but  has  decreased  the  size  of  the  dose  of  benzol.  The  spleen  is  back  to  al- 
most normal  size;  the  liver  is  not  enlarged;  he  has  had  no  further  diar- 
rhoea, and  the  blood  count  rcA'eals  the  total  number  almost  back  to  nor- 
mal with  but  a very  small  per  cent  of  myelocytes  present.  He  says  he 
feels  as  Avell  and  strong  as  he  did  before  the  trouble  began.  At  no  time 
since  the  benzol  Avas  started  has  there  been  anything  but  improvement 
in  his  condition,  although  the  Avhite  cells  Avere  at  first  increased. 

Since  the  discovery  of  leukaemia  by  VirchoAV  in  1845  we  diagnose  by 
this  term:  “A  disease  characterized  by  increase  in  the  number  of  white 
cells  in  the  blood  as  a result  of  tbe  morbid  activity  of  the  l)lood-formijig 
organs,  and  in  Avhich  the  blood  alterations  foi-ms  the  essential  picture  of 
the  progressiA'e  and  pernicious  caiise  of  the  disease.” 

Of  its  cause  Ave  knoAV  but  little,  most  authorities  agreeing  that  it  is 
the  result  of  the  action  of  some  AinknoAvn  toxic  agent  on  the  blood-forming 
organs,  causing  an  OA'erprodnction  of  the  immature  forms,  and  their  libera- 
tion into  the  blood  stream. 

Its  treatment  in  the  past  has  proven  of  no  avail,  most,  or  practically 
all,  dying  Avithin  from  one  to  three  years.  Benzol  has  been  in  use  in  its 
treatment  only  about  eighteen  months,  and  sufficient  time  has  not  elapsed 
to  conclude  more  than  that  its  use  uniformly  brings  on  a rapid  disappear- 
ance of  the  symptoms  A\dth  a marked  tendency  for  the  patient  to  return 
to  normal  health.  Perhaps  Ave  have  found  another  “specific”  to  add  to 
the  feAV  noAV  knoAvn ! 

Benzol  given  to  a normal  individual  will  decrease  the  number  of  leuko- 
cytes in  tbe  circulating  blood,  continued  may  bring  about  an  alarming  con- 
dition, so  that  its  use  in  the  treatment  of  leiikaemia  is  not  AAdthout  its  dan- 
gers, for  unless  the  blood  picture  is  carefully  Avatched,  Ave  may  go  beyond 
what  Ave  are  attempting  and  get  a leukopenia  Avhich  might  be  as  bad  a 
condition  for  the  patient  as  his  original  trouble.  In  the  treatment  of 
lymphocyte-leukaemia  Avitb  benzol  I have  had  no  experience  but  it  is  said 
to  be  contra-indicated. 

The  folloAving  are  the  blood  findings  made  at  various  times,  and  for 
which  I am  indebted  to  Dr.  C.  E.  Lee : 


1911  June  6 I>eukocytes  222,000,  Myelocytes  30.9% 

June  zu Leukocytes  128,000,  Myelocytes  33.3% 

July  5 Leukocytes  100,000,  Myelocytes  40  .% 

Aug.  3 Leukocytes  140,000,  Myelocytes  22.8.% 

, Aug.  22 Leukocytes  180,000,  Myelocytes  31.1% 
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Sept. 

26  . 

Oct. 

24  . 

Nov. 

24  . 

Dec. 

28  . 

1912  Jan. 

30  . 

Feb. 

21  . 

Apr. 

4 . 

May 

13  . 

June 

29  . 

Dec. 

3 . 

1913  Jan. 

13  . 

Jan. 

30  . 

Feb. 

22  . 

Mar. 

22  . 

Apr. 

5 . 

Apr. 

19  . 

May 

3 . 

May 

12  . 

May 

26  . , 

June 

10  . 

June 

23  . 

July 

5 . 

Aug. 

22  . 

iSept. 

20  . 

Oct. 

6 . 

Oct. 

18  . 

Dec. 

20  . 

Leukocytes  136,000, 
Leukocytes  96,000, 
Leukocytes  260,000, 
Leukocytes  352,000, 
Leukocytes  490,000, 
Leukocytes  186,000, 
Leukocytes  184,000, 
Leukocytes  270,000, 
Leukocytes  394,000, 
Leukocytes  422,000, 
Leukocytes  286,000, 
Leukocytes  430,000, 

Leukocytes  602,000, 
Leukocytes  502,000, 
Leukocytes  438,000, 
Leukocytes  288,000, 
Leukocytes  80,000, 
Leukocytes  114,000, 
Leukocytes  148,000, 
Leukocytes  148,000, 
Leukocytes  114,000, 
Leukocytes  166,000, 
Leukocytes  164,000, 
Leukocytes  132,000, 
Leukocytes  126,000, 
Leukocytes  156,000, 
Leukocytes  35,000, 


Myelocytes  30.8% 
Myelocytes  27  Vo 
Myelocytes  25  % 
Myelocytes  25  Vo 
Myelocytes  30.6% 
Myelocytes  16.1% 
Myelocytes  22.8% 
Myelocytes  27  % 
Myelocytes  22.8% 
Myelocytes  29  % 
Myelocytes  20.3% 
Myelocytes  16  % 
(Hb-85) 

Myelocytes  36  % 
Myelocytes  25  % 
Myelocytes  21  % 
Myelocytes  10.8% 
Myelocytes  15  % 
Myelocytes  9.2% 
Myelocytes  20  % 
Myelocytes  13  % 
Myelocytes  7 % 
Myelocytes  12  % 
Myelocytes  13  % 
Myelocytes  15  % 
Myelocytes  9.5% 
Myelocytes  9 % 
Myelocytes  5 % 


EASTERN  OKLAHOMA’S  HEALTH  OFFICERS  MEETING. 

The  meeting  of  the  Health  Officers  of  Eastern  Oklahoma  was  held  in 
Muskogee  January  20,  Dr.  J.  C.  ]\Iahr,  State  Commissioner  of  Health,  pre- 
siding, and  the  Secretary  of  the  Health  Officers  A.ssociation,  Dr.  J.  C. 
Ambrister,  Chickasha,  recording  the  meeting.  The  attendance  was  very 
good  and  each  officer  made  a detailed  report  of  conditions  in  his  county. 

Dr.  Frank  J.  Hall  of  Kansas  City,  Mo.,  delivered  an  address  on  “Throat 
Infections.”  The  address  was  concise  and  to  the  point  and  covered  staphy- 
lococcic, streptococcic,  diphtheric,  Vincent’s  angina,  and  spirillum  infec- 
tions, including  syphilis.  The  address  was  closely  followed  by  all  present, 
and  was  a worthy  effort  on  the  part  of  Dr.  Hall.  Among  other  things 
particularly  brought  out  by  his  address  was  the  importance  of  school  in- 
spection and  the  danger  of  neglecting  recurrent  strepto  and  staphylococcic 
infections  of  the  throat,  tonsils  and  adenoids  in  children,  and  the  resulting 
rheumatic  infections.  Dr.  Hall  also  urged  the  use  of  diphtheria  antitoxin 
intravenously  in  those  cases  of  diphtheria  where  aparently  all  hope  was 
exhausted,  and  holds  that  many  of  these  apparently  moribund  cases  may 
be  saved  by  .such  treatment.  Dr.  C.  A.  Thompson,  Muskogee,  read  a paper 
on  “Chloride  of  Lime  as  a Cheap,  Practical  and  Effective  Purifier  of 
Municipal  Water  Supplies.’’  The  discussion  of  Dr.  Hall’s  address  and  Dr. 
Thompson’s  paper  AVas  opened  by  C.  E.  Hamner  of  the  State  Bacteriolo- 
gical Laboratories.  Dr.  J.  C.  Mahr  addressed  the  meeting  on  the  “Present 
Legal  Status  of  Certain  Public  Health  Matters,”  and  also  advised  the  health 
officers  of  various  recent  rulings  of  the  Attorney  General’s  office. 
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A resolution  was  adopted,  re(juesting'  that  tin*  State  ronimissioiier  of 
Health  divide  the  state  into  four  or  more  j)arts,  and  hold  a meeting  annnal- 
ly  of  the  health  officers  in  each  of  such  parts.  A resolution  was  adopted 
declaring  it  to  he  the  sense  of  the  meeting  that  (piarantine  in  eases  of 
smallpox  be  abolished  as  soon  as  practicable;  that  citizens  of  Oklahoma 
be  advised  that  successful  vaccination  is  a positive  protection  against  in- 
fection from  small])ox,  that  they  may  fi'eely  and  without  fear  mingle  with 
and  associate  with  generally,  persons  with  smallpox  without  fear  of  infec- 
tion, if  they  are  snceessfidly  vaccinated.  This  motion  produced  consider- 
able discussion  but  was  finally  passed  without  a dissenting  vote. 


The  followiiig  is  a coi-rect  list  of  nurses  registered  in  the  state  of 
Oklahoma  to  date.  Since  the  l)ill  was  passed  in  March,  !!)()!),  aiul  amended 
in  11)13,  making  registration  compulsory,  thei-e  has  been  a marked  im- 
provement in  the  nursing  world.  Many  undesirabh‘s  who  ai'e  not  graduates, 
but  posed  as  such,  have  taken  uj)  othei-  work  oi'  gone  to  other  states  not 
yet  so  fortunate  as  to  have  a registration  law.  The  Board  of  Examiners 
ask  the  medical  profession  to  help  them,  by  employing  only  registered 
nurses.  The  next  examination  will  be  held  in  Oklahoma  City,  at  St. 
Anthony’s  Hospital,  June  8th  and  9th.  If  the  names  of  nurses  not  regis- 
tered were  sent  to  the  secretary  of  the  boaial,  whenevei'  one  is  found,  it 
would  be  very  much  appreciated. 


MISCELLANEOUS  — ABSTRACTS  — REVIEWS 


REGISTERED  NURSES  OF  OKLAHOMA. 


iMAKJOHlE  W.  .MOKIMSON,  K.  N.,  President. 
MABEL  GARRISON,  R.  N.,  Secretary. 


ESTHER  YOENG,  R.  N., 
IDA  FURGESON,  R.  N., 
LUCY  McGUlRE,  R.  N. 


Auten,  Idah  Marie 
Ainsworth,  Alice  C.  H. 

Avery,  Laura  F. 

Abbot,  Audrey 

Acker,  Blanche  R.  (deceased) 
Anderson,  Agnes 
Ankenman,  Ida  May 
Anthony,  Mabelle' Ethel 
Appleby,  Dotta  Dean 
Brown,  Mabelle 
Bull.  Laura  B. 

Banning,  Sophia  Lucretia 
Brownlee,  Flossie  E.  B. 

Byrd,  Virginia  F. 

Brooks,  Ethel 
Bentley,  Clara 
Bickel,  Elsie 
Biddle,  .Jessie  A. 

Bertciel,  Bertha  G. 

Birnie,  Sallie 
Bostaph,  Ethel  A. 


Belles.  Margaret  E. 

Boyd,  Rose  F. 

Bizley,  Emily  L. 

Bridges,  Ruth  C. 

Caldwell,  Lucy  Bernice 
Carr,  Lela  Eliza 
Cady,  Collette 
Cannon,  Carrie  V. 

Cannon,  Rose  L. 

Cole,  Alberta  \V. 

Carter.  Mildred 
Chandler,  T.  Mildred 
Coffey,  Sue  Annie 
Carmody,  Delia 
Chapman.  Catherine  N. 

Conner,  Cecelia 
Cooper,  Mary  L, 

Corson,  Goldie  M. 

Crutchfield.  Mary  (Scott,  Mrs.  W.  D. ) 
Corney,  Mary 
Cowles,  Annette  B. 
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Cole,  Lillian  T. 

Cunningham.  Deloris 
Cox,  Sarah  E R. 

Collar,  Adda  M. 

Chappell,  Nanie 
Dunning,  Rosel  L. 

Dowd,  Frances  Bell 
Divine,  Frances  A., 

Doretheia,  O.  S.  F.,  Sister  Marj 
Delphina,  O.  S.  F.,  Sister  Mary 
Derrickson,  Emma  S. 

Drake,  Edith  F. 

Downing,  Vada  B. 

Davis,  Mattie  E. 

Dudley,  Dorothy  B. 

Dunlap,  Lina  S. 

Dean,  Mary  L. 

Deaton,  Emma 
Duel,  Dorthulia 
Deming,  Violet  Opal 
Eaton,  Ada  Pauline 
Ellison,  Lula  Pearl 
Eller,  Ida  Belle 
Ellis,  Clara  Lee 
Elliott,  Nellie 

Evans,  Lorenda  Reid  (colored) 
English,  Vonbera 
Ferguson,  Ida 
Frederick,  Anzie  Calhoun 
Funk,  Bessie  M. 

Farlow,  Flora 
Farnsworth,  Margaret 
Fuller,  Hilda 
Frederick,  Julia  A. 

Farmer,  Mary  Helen 
Forbes,  Mary  Elizabeth 
Guest,  Laura  Mae 
Grosstueck,  Laura 
Grener,  Mary  A. 

Garrison,  Mabel 

Garrison,  Beatrice 

Green,  Alice  Bennet 

Gould,  Leona  Clutter 

Gutman,  Ruth  Frances 

Garrett,  Florence 

Gray,  Maud  Basilla 

Gertrude,  O.  S.  F.,  Sister  Mary 

Greenan,  Nora 

Grady,  (jrace 

Gard,  Myrtle  M. 

Garrison,  Ida  Lee 
Green,  John 
Hinds,  N.  A. 

Hendrix,  Jeffia  Belle 
Hartley,  Lelia 
Harrison,  Bessie  M. 

Hauser,  Elizabeth  M. 

Holland,  Edna  Florence 
Hatch,  Myrtle  Mae 
Hill,  Lucy  Renette 
Hartman,  Gertrude  Pauline 
Howe,  Minnie 
Hutson,  Maude  Estelle 
Haven,  L.  Blanche 
Hammer,  Jessie  Freemont 
Hare,  Stella 
Hoover,  Mamie 
Hoover,  Ella  Bell 
Hardy,  Annie 


Helmich,  Grace 
Hetzel,  Marguerite 
Heid,  Louisa  A. 

Heineman,  Sarah  Evelyn 
Held,  Ida  Carlisle 
Huggins,  Charlotte 
Huber,  Bertha 
Hanson,  Marie  Martha 
Irwin,  Grace  DeWitt 
Jensen,  Lydia  B. 

Julian,  Lula  M. 

Jantzen,  Mary 
Johnson,  Selma  O.  B. 

Johnson,  Nellie  Wilson  Kennedy 
Johana,  O.  S.  F.,  Sister  Mary 
Johnson,  Lillian  Beatrice 
Jemison,  Grace  Collison 
Johnson,  Hattie  Leona 
Kindschi,  Emma  Elizabeth 
Ladd,  Inez 

Lee,  Margaret  Estelle 
Light,  Antoinette  Emily 
Lindell,  Anna  ,May 
LeBaron,  Anna 
Linderme,  Lenore  Marie 
Lyng,  Pearl  Stella 
Lewis,  Isabella  McKerrow 
Lucia,  O.  S.  F.,  Sister  Mary 
Maddox,  Pearl  G. 

Morrison,  Margie  W. 

Matthews,  Nannie  N. 

Martin,  Jennie  Elizabeth 
Morey,  Mabel  Grant 
Maguire,  Lucy  Catherine 
Matson,  Flora  A. 

Maddux,  Frank  Madera 
Mayhew,  Lizzie 
McCutchen,  Rebecca  Philena 
McAllister,  Etta  Geddes 
McKerrow,  Frances 
MacKay.  Olive 
Miller,  Ethel  May 
Moore,  Anna  G.  M. 

Meredith,  Rhoda 
McCarthy,  Mary  Agnes 
MoCarty,  Lucia 
Murdock,  Nellie  Agnes 
Murphy,  Helen  Brown 
McCandless,  Clara  Emma 
Mollohan,  Orie  Cleorenda 
Morrison,  Lula  V.  (colored) 
Meacham,  Daisy  Fay 
McElroy,  Lela 
Noyes,  Dode  I. 

Neff,  Ina  Lee 

Neff,  Georgia  Elva  (deceased) 
Norberg,  Theresia  N. 

O’Donnell,  Mary 
O’Donnell,  Alice  V. 

O’Rourke,  Kate  Helen 
O’Hara,  Cecil 

Peterson,  Augusta  ElizabeUi 
Piekel,  Elin  Matilda 
Paul,  Lucile 

Parker,  Maude  Caroline 
Pierce,  Nellie  Frances 
Parker,  Maude  Bell 
Parker,  Effle  L. 

Powell,  Benie 
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Powell,  May  Belle 
Parmley,  Madge  Daggett 
Peters,  Mary  Elizabeth 
Phipps,  Cora  Etta 
Richards,  Irene  Lucille 
Rickey,  Catherine 
Ross,  Bessie 
Ryder,  Bertha 
Rausch,  Margaret 
Rogers,  Susan  B. 

Riley,  Cassie  Sheldon 
Reed,  Jeanette 
Raney,  Alice  Ethel 
Raney,  Margaret  Regina 
Rhodes,  Ethel  D. 

Shaw,  Mary  A. 

Smallwood,  Elizabeth 
Scott,  Kate  Bennett 
Salmon,  Olive 
Smith,  Annie  Putin 
Sawyer,  Annie  Linton 
Smith,  Margaret 
Scroggs,  Idora  Rose 
Saunders,  Augustine  Calloway 
Saunders,  Carrie 
Schultz,  Frieda  Pauline 
Seton,  Dorothy  Beatrice 
Shields,  Nora  Lee 
Schniffner,  Anna  Estelle 
Soliday,  Luella  A. 

Smith,  Eliza  Gray 
Stark,  Bertha  C. 

Stoermer,  Pauline 
Stiner,  Ida  May 

Smith,  Rose  Antionette  (deceased) 
Scott,  Dora  M, 

Suthard,  Laura  Emma 
Spellman,  Mary  Katherine 
Scott,  Lillian  Farris 
Shacklett,  Margaret 
Soper,  Mary  M. 

Shackouls,  Laura  Breland 
Smith,  Lea  Emily 
Smith,  Ina  Prances 


Sutphin,  Lillian  Aloise 
Swift,  Annie  Virginia 
Sorenson,  Alma  Elfrieda 
Steddom,  Sarah  A. 

Scott,  Janet  Anderson 
Sutherland,  Ethel 
Samples,  I la  Mae 
Sloan,  Katherine 
Townsend,  Anne  Belle 
Tanksley,  Ella, 

Tucker,  Elmira, 

Throne,  Lillie  Etia 
Threatt,  Mary  Alice 
Teel,  Mary  Emma, 

Tilly,  Daisy  Latriua 
Taylor,  Letha  Estella 
Traver,  Henrietta  L. 

Volk,  Katherine  M. 

Valliant,  Augusta  S. 

Vincent,  Mary  Ida 
Walters,  Margaret 
Whitwell,  Blanche 
Walker,  Rose  E. 

Williamson,  Grace  Stella 
Welsh,  Margaret  Mary 
Wiley,  Elizabeth  May 
Wenzel,  Isabell  ,1. 

Weiler,  Florence 
Whitsett,  Cora  Belle 
White,  Bessie 
Wiebe,  Anna  Belle 
Woodall,  Orlena  Paula 
Woods,  Vera  M. 

Workman,  Hannah  Mary 
Watson,  Ina  M. 

Westmoreland,  Susan  Elizabeth 
Woodward,  Ora  Lee 
Wingo,  Laura  Eunice 
Wilson,  Olive  Inez 
Wildgrube,  Lorinda  A.  M. 
Young,  Amelia  F. 

Young,  Esther 

Zimmerman,  Martha  Eggleston 
Zeiglar,  Henrietta  C.  C. 


CHEAP  AS  LONG  AS  WE  ARE  WILLING  TO  BE  CHEAP 

The  program  of  the  Wednesday  evening  meeting,  December  10,  in 
which  physicians’  compensation  was  discussed  from  various  angles  before 
a goodly  audience,  illustrated  again  llie  value  of  these  joint  contributions 
of  doctors  and  laymen  in  discussion  of  broad  economic  subjects  that  effect 
both  profession  and  public 

In  general  we  say,  added  to  the  experience  and  prestige  which  such 
work  brings,  physicians  ought  to  be  paid  for  their  services  upon  the 
attending  staff  of  the  County  Hospital  and  the  Illinois  Eye  and  Ear 
Infirmarj" 

Certainly  no  one  of  the  present  staff  would  object  to  a pay  envelope, 
but  perhaps  few  of  them  will  take  a stand  to  make  it  possible.  Nor  can 
we  blame  them,  since  ninety-five  per  cent  of  these  staff  positions  are  held 
by  members  of  organized  medicine  and  organized  medicine  never  has 
been  ready  to  take  such  a stand.  Most  of  these  places  are  filled,  too,  by 
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teachers  in  our  medical  colleges,  who  would  not  jeopardize  tlieir  teaching 
jobs  to  join  even  a majority  of  the  physicians  in  demanding  pay  for  this 
work.  As  long  as  thei-e  is  a considerable  majority  of  the  pi-ofession  ready 
to  step  into  their  shoes  and  serve  for  nothing;  as  long  as  there  is  such 
disagreement  among  doctors,  much  of  it  selfish,  nothing  will  ever  he  done 
in  riiicago  to  change  the  situation 

If  the  j)ractice  of  giving  free  service  to  a rich  corjioiaition  or  county 
is  right  and  good  policy,  there  should  he  no  argument;  but  if  wrong  or 
had  policy  from  the  standpoint  of  the  whole  profession,  the  situation  needs 
a change.  However,  as  long  as  a considerable  number  of  doctoi-s  believe 
that  there  is  recompense  enough  to  the  members  of  the  staff  in  the 

personal  benefit  which  they  receive  from  clinical  experience,  teaching, 
college  titles  and  directly  oi'  indirectly  from  practice,  so  long  will  the 

])ublic  laugh  at  the  protests  of  even  a majority  of  the  profession.  As  long 

as  reputable  j)hysicians  demonstrate  by  this  scramble  for  such  positions 
entailing  free  service,  the  scramble  of  necessity  over  the  bodies  of  their 
fellows,  dead  or  mangled  in  the  process;  as  long  as  they  shall  even 

illustrate  this  willingness  to  pay  their  own  good  money  for  a place;  as 
long  as  they  shall  cheerfully  undergo  test  examinations  for  highly  prized 
.staff  appointments  without  salary,  just  so  long  will  the  public  officials, 
bacdvcd  by  the  people,  continue  to  demand  expert  medical  service  without 
financial  recompense 

And  why  should  the  county  pay  for  what  it  can  get  for  nothing? 

However,  it  is  well  to  keep  in  mind  the  fact  that  service  to  a county 
able  to  pay  foi-  it,  as  it  does  for  scrub  women  and  lawyers,  is  not  charity. 
Some  have  called  it  charity  work,  some  have  called  it  ridiculous,  but  most 
<)f  us  seem  satisfied.  The  chief  criticism  of  the  pi-ofession  in  this  connec- 
tion is  the  fact  that  it  accepts  these  positions  and  yet  lifts  no  hand  as 
staff  men  to  protest  the  entrance  of  the  well-to-do  and  even  rich  patients 
to  the  beds  that  should  be  wholly  reserved  for  the  county’s  poor. 

The  work  which  we  tlo  as  private  practitioners  without  hope  or  thought 
of  i-eward,  eveiw  day  in  office  and  out,  in  all  kinds  of  weather  and  at  all 
hour.s — this  is  a different  matter.  The  story  of  this  real  charity  is  un- 
written, and  the  half  shall  never  be  told,  oi‘  need  it  be,  for  the  record  of 
it  is  safe  in  the  hearts  of  the  multitudes  from  generation  to  generation.  In 
vi(‘w  of  these  facts  let  us  speak  less  of  the  outrageous  imposition  upon  us 
doctors.  We  are  to  blame  oui’selves.  Let  us  hear  less  too,  of  our  self- 
denial  and  great  j)ersonal  sacrifice  for  humanity  in  these  public  institutions. 

It  is  not  philanthropy;  it  is  plain  bu.siness. — Bulletin,  Chicago  IMedical 
Society,  December  20,  1913. 


THE  WARNES’  AUTOMOBILE  LAW. 

Physicians  all  over  the  State  are  wearing  “the  smile  that  won’t  come  off”  since 
the  Warnes'  automobile  license  law  has  been  declared  invalid  by  .ludge  Kinkead 
of  Franklin  County  court  of  common  pleas.  As  an  evidence  of  rank  class  legisla- 
tion this  license  law  surely  was  a success.  Automobilists  do  not  oppose  any  just 
contribution  to  the  State’s  exchequer,  but  they  can  not  be  blamed  for  regarding 
adversely  such  a law  as  the  present  State  administration  has  fathered  to  mulct  them, 
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because,  forsooth,  they  are  supposed  to  have  money.  It  is  understood  an  appeal 
to  the  supreme  court  is  now  pending,  in  order  to  settle  deiinitely  the  status  of  the 
law.  In  the  meantime  no  licenses  are  to  be  issued. — The  Medical  Xews,  Cincin- 
nati. 

Which  reminds  ns  that  we  of  Oklahoma  are  also  plagued  with  a legis- 
lative bacillus  pestis  intent  on  wringing  a few  dollars  more  from  under- 
paid physicians  and  other  owners  of  automobiles  by  this  system  of  unfair 
class  legislation.  Not  content  with  taxing  a mass  of  uncertain  accounts 
and  notes,  instruments,  library  and  general  equipment,  his  home^  which  is 
often  mortgaged  and  every  other  thing  he  may  own,  the  city  fathers  get 
together  and  pass  an  ordinance  designed  to  mulct  him  further.  There  is 
certainly  no  reason  for  double  taxing  an  automobile  owner;  his  machine 
never  does  the  damage  any  buggy,  dray  or  farm  wagon  does  to  asphalt 
and  brick ; on  the  contrary  every  driver  of  a machine  is  a daily  booster 
for  good  roads  and  clean,  unlittered  streets.  We  pay  Oklahoma  one  dol- 
lar on  each  machine.  Where  it  goes  no  one  knows.  Certainly  there  is  no 
evidence  that  it  is  applied  to  roads.  In  i\Tuskogee  a neat  little  tive-dollar 
bill  is  asked  for  and  all  the  physician  has  for  it  is  the  privilege  of  using 
his  tires  for  glass  collectors. 


YOUTH  WILL  HAVE  ITS  FLING. 

According  to  The  Medical  News  (Cincinnati)  a young  interne  was 
recently  discharged  from  a Cleveland  hospital  for  plastering  up  the  mouth 
of  a yelling  infant  who  had  been  entertaining  the  ward  for  thirty-six 
hours  with  an  exhibition  of  High  C.  It  is  said  that  the  treatment  of  the 
“yells”  was  effective,  but  the  superintendent,  fearing  the  effect  it  would 
have  on  the  general  public,  parted  companj^  with  the  young  medical  Edi- 
son. This  young  man  should  be  reprimanded  perhaps  on  the  one  hand, 
but  commended  on  the  other  for  calling  attention  to  a novel  method  of 
handling  an  aggravating  situation. 


Chicago  physicians  are  taking  steps  to  make  a test  of  the  ordinance 
which  forbids  automobiles  standing,  unattended,  for  a period  longer  than 
fifty-nine  minutes  in  the  loop  district.  They  hold  that  the  proposition 
seriously  affects  large  numbers  of  plyysicians  having  downtown  offices 
who  have  no  chauffeur  employed ; that  its  terms  may  seriously  affect  the 
handling  of  emergency  cases,  and  that  there  is  also  a question  as  to  its 
being  a form  of  unconstitutional  class  legislation. 


The  Northeastern  Oklahoma  Medical  Society  will  meet  in  Nowata  Fii- 
day,  February  20,  1914.  A very  complete  program  has  been  arranged. 

J.  V.  ATHEY,  Secretary, 

Bartlesville,  Okla. 
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NEW  AND  NON-OFFICIAL  REMEDIES  AND  PROPAGANDA  FOR 

REFORM. 

Since  publication  of  New  and  Non-official  Keinedies,  1913,  and  in 
addition  to  those  previously  i-eported,  the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  with  “New  and  Non-official  Remedies.” 

Digipoten. — Digipoten  consists  of  the  digitalis  gluco-sides  in  soluble 
form,  diluted  with  milk  sugar  to  give  it  a strength  equal  to  that  of 
digitalis  of  good  quality.  Digipoten  is  adjusted  by  the  frog  and  guinea 
pig  methods  to  have  a strength  of  1400  heart  tonic  units  and  by  chemical 
assay  to  contain  from  0.3  to  0.4  per  cent  digitoxin.  The  action,  uses 
and  dosage  of  digipoten  are  the  same  as  those  of  digitalis.  It  is  sold  in 
the  form  of  a powder,  which  is  soluble  in  water,  and  as  digipoten  tablets, 
each  containing  0.03  Gm.  The  Abbott  Alkoloidal  Co.,  Chicago,  111.  (Jour. 
A.  M.  A,  Dec.  6,  1913,  p.  2069.) 

Tannigen  Tablets. — Each  tablet  contains  tannigen  (see  N.  N.  K.,  1913.) 
0.5  Gm.  The  Bayer  Co.,  New  York  City  (Jour.,  Dec.  6,  1913,  p.  2069.) 

Bordet. — Gengou  Bacillus  Vaccine  for  Whooping  Cough  Prophylaxis. 
Greely  Laboratories,  Inc.,  New  York. 

Bordet. — Gengou  Bacillus  Vaccine  for  Whooping  Cough  Therapy.  This 
vaccine  is  believed  to  be  of  service  in  the  prevention  and  also  in  the 
treatment  of  whooping  cough.  Greeley  Laboratories,  Inc.,  New  York  City. 
(Jour.  A.  M.  A.,  Dee.  13,  1913,  p.  2158.) 

Cultrire  of  Bacillus  Bulgaricus,  Fairchild.  A liquid  culture  of  the 
Bacillus  Bulgaricus.  The  culture  is  sold  in  packages  containing  6 and  30 
vials,  respectively.  The  culture  is  used  internally  in  the  treatment  of 
the  treatment  of  supparative  conditions.  Fairchild  Bros.  & Foster,  New 
the  treatment  of  supparative  conditions.  Fairrehild  Bros.  & Foster,  New 
York.  (Jour.  A.  U.  A.,  Dec.  13,  1913,  p.  2158.) 

Slee’s  Antistrephococcic  Serum.  For  description  of  Antistreptococcus 
Serum  see  N.  N.  R.  1913.  p.  215.  The  Abbott  Alkaloidal  Co.,  Chicago. 

Slee’s  Antistrephococcis  Serum.  For  description  of  Antistreptococcus 
Serum  see  N.  N.  R.,  1913,  p.  216.  The  Abbott  Alkaloidal  Co.,  Chicago. 
(Jour.  A.  M.  A.,  Dec.  20,  1913,  p.  2242.) 

Lactic  Acid  Ferment  Preparations  in  N.  N.  R.  Assertions  that  the 
lactic  acid  ferment  preparations  on  the  market  are  worthless  caused  the 
Council  of  Pharmacy  and  Chemistry  to  examine  those  admitted  to  N.  N.  R. 
Wliile  past  examinations  showed  this  class  of  preparations  to  be  most 
unreliable,  the  present  market  supply  was  found  to  be  satisfactory.  The 
products  examined  were  Fairchild  Culture  of  Bacillus  Bulgaricus,  lactic 
bacillary  tablets,  Fairchild,  lactampoules,  Fairchild,  bacillary  milk,  Fair- 
cfcild,  bulgara  tablets,  H.  W.,  Co.,  massolin,  Schieffelin.  (Jour.  A.  M.  A., 
Dec.  6,  1913,  p.  2084.) 

Sanatogen.  The  fundamental  objection  to  Sanatogen  is  not  its  out- 
rageously high  price  but  the  attempt  to  ascribe  to  a mixture  of  casein  and 
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glycor()2>h()spliate  powers  not  possessed  l>y  tliese  ingi'edients.  The  claim 
that  Saiiatogen  is  a “nerve  food”  is  an  absnridity  as  is  any  claim  that 
the  casein  in  Santatogen  has  a greater  good  value  than  the  casein  in 
ordinai'y  milk.  Physicians  who  have  given  fulsome  puffs  for  sanatogen 
are  invited  to  study  the  claims  which  are  made  foi-  it — the  following 
being  one.  “ * * * It  I'evivities  the  nerv(‘s.  promoting  sleep  and  helping 
digestion.  * * * (dour.  A.  i\l.  A.,  Dec.  6,  l!Md,  p.  ‘d()H5.) 

The  Value  of  Echinacea.  While  most  extravagant  claims  are  maue 
for  the  drug,  the  Council  of  Pharmacy  and  Chemistry  concludes  that,  on 
the  basis  of  the  available  evidence,  echinac(ui  is  not  entitled  to  be  described 
in  New  and  Non-official  Remedies  as  a drug  of  pi'obable  value.  (Jour. 
A.  :\1.  A.,  Dec.  6,  I'lld,  ]>.  2088.) 

Texas  Guinaii.  The  Texas  Cninan  AVorld-famed  treatment  for  Cor- 
ludency  (Texas  (iiunaii  Co.,  Los  Angeles,  Cal.)  appears  to  be  the  latest 
venture  of  W.  ('.  C'umuugham,  of'  (Majorie  Hamilton’s  Obesity  Cure  fame. 
It  is  exploited  by  follow-up  letters  giving  the  experiences  of  Texas  Guinan, 
an  actress,  and  offering  the  pre])aration  at  a sliding  scale  of  prices,  rang- 
ing from  twenty  down  to  three  dollars.  From  an  analysis  made  in  the 
A.  i\l.  .V.  Chemical  Laboratory  it  appears  that  an  essentially  similar  j)re- 
paration  may  be  obtained  by  mixing  one  pound  of  powdered  alum  with 
ten  ounces  of  alcohol  and  enough  water  to  make  one  cpiart.  A second 
specimen  which  was  examined  in  the  Association's  Laboi'atory  contained 
no  alum  or  alcohol  and  appeared  to  be  a tragacanth  prej)aration  of  the 
“vanishing  lotion”  type.  (Jour.  A.  i\L  A.,  Dec.  18,  11)13,  p.  2173.) 

Colloidal  Palladium.  A preparation  of  colloidal  palladium,  under 
the  iu-op/rietary  name  Leptynol,  is  proposed  as  a means  of  causing  the 
absorption  of  adijjose  tissue.  The  j)i’eparatioii  appears  one  of  the  many 
thousand  j)ropi-ietaries  pi'oduced  al)road  in  the  past  year  and  put  on  the 
market  after  meager  experimental  work.  (.Joui-.  A.  (\L  A.,  Dee.  13,  1913, 
p.  2179.) 

Dowd’s  Phosi)hatometer.  According  to  its  inventor  this  is  a device 
“for  taking  the  index  or  pidse  of  the  nervous  system.”  Its 

originator  Dr.  J.  Henry  Dowd,  (M.  D.,  Buffalo,  N.  Y.,  writes  enthusiastically 
of  his  instrument  and  of  “Comp.  Phosphorus  Tonic.’’-  The  phosphatometer 
is  a scientific  absurdity  which  jiretends  to  determine  the  amount  of  phos- 
phate in  the  urine  and  thus  to  measure  “nerve  metabolism.”  (Jour.  A. 
IM.  A.,  Dec.  20,  1913,  p.  2258.) 

Another  “Cancer  Cure.”  Denver  newspapers  advertise  that  the  Inter- 
national Skin  and  Cancer  Institute  of  Denver  claims  to  have  a cure  for 
cancer.  The  “cure’’  is  exploited  by  one  John  D.  Alkire.  No  doubt  those 
afflicted  with  cancer,  and  those  who  believe  themselves  afflicted  with 
cancer,  will  flock  to  Denver  for  the  “cure.”  The  actual  victiims  of  the 
disease  will  of  course  die,  but  there  will  be  the  usual  number  of  recoveiles 
from  non-malignant  sores  that  will  be  heralded  as  “cui-es”  and  thus  will 
make  the  venture  a profitable  one.  To  the  honor  of  Deiivei'  it  may  be  said 
that  some  of  its  newsi)apers  refused  the  advertisejiient.  (Jour.  A.  M.  A., 
Dec.  20,  1913,  p.  2248.) 
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The  Keady  Keckoner.  The  attempt  of  a proprietary  exploiter  to  pose 
as  the  physician’s  post-graduate  instructor  comes  from  the  promoter  of  a 
“blood  stimulating”  preparation,  Hemaboloids  Arseniated  (with  Strychnia.) 
It  is  in  the  form  of  a read}'  reckoner  for  the  diagnosis  of  pathologic  sputum. 
The  thing  consists  of  a revolving  arrow,  surrounded  by  circles  containing 
illustrations  of  bacteria  such  as  no  human  eye  ever  saw  tlirough  a micro- 
scope . The  i^hysician  apparently  is  expected  to  point  the  arrow'  to  what 
he  sees,  or  thinks  he  sees,  in  the  microscope  and  then,  through  a w'indow 
tin  the  tail  of  the  arrow,  observe  the  name  of  the  organism  and  the 
disease  which  it  produces.  The  device  is  an  insult  to  intelligent  physicians 
and  belongs  in  the  -waste  basket.  (Jour.  A.  M.  A.,  Dec.  27,  1913,  p.  2306.) 

Pa-Pay-Ans  (Bell.)  An  analysis,  included  -with  the  rei)ort  of  the 
Council  on  Pharmacy  and  Chemistry  reeeting  the  product,  failed  to  find 
one  of  the  constitutents  claimed  to  be  present  in  the  preparation — the 
constituent  after  ■w'hieh  the  medicine  appears  to  have  been  named, 
namely  papain.  (Jour.  A.  M.  A.,  Dec.  27,  1913,  p.  2311.) 


NEW  BOOKS 


HISTORY  OF  MEDICINE 


With  Medical  Chronology,  Bibliographic  Data,  and  Test  Questions. 


History  of  Medicine,  With  Medical  Chronology,  Bibliographic  Data,  and  Test 
Questions,  by  Fielding  H.  Garrison,  A.  B.,  M.  D.,  Principal  Assistant  Librarian, 
Surgeon  General’s  Office,  Washington,  D.  C.,  Editor  of  the  “Index  Medicus,’’  Octavo 
of  763  pages,  many  portraits.  W.  B.  Saunders  Company,  Philadelphia  and  London, 
1913.  Cloth,  $6.00,  net;  Half  Morocco,  $7.50,  net. 

An  entertaining  and  instructive  feature  of  study  to  every  physician  is  the  his- 
tory of  the  profession  to  which  his  life  and  energies  have  been  and  is  devoted, 
(and  in  the  rush  of  a busy  professional  career  one  is  likely  to  overlook  many  of 
the  stirring  features  and  epochs  that  should  be  known  to  all  practitioners  of  med.- 
cine.  A heritage  bestowed  on  the  medical  profession  by  minds  and  hands  of  mas- 
ters now  mingling  with  the  dust  of  past  ages  should  endow  us  with  a proper  and 
pardonable  pride  in  the  fact  that  we  are  physicians.  It  is  remarkable,  when  we 
consider  that  medicine,  or  what  passed  in  the  past  ages  as  medicine  or  the  healing 
art,  has  not  been  accorded  the  prominence  or  justice  its  position  occupied  and  its 
attainments  warranted.  An  army  goes  to  the  front  with  the  glamour  of  colors 
and  patriotism  and  music;  with  it  goes  the  medical  man,  often  occupying  a sub- 
ordinate position,  bound  and  hampered  by  rules  made  by  men  who  do  not  appre- 
ciate his  responsibilities  or  worth.  If  he  falls  in  battle  a scant  Ime  of  telegraphic 
news  states  to  the  world  that  a surgeon  was  killed,  and  we  soon  forget  him.  How 
few  of  us  remember  that  among  the  very  first  men  landed  on  Cuban  soil  to  give 
up  his  blood  was  a surgeon  of  the  Marine  Hospital  Corps,  John  Blair  Gibbs.  What 
a mockery  is  the  arrival  home  of  some  favorite  political  son,  the  greetings  and 
plaudits  he  receives  compared  with  the  modest  reception  of  a truly  good  physician 
who  almost  daily  risks  his  life  in  the  performance  of  his  duty. 


This  history  of  medicine  views  the  subject  from  the  earliest  times  and  shows 
in  its  pages  the  strivings,  failures  and  victories  of  physicians  from  the  beginning  of 
recorded  history  to  this  day,  necessarily  in  a limited  way,  yet  sufficent  to  inspire 
the  reader  with  the  worth  of  his  predecessors  and  their  right  to  a niche  among 
the  worthies  of  the  past.  We  note  in  its  pages  that  the  War  of  the  Revolution 
found  us  in  a state  of  “unpreparedness”  from  a medical  standpoint  and  it  is  in- 
tensely regrettable  to  the  medical  student  that  more  than  one  hundred  years  later 
the  Spanish-American  War  found  us  comparatively  more  “unprepared,”  and  that 
John  Morgan  the  first  “Director  General  and  Physican  in  Ghief,”  appointed  by 
Congress  in  1775,  was  unjustly  dismissed  through  the  “shiftliness”  of  politicians 
and  was  not  honorably  vindicated  and  acquitted  until  two  years  later.  Like  a 
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hiiistories  it  discloses  the  baseness  and  nobility  of  men  and  the  spirit  of  the  phy- 
sician is  exalted  by  its  delineation  of  the  noble  characters  of  medicine.  From  the 
earliest  times  the  quack  and  charlatan  seems  to  liave  held  his  own  and  profited 
by  the  ignorance  and  misfortune  of  his  fellowman;  a satirist  is  quoted  in  the 
following  words;  "From  the  poor  man's  pay  The  Nostrum  takes  no  trifling  part 
away.”  The  capable  Huxham,  a butcher’s  son,  * * * “often  had  himself  summoned  out 
of  conventicle  at  stated  intervals  * * * and  would  gallop  through  the  town  to  create  the 
impression  of  an  extensive  practice.”  Indeed,  some  of  us  have  not  improved  on 
such  tricks.  Witness  the  street  corner  diagnostician,  the  seif-laudation  of  the  gen- 
tleman with  the  lifted  eyebrows  and  the  deadliest  of  all  the  class,  the  one  who 
acquiesces  by  silence  when  his  professional  brother  is  assailed.  From  these  cheap 
demonstrations  it  is  refreshing  to  turn  to  this  exhibition  of  common  sense  and 
humanity  when  they  were  at  a low  ebb:  "Dear  Brother:  The  bearer  is  very  de- 
sirous of  having  your  opinion.  I do  not  know  his  case.  He  has  no  money,  and 
you  don’t  want  any,  so  that  you  are  well  met..  Ever  yours,  John  Hunter.”  How 
many  of  us  ever  heard  of  Phillipe  Ricord  styled  by  Oliver  Wendell  Holmes  as  “the 
Voltaire  of  peivic  literature— a sceptic  as  to  the  morality  of  the  race  in  general, 
who  would  have  submitted  Diana  to  treatment  with  h:s  mineral  specifics  and 
ordered  a course  of  blue  pills  for  the  vestal  virgins.” 

The  writer  has  drawn  from  that  rich  source  of  medical  lore,  the  Surgeon 
General's  Library.  Nearly  every  page  is  cf  interest  to  the  reader  and  reading  it 
should  prove  a well  spring  of  pleasure  to  the  physician.  We  think  that  some 
names  have  been  omitted  that  deserved  mention  in  its  pages.  The  students  of 
that  lovable  man,  John  A.  Wyeth,  who  we  believe  founded  the  first  school  for 
postgraduate  work  for  physicians  in  America,  will  incline  to  the  opinion  that  he 
ideserves  a place  in  medical  history,  and  if  we  are  to  mention  many  suhgeons 
who  have  proven  a helj)  to  other  surgeons  and  to  humanity  we  would  include  the 
name  of  A,  J.  Oschner  in  the  list;  however,  historians  see  differently  from  othe«s 
and  we  will  excuse  these  omissions  in  view  of  the  fact  that  these  names  will  go 
down  in  the  memory  of  medical  men  despite  their  omission.  ^ 


MATERIA  MEDICA.  PHARMACOLOGY,  THERAPEUTICS  AND  PRESCRIPTION 

WRITING. 

Materia  Medica,  Pharmacology,  Therapeutics  and  Prescription  Writing,  For 
Students  and  Practitioners.  By  Walter  A.  Bastedo,  Ph.  G.,  M.  D.,  Associate  in 
Pharmacology  and  Therapeutics  at  Columbia  University.  Octavo  of  602  pages, 
illustrated.  Philadelphia  and  London:  Wh  B.  Saunders  Company,  1913.  Cloth, 

$3.50,  net. 

This  is  a good  presentation  of  modern  materia  medica,  pharmacy  and  the 
practical  application  of  drugs  in  the  varied  forms  now  used.  The  book  is  made 
up  mostly  from  lectures  delivered  by  the  author  at  Columbia  University  and 
shows  the  immense  amount  of  work  done  on  perusal  of  its  pages  and  it  is  rich 
in  practical  suggestions  to  the  physician.  Much  that  might  be  included  in  a book 
of  its  character  has  been  eliminated  for  the  practical,  but  not  to  disadvantage. 
Among  the  rather  unusual,  but  useful,  contents  is  noted  the  use  of  cocaine  in 
spinal  analgesia,  as  is  novocain  and  stovaine;  intravenous  application  of  drugs  is 
also  appropriately  noted  and  intratracheal  insufflation  anesthesia  comes  in  for 
notice;  the  administration  of  neosalvarsan  in  parasyphilitic  disorders  such  as 
general  paresis  and  locomotor  ataxia  followed  shortly  by  the  withdrawal  of  blood, 
preparation  of  an  autogenous  serum  for  injection  into  the  spinal  canal  is  recog- 
nized, but  the  use  of  Flexner’s  antimeningitic  serum  is  ignored.  The  section  de- 
voted to  prescription  writing  is  very  original  and  worthy  of  notice  by  reason  of 
its  originality  and  soundness. 


INTERNATIONAL  CLINICS. 

Volume  IV,  Twenty-Third  Series,  J.  B.  Lippincott  Company,  Philadelphia,  1913, 
312  pages,  illustrated  and  in  color,  cloth,  price  $2.00,  Edited  by  Henry  W,  Cattell, 
A.  M,,  M.  D„  and  many  other  eminent  American  and  European  authorities. 

This  volume  of  International  Clinics  is  rich  in  material  for  the  busy  physician. 
Among  the  notable  offerings  to  be  considered  are;  “Newer  Methods  in  the  Treat- 
ment of  Neuritis,”  by  A,  B.  Hirsh;  "Interpretation  of  Dreams  Based  on  Various 
Motives,”  by  Meyer  Solomon;  “Neurotic  Discomfort  and  the  Law  of  Avalanche,” 
by  James  J.  Walsh;  “The  Psyche  in  Diagnosis,”  by  Robert  T.  Edes;  the  latter 
three  comprising  an  unusual  and  instructive  series  of  neurological  interest  and 
throwing  considerable  light  on  the  methods  of  charlantry  in  nervous  and  mental 
(affections. 
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A most  instructive  article  covering  a wide  range  is  “Interesting  Surgical 
'Cases,”  by  P.  G.  Skillern.  Jr.,  which  considers  the  commoner  surgical  affections 
we  are  all  called  upon  to  daily  handle.  The  handling  of  the  subjects  contains  so 
much  sound  sense  that  the  article  is  noticeable  to  a marked  degree. 


SURGICAL  CLINICS  OF  JOHN  B.  MURPHY,  M.  D. 

Volume  II,  Number  VI.  (December). 

The  Surgical  Clinics  of  John  B.  Murphy,  M.  D.,  at  Mercy  Hospital,  Chicago. 
Volume  II.  Number  VI.  (December).  Octavo  of  186  pages,  illustrated.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  191.3.  Published  Bi-Monthly.  Price 
per  year:  Paper,  $8.00.  Cloth.  $12.00. 

This  issue  of  Murphy’s  Clinics  is  larger  and  better  than  any  heretofore  issued. 
Noteworthy  among  its  pages  is  an  exhaustive  article  on  “Artificial  Pneumothorax,” 
which  lately  has  been  given  considerable  attention  by  authorities  in  the  treatment 
of  certain  classes  of  pulmonary  tuberculosis.  It  should  be  here  noted  that  Murphy 
was  one  of  the  pioneers  in  this  procedure,  though  in  the  past  few  years  he  seems 
to  have  given  it  less  attention  comparatively  than  other  phases  of  surgery.  This 
article  contains  an  abstract  of  the  oration  on  surgery  before  the  surgical  section 
of  the  American  Medical  Association,  delivered  by  Dr.  Murphy  in  Denver  June 
1898. 

Among  other  features  noted  are  clinics  on  and  operation  for  laminectomy  for 
spinal  cord  decompress'on.  injection  of  formalin  glycerin  for  tuberculosis  of  the 
spine,  cholelithiasis,  the  usual  and  very  great  amount  of  reparative  bone  surgery, 
an  index  of  the  clinics  held  during  the  recent  meeting  of  the  Clinical  Congress  of 
Surgeons,  and  last,  but  certainly  not  least  in  importance,  a student's  clinic  delivered 
in  the  inimitable  way  of  Murphy. 


SAUNDERS’  QUESTION  COMPENDS. 

ESSENTIALS  OF  BACTERIOLOGY. 

New  Seventh  (7th)  Edition. 

Essentials  of  Bacteriology.  By  M.  V.  Ball,  M.  D.,  formerly  Instructor  in  Bac- 
teriology at  the  Philadelphia  Polyclinic.  Seventh  Edition,  revised.  Assisted  by 
Paul  G.  Weston,  M.  D.,  Pathologist  State  Hospital  for  Insane  at  Warren,  Pa.  12mo 
of  321  pages,  with  118  illustrations,  some  in  colors.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1913.  Cloth,  $1.00  net. 

This  little  volume  is  a complete  revision  of  the  now  justly  popular  Saunders 
Question  Compends  with  reference  to  bacteriology  and  is  of  value  to  those  who 
wish  a refreshening  on  such  subjects  preparatory  to  taking  examinations.  The 
book  does  not  contain  reference  to  any  matter  except  that  well  known  and  recog- 
nized as  standard.  We  note,  for  instance,  the  absence  of  allusion  to  Alberhalden’s 
serodiagnosis  of  pregnancy,  the  gono-fixation  test  and  similar  features,  but  it  does 
contain  the  Wasserman  reaction  for  syphilis.  Within  the  scope  above  noted  it  will 
be  found  convenient  and  useful. 


GENITO-URINARY  DISEASES  AND  SYPHILIS. 

By  Edgar  G.  Ballenger,  M.  D.,  Adjunct  Clinical  Professor  of  Genito-Urinary 
Diseases,  Atlanta  Medical  College:  Editor  Journal-Record  of  Medicine;  Urologist  to 
Westley  Memorial  Hospital;  Genito-Urinary  Surgeon  to  Davis-  Fisher  Sanitorium; 
Urologist  to  Hospital  for  Nervous  Diseases,  etc.,  Atlanta,  Ga.,  assisted  by  Omar  F. 
Elder,  M.  D.  The  Wassermann  Reaction  by  Edgar  Paullin,  M.  D.  Second  Edition 
Revised.  .527  pages  with  109  illustrations  and  5 colored  plates.  Price  $5.00  net. 
E.  W.  Allen  & Co.,  Atlanta,  Ga. 

We  welcome  this  work  on  account  of  its  up-to-dateness.  Gonorrhoea  and  syph- 
ilis have  been,  in  a meausre,  recently  revolutionized,  the  former  as  to  the  fixation 
test  for  latent  and  obscure  cases  and  treatment  by  autogenous  vaccines,  the  latter 
by  the  Wassermann  test  and  the  wide  applicalon  of  salvarsan  and  neosalvarsan  for 
its  control.  In  this  volume  is  a good  chapter  explaining  the  practical  operation  of 
the  Wassermann  reaction,  certainly  a new  and  interesting  departure  in  works  of 
this  character,  and  the  first  description  so  far  noted  by  the  writer  in  such  works. 
It  also  contains  a good  description  of  the  technic  of  administration  of  neo-salvar- 
san  by  a simplified  method  (which  we  call  attention  to  in  our  January  issue.) 
Among  other  things  noted  of  interest  is  the  description  of  the  Hermann  and  Perutz 
reaction  for  the  diagnosis  of  syphilis,  which,  though  held  to  be  not  as  reliable  aa 
the  Wassermann  test,  is  nevertheless  valuable  on  account  of  its  comparative  sim- 
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plicity  and  consequent  ease  of  use  by  the  general  practitioner.  We  do  not  recall 
having  noticed  a suggestion  in  the  treatment  of  gonorrhoea  in  which  the  closing 
of  the  urethra  for  the  purpose  of  retaining  instilled  fluids  is  advised,  as  is  sug- 
gested in  this  work,  at  least  in  no  general  work  of  this  character.  Altogether  this 
book  may  be  considered  a distinct  addition  to  the  literature  on  its  particular 
branches. 


DORLAND’S  AMERICAN  ILLUSTRATED  MEDICAL  DICTIONARY. 

New  (7th)  Edition  Revised  and  Enlarged. 

Borland’s  American  Illustrated  Medical  Dictionary.  A new  and  complete  dic- 
tionary of  terms  used  in  Medicine,  Surgery,  Dentistry,  Pharmacy,  Chemistry,  Veter- 
inary Science,  Nursing,  Biology,  and  kindred  branches;  with  new  and  elaborate 
tables.  Seventh  Revised  Edition.  Edited  by  W.  A.  Newman  Dorland,  M.  D.  Large 
octavo  of  1107  pages,  with  3.31  illustrations,  119  in  colors.  Containing  over  5,000 
more  terms  than  the  previous  edition.  Philadelphia  and  London;  W.  B.  Saunders 
Company,  1913.  Flexible  Leather,  $4.50  net;  thumb  indexed.  $5.00  net. 

■‘Only  In  Borland’’  has  become  a familiar  expression  to  those  who  notice  med- 
ical journal  advertising.  In  this  instance  it  is  an  expression  which  the  authors 
and  publishers  may  utter  with  pardonable  pride.  A dictionary,  ordinarily  the 
driest  of  books,  has,  in  this  case,  been  made  most  attractive. 

The  book  is  larger  than  any  of  its  predecessors  and  contains  several  thous- 
and words  not  heretofore  listed  in  such  works.  The  tables  are  many  and  complete 
and  the  cuts  and  color  work  as  beautiful  as  may  be  seen  in  any  volume  of  that 
character.  To  men  who  use  medical  dictionaries  Dorland  will  be  placed  on  the 
desk  in  front  ready  for  instant  reference  and  not  found  wanting.  Further  praise 
of  the  book  is  not  necessary  than  to  say  that  it  is  as  near  perfection  as  a book  of 
its  aims  may  be  up  to  the  present  time. 


E.  MERCK’S  ANNUAL  REPORT  OF  RECENT  ADVANCES  IN  PHARMACEUTI- 
CAL CHEMISTRY  AND  THERAPEUTICS. 

1912  Volume  26.  Paper,  524  pages,  with  a supplement.  Issued  by  E.  Merck, 
Chemical  Works,  Darmstadt.  Germany,  1913. 

Merck’s  Annual  has  come  to  be  regarded  as  a very  authoritative  statement  of 
recent  advances  in  pharmacy,  chemistry  and  therapeutics.  The  volume  is  issued 
primarily  for  distribution  principally  to  teachers  of  materia  medica  and  therapeu- 
tics, the  medical  and  pharmaceutical  libraries.  After  these  are  supplied,  there  is 
usually  a limited  number  of  each  issue  left  over  which  will  be  supplied  to  physi- 
cians and  pharmacists  on  receipt  of  15  cents  to  pay  postage;  no  charge  is  made  for 
the  work.  It  is  distinctly  a book  worthy  of  the  attention  of  those  who  make  a 
close  study  of  drug  action. 


WANTED; 


Physician  at  Elgin,  Oklahoma. 


Address  the  postmaster. 
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OFFICERS  DIRECTORY,  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


Annual  Meeting,  Guthrie,  May  12-13-14. 

President — J.  M.  Byrum,  Shawnee. 

First  Vice  President — J.  T.  Slover,  Sulphur. 
Second  Vice  President — D.  Long,  Duncan. 
Third  Vice  President — J.  H.  Barnes,  Enid. 
Secretary — Claude  A.  Thompson,  Muskogee. 

Delegates  to  A.  M.  A. — 

J.  Hutchings  White,  ^luskogee,  1914. 
W.  E.  Wright,  Tulsa,  1914-15. 


CHAIRMEN  OF  SCIENTIFIC  SECTIONS. 

Surgery — Horace  Reed,  Chairman,  Oklahoma  City. 

Pediatrics — E.  Forrest  Hayden,  Tulsa. 

Eye,  Ear,  Nose  and  Throat — W.  A.  Cook,  Tulsa. 

General  IMedicine,  Mental  and  Nervous  Diseases — Dr.  A.  W.  White, 
Oklahoma  City. 

Gynecology  and  Obstetrics — I).  L.  Garrett,  Altus. 


LEGISLATIVE  COMMITTEE. 

J.  Q.  Newell,  Oklahoma  City,  1913-14. 

C.  R.  Day,  Security  Building,  Oklahoma  City,  1913. 
John  W.  Duke,  Guthrie,  Oklahoma,  1913-14-15. 


NECROLOGY  COMMITTEE. 

J.  B.  Smith,  Durant,  for  three  years,  1912-13-14. 

A.  D.  Young,  Oklahoma  City,  for  two  years,  1912-13. 
Geo.  A.  Boyle,  Enid,  for  one  year,  1912. 


STATE  BOARD  OF  MEDICAL  EXAMINERS. 

President — Francis  B.  Fite,  Muskogee. 

Vice  President — E.  Ellis  Sawyer,  Durant. 

Secretary — John  W.  Duke,  Guthrie. 

Frank  Englehart,  Oklahoma  City;  LeRoy  Long,  McAlester;  Phillip  F. 
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^TREATMENT  OF  FRACTURES  OF  THE  NECK  OF  FEMUR. 

Robt.  L.  Hull,  A.  B.,  M.  D.,  Oklahoma  City. 

1 have  selected  for  my  topic  a rational  and  satisfactory  method  of 
treatment  of  fractures  of  the  neck  of  femur.  I do  not  deign  to  assume 
for  a moment  that  T have  one  thing  new  or  original  to  offer  you.  Indeed, 
there  is  nothing  in  this  paper  that  has  not  previously  appeared  in  the 
writings  of  Doctor  Royal  Whitman,  and  full  credit  and  grateful  acknowl- 
edgment is  hereby  tendered  him  for  many  of  the  ideas  herein  expressetl, 
and  for  the  liberty  1 have  taken  in  so  freely  abstracting  from  his  many 
articles. 

The  method  which  I propose  to  discuss  has  for  a number  of  years 
been  used  as  routine  treatment  of  these  eases,  in  many  of  the  hospitals,  and 
with  many  men,  and  the  results  have  been  so  gratifying  that  I feel  very  “ 
confident  that  my  hearers  will  not  grudge  me  the  time  necessary  to  dis- 
cuss this  method  with  you. 

It  is  a fact,  I believe,  and  one  that  will  be  acknowledged  by  all,  tliat 
fractures  of  the  neck  of  the  femur  are  difficult  and  unsatisfactory  cases 
to  handle.  Even  with  the  most  painstaking  care  the  end  results  are  often 
far  from  satisfactory,  and  if  the  patient  escapes  with  his  or  her  life  it  is 
usually  with  a limb  partially  or  completely  disabled  or  crippled.  In  the 
acknowledgment  of  such  facts  we  are  forced  to  confess  that  there  is  much 
to  be  desired  in  the  way  of  improvement  in  the  treatment  of  this  class 
of  injuries. 

From  every  point  of  view,  cosmetic,  functional  and  utilitarian,  there 
certainly  has  been  a righteous  need  and  demand  for  improvement  in  the 
treatment  of  fractures  in  general.  ■ The  careful  investigations  of  Doctor 
Lane,  made  in  England  several  years  ago,  clearly  established  the  fact 
that  the  average  end  result  was  most  disappointing,  and  because  of  such 
unfortunate  results  working  men  were  more  or  less  permanently  disabled. 


^Read  in  Surgical  Section,  Oklahoma  State  Medical  Association,  Enid,  May,  1913. 
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and  because  of  such  disabilities  were  much  reduced  in  earning  capacity. 
As  the  result  of  these  investigations  an  impetus  was  given  to  research 
work  and  new  and  rational  methods  were  introduced,  so  that  today  the 
treatment  of  fractures  is  upon  a sound  and  fairly  satisfactory  basis. 

In  the  treatment  of  fracture  of  the  neck  of  the  femur  beyond  the 
method  herein  to  be  advocated,  there  has  been  little,  if  any,  improvement 
for  the  past  half  century.  Traditional  teachings  and  beliefs  have  been 
productive  of  harm.  We  have  been  content  with  the  erroneous  idea  that 
fracture  of  the  neck  of  the  femur  in  a person  over  sixty  could  but  result 
in  a great  disability,  and  if  that  person  should  be  so  fortunate  as  to  sur- 
vive the  treatment,  whether  carried  to  completion  or  abandoned,  he  or  she 
would  have  to  be  content  with  disability,  with  loss  of  function,  with  loss 
of  symmetry,  and  to  get  about  with  or  without  support  more  or  less  per- 
manently crippled.  And  for  years  we  have  accepted  these  results  as  in- 
evitable and  have  accepted  them  without  a remonstrance.  Many  elderly 
people,  believing  that  they  are  fortunate  in  escaping  with  their  lives,  face 
the  situation  with  mental  tranquility;  but  many  a young,  vigorous  man 
thus  crippled  registers  in  no  uncertain  manner  his  forcible  protest. 

At  the  outset,  then,  gentlemen,  many  of  these  erroneous  traditional 
ideas  have  got  to  be  relegated  to  oblivion.  We  must  recognize  the  fact 
that  fracture  of  the  neck  of  the  femur  may  occur  at  any  age.  We  must 
dispel  the  idea  that  the  same  traumatic  force  that  will  produce  a fracture 
in  an  aged  person  will  only  j^roduce  a sprain  in  a child.  We  must  bear 
in  mind  that  the  disability  resulting  from  such  an  injury  is  very  indefinite 
in  degree  and  that  only  a partial  loss  of  function  may  in  some  cases  fol- 
low a complete  fracture.  I have  seen  two  children,  twelve  and  fourteen 
years  of  age,  limping  to  school  for  a period  of  five  or  six  weeks,  each  of 
whom  had  a complete  fracture  of  the  femoral  neck. 

The  old  methods  of  treatment  as  described  for  years  and  even  in  the 
text  books  of  today,  and  as  practiced  in  many  of  our  hospitals,  is  merely 
jmrfunctory  in  nature.  In  no  other  fracture  of  the  body  could  we  hope 
to  obtain  any  satisfactory  results  whatever,  if  no  more  effective  methods 
are  to  be  used  to  secure  apposition  and  to  maintain  it,  until  union  occurs, 
than  is  the  custom  in  the  treatment  of  the  fracture  of  the  femoral  neck. 
The  cardinal  principles  involved  in  the  treatment  of  any  fracture  is  to 
correct  the  deformity,  to  restore  symmetry,  to  secure  apposition  of  the 
fragments,  and  to  maintain  that  apposition  unil  solid  union  occurs.  The 
methods  of  fixation  by  means  of  a T splint  or  by  Buck’s  extension,  with 
or  without  sand  bags,  is  certainly  ineffective,  and  whether  applied  to  a 
young  or  old  person  is  but  a half-hearted  attempt  to  accomplish  something 
definite.  It  fails  in  accomplishing  every  one  of  the  things  desired;  it  does 
jiot  relieve  pain ; it  does  not  maintain  in  apposition  and  at  the  normal  an- 
gle the  fragments,  even  if  perfect  reduction  be  first  secured.  It  thus  per- 
mits of  union  taking  place  at  a vicious  angle.  It  forces  the  patient  to  lie 
continually  on  the  back,  thus  tending  to  great  depression  and  exhaustion. 
The  ultimate  result  is  usually  the  same,  whether  or  not  the  treatment  is 
carried  to  the  end  or  whether  it  is  begun  and  later  abandoned.  The  re- 
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suit  in  most  cases  is  a shortened,  outwardly  rotated  and  adducted  limb. 
Indeed  this,  outside  of  death,  is  the  usual  prognosis  and  usual  result. 

The  neck  of  the  femur  projects  outwai’d,,  inward  and  slightly  forward 
from  the  shaft.  The  angle  which  it  makes  with  the  shaft  is  about  128 
degrees.  The  normal  range  of  abduction,  with  the  limb  extended,  is  45 
degrees,  i.  e.,  the  thigh  and  leg  can  be  abducted  until  the  neck  is  inclined 
slightly  downward.  At  this  limit  of  adduction  the  upper  and  outer  sur- 
face of  the  neck  is  in  contact  witlr  the  projecting  rim  of  the  acetabulum. 
The  upper  extremity  of  the  great  trochanter  lies  in  contact  with  the  mus- 
cles covering  the  ilium,  and  the  anterior  portion  of  the  capsule  is  made 
tense.  These  three  cheeks  operate  all  at  the  same  time. 

It  must  be  clearly  borne  in  mind,  then,  that  in  order  for  the  limb  to 
be  perfect  in  function  it  must  have  its  normal  range  of  motion,  and  the 
angle  which  the  neck  makes  with  the  shaft  must  be  normal,  or,  as  above 
stated,  about  128  degrees  Any  lessening  of  this  angle,  as  in  coxa  vara,  or, 
as  the  usual  result  of  the  fracture  of  the  neck  of  the  femur,  is  inevitably 
followed  by  shortening  and  with  limitation  of  motion,  especially  in  abduc- 
tion. As  the  object  of  treatment  is  the  restoration  of  normal  function, 
and  as  this  can  be  secured  only  by  restoring  the  angle  of  obliquity,  one  can 
readily  see  that  a perfect  result  to  be  obtained  must  end)raee  most  fully 
all  the  cardinal  principles : 

1,  The  complete  reduction  of  the  deformity,  whether  there  is  separa- 
tion, impaction  or  interlocking  of  the  fragments ; 

2,  The  restoration  of  the  normal  angle  of  obliqnity ; 

3,  The  maintenance  of  fixation  until  there  is  solid  union. 

It  is  not  to  be  denied  that  these  conditions  are  manifestly  more  diffi- 
cult to  secure  at  the  hip  joint  than  at  any  other,  for  direct  manipulation 
of  the  upper  fragment  is  impossible  and  apposition  can  only  be  attained 
by  fixation  of  the  other  on  the  inner  fragment.  The  inner  fragment  may 
lie  free  in  the  capsule,  only  attached  to  the  acetabulum  by  the  ligamentum 
teres.  Its  distal  end  may  be  freely  movable,  influenced  by  the  tantness 
of  the  capsule,  when  the  limb  is  placed  in  extreme  abduction  the  anterior 
and  inferior  portion  of  the  capsule  is  tense  and  holds  the  ends  of  the  frag- 
ments in  apposition,  thus  restoring  the  normal  relationship  and  angle.  To 
fix  it  and  to  maintain  it  in  this  j)osition  until  solid  union  occurs  completes 
the  final  step.  Unless  the  normal  angle  be  restored,  if  union  l>e  permitted 
to  take  place  with  a lessening  of  the  angle,  there  will  always  be  a dis- 
ability of  varying  degrees.  Therefore,  contrary  to  the  accepted  teaching, 
one  should  always  seek  to  disengage  the  parts  whenever  there  is  a deform- 
ity, whether  or  not  impaction  has  taken  place.  It  is  obviously  necessary 
to  do  this  to  restore  symmetry.  Under  good  apposition  and  efficient  fixa- 
tion there  should  be  very  little  danger  of  non-union.  If,  on  the  other  hand, 
the  fracture  is  complete  the  limb  should  be  flexed  and  rotated  to  disen- 
gage any  portion  of  the  capsule  that  may  be  intervening,  and  then  the 
shortening,  having  been  overcome  by  traction,  the  rotation  corrected,  the 
limb  while  in  full  extension  should  be  abducted  until  it  meets  with  the 
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resistance  offered  by  the  three  checking  forces.  In  this  position  fixation 
should  be  secured  by  the  aiiplication  of  a plaster  spiea. 

The  details  of  application  are  in  general  as  follows;  A piece  of  ordi- 
nary seamless  shirting,  such  as  is  used  fot-  plaster  jacket,  is  cut  and  sewed 
in  shape  to  cover  the  body  and  limb,  or  a well-fitting  union  suit,  from 
which  the  buttons  have  been  removed,  may  be  used  in  its  place.  This  is 
applied  to  the  body,  and  between  it  and  the  skin  are  placed  several  long 
bandages,  scratches  as  they  are  called,-  designed  to  keep  the  skin  in  good 
condition.  It  may  or  may  not  be  desirable  to  insert  an  inner  pad.  The 
patient  is  then  anaesthetized  and  placed  in  position  for  the  setting  of 
the  fracture  and  the  application  of  the  plaster.  Head  and  shoulders  may 
be  conveniently  supported  on  a box  of  proper  height  and  length,  the  pel- 
vis resting  on  a sacral  support.  A wide,  firm  band  of  cloth  is  then  carried 
around  the  perineum,  the  two  ends  of  which  are  united  over  the  shoulder 
and  held  by  an  assistant.  This  furnishes  counter  traction.  Another  as- 
sistant takes  the  well  limb  and  in  full  extension  abducts  it  to  its  full  ex- 
tent, thus  fixing  the  pelvis  on  that  side,  and  in  this  way  preventing  the 
tilting  and  also  to  demonstrate  the  normal  range  of  abduction.  If  the 
fracture  is  incomplete,  the  injured  limb  in  full  extension  is  slowly  abducted 
to  its  limit.  If  the  fracture  is  complete,  the  limb  is  flexed  and  rotated 
to  disengage  any  portion  of  the  capsule  that  may  be  caught  between  the 
fragments  and  then  gradually  extended,  the  shortening  overcome  by  strong 
Traction  and  counter  traction.  While  traction  if  fully  maintained  and  the 
outward  rotation  corrected,  or  slightly  over-corrected,  the  limb  is  gently 
abducted  to  its  full  range,  or  until  the  trochanter  is  fully  apposed  to  the 
side  of  the  pelvis,  the  operator  meanwhile  pressing  the  trochanter  down- 
ward and  inward.  Tn  this  position,  as  frequently  before  stated,  through 
the  leverage  secured  by  the  tension  of  the  capsule,  the  fragments  are  in 
apposition.  Measurement  of  both  limbs  from  the  anterior  superior  spine 
to  the  malleoli  should  be  made  and  symmetry  established  before  fixation  is 
attempted.  The  limb  being  held  in  this  attitude,  the  pelvis,  ribs,  bony 
prominences  of  the  knee  and  foot  are  protected  by  layers  of  sheet  wad- 
ding and  the  limb  and  body  are  carefully  covered  with  flannel  bandages. 
A plaster  spiea  is  then  applied  extending  from  the  mammary  line  to  the 
tips  of  the  toes.  This  should  be  smooth,  well-fitting,  especially  about  the 
pelvis,  and  should  completely  enclose  and  support  the  buttock,  not  only 
to  provide  antero-posterior  support  but  to  prevent  the  excoriations  that  are 
inevitable  if  the  tissues  are  allowed  to  hang  over  the  edge  of  the  plaster. 
When  the  spiea  is  completed  and  suitably  trimmed,  the  shirting  is  drawn 
over  the  edge  of  the  plaster  and  is  sewed  to  an  outer  covering  of  shirting 
drawn  over  the  spiea.  The  skin  may  be  kept  in  condition  by  wetting  the 
seratehers  with  alcohol  and  by  drawing  them  back  and  forth. 

If  properly  applied  the  support  is  comfortable,  because  it  is  efficient 
and  it  permits  the  necessary  transportation  from  one  bed  to  another  with- 
out fear  of  displacing  the  fragments.  It  does  not  force  the  patient  to 
lie  flat  on  the  back,  and  after  a few  days  he  or  she  can  be  moved  from 
side  to  side,  can  be  placed  on  a cot  and  carried  to  the  open  air.  In  aged 
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people,  to  guard  against  hypostatic  pneumonia,  or  congestion  of  the  lungs, 
the  head  of  the  bed  may  be  raised  several  inches.  It  is  true  that  its  proper 
application  requires  some  skill,  but  surely  no  more  than  one  has  a right  to 
expect  of  those  who  assume  the  responsibility  of  treating  this  class  of  in- 
juries. And  the  results  under  this  method  of  treatment,  both  during  the 
treatment  and  the  end,  are  far  superior  to  the  methods  ordinarily  employed. 

We  all  hear  the  danger  of  disturbing  an  impaction.  What  is  that 
danger?  Under  ordinary  methods  of  treatment  it  is  a mere  gamble  as  to 
whether  the  fragments  are  and  can  be  held  in  apposition,  and  if  1 was 
to  pursue  that  method  1 would  never  think  of  disturbing  the  inqjaetion 
and  would  be  content  to  have  the  union  take  place,  even  with  consider- 
able deformity.  We  all  hear  of  the  physical  depression  that  follows  this 
injury,  l)ut  this  is  not  due  to  the  conhnement  itself.  It  is  due  to  being 
tied  down  in  bed  on  soiled,  wet  and  wrinkled  sheets,  to  the  persistent  pain 
whenever  the  patient  is  turned  or  moved  in  any  way,  to  the  i-estless 
nights  and  days  of  dread  and  fear  of  the  pain  that  follows  evei*y  move- 
ment. Certainly,  under  these  conditions,  depression  must  occur. 

At  the  end  of  eight  or  ten  weeks  the  long  sjiica  may  l)e  shortened  at 
I he  knee  sufficient  to  allow  action  at  that  joint.  At  the  end  of  this  time, 
or  even  before,  the  patient  may  be  permitted  to  be  up  on  crutches,  with 
an  elevated  slioe  on  tlie  sound  limb.  Weight  bearing  on  the  injured  limb 
should  not  be  permitted  for  at  least  four  months.  The  long  spica  may 
be  replaced  by  a short  one,  holding  the  limb  in  abduction.  This  being 
finally  left  off,  massage,  voluntary  and  passive  motion  regulated  by  the 
sensations  of  the  patient  should  be  instituted.  If  it  is  noted  that  there  is 
considerable  weakness  and  discomfort  from  weight  bearing,  this  warning 
should  be  heeded  and  instead  of  encouraging  the  patient  to  use  the  limb, 
or  as  is  often  the  case,  to  force  them  to  do  so,  it  is  far  preferable  to  re- 
apply  the  short  s^jica  and  to  permit  weight  bearing  without  motion.  Fixa- 
tion of  joints  without  inflammatory  processes  never  result  in  anklylosis. 

The  best  time  for  the  application  of  the  treatment  is,  of  course,  soon 
after  injury,  but  equally  good  results  can  be  obtained  if  there  is  a delay 
of  several  days. 

In  conclusion  1 will  say  that  T have  had  eonsiderahle  experience  in 
this  method  of  treatment  for  this  class  of  injuries.  My  youngest  patient 
was  two  years  of  age;  my  oldest  eighty-seven.  1 have  had  several  patients 
between  these  ages.  In  no  ease  has  it  been  necessary  to  abandon  the 
treatment  or  to  shorten  it.  Bed  sores  have  not  occurred;  physical  depres- 
sion has  been  absent;  pain  has  been  relieved,  and  the  final  results  have 
been  uniformly  good.  Several  of  the  patients  have  recovered  with  abso- 
lutely perfect  results.  In  a few  the  shortening  has  amounted  from  one- 
fourth  to  three-fourths  of  an  inch. 

Some  time  ago  I removed  from  a lady  sixty-eight  years  old  a spica 
that  had  been  on  her  for  twelve  weeks.  This  woman  weighed  300  pounds. 
She  had  had  a complete  fracture  of  the  femoral  neck.  She  had  been 
cared  for  by  a sixteen-year-old  girl.  I have  every  reason  to  expect  a 
most  satisfactory  result  with  no  appreciable  shortening.  Last  week  I 
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removed  a spiea  from  a Avoman  seventy-six  years  old,  who  had  been  cared 
for  in  the  hospital  three  months.  Her  physical  condition  today  is  much 
better  than  at  the  time  of  her  admission.  The  result  is  satisfactory  and 

she  will  leave  the  hospital  with  a good,  sound  limb. 

I can  report  numerous  other  cases,  but  will  refrain.  .My  final  words 
are : I can  heartily  recommend  this  treatment  to  you  as  eminently  satis- 

factory because  it  is  based  upon  sound  and  rational  principles. 

^DIAGNOSIS  AND  TREATMENT  OF  FRACTURES. 

Ira  W.  Robertson,  Dustin,  Oklahoma. 

A book  of  no  mean  proportions  could  be  written  on  this  subject,  but 

1 prefer  to  be  as  brief  as  possible,  purposely  refraining  from  going  into 

details  of  minor  technique,  the  enumeration  of  the  kinds  of  fractures  or 
their  causes.  Neither  is  it  necessary  to  specially  call  attention  .to  the 
great  frequency  of  fractures,  since  they  constitute  an  important  part  of 
the  work  of  every  man  in  general  practice.  No  field  of  surgery  has 
been  more  generally  neglected,  and  hence  no  results  more  unsatisfactory, 
both  to  the  surgeon  and  the  patient.  The  unsatisfactory  results  obtained 
have  been  due,  largely,  to  a carelessness  and  inefficiency  on  the  part  of 
the  attending  surgeon,  and  a willingness  on  the  part  of  the  patient  to 
accept  and  be  content  with  a greater  or  less  degree  of  shortening.  But 
as  time  has  gone  by  and  advances  have  been  made,  people  are  no  longer 
satisfied  Avith  a result  Avhich  simply  permits  them  to  get  out  and  around 
AAuth  from  one  to  three  inches  of  shortening  in  the  limb.  They  want  to 
see  an  X-Ray  picture  and  thereby  be  assured  that  the  fragments  are  in 
proper  apposition.  If  the  ends  of  the  bone  are  not  together,  they  want 
to  knoAv  Avhy,  and  will  insist  that  they  be  put  together.  Physicians  are  re- 
sponsible for  this  uneasiness  on  the  part  of  the  patient  to  a great  extent 
in  that  they  do  not  more  fully  explain  to  the  patient  the  nature  of  the 
injury  that  they  may  more  fully  understand  the  condition. 

When  a bone  is  severely  broken  it  is  not  ahvays  possible  for  it  to  be 
so  ‘treated  as  to  recover  fully  its  normal  condition,  as  Avell  as  position,  yet 
this  fact  is  not  ahvays  explained  to  the  patient,  and  he  is  easily  led  to 
believe  that  a more  perfect  result  could  have  been  obtained. 

Diagnosis — In  making  a diagnosis  and  treating  a fracture,  there  are 
several  things  Ave  should  constantly  bear  in  mind : First,  the  osteo-genetic 
forces  of  the  bone,  as  there  are  some  constitutional  diseases  and  conditions 
Avhieh  cause  a hindrance  to  the  process  of  repair — age,  sex,  pregnancy,  lo- 
cation, acute  infection,  anemia  rickets,  and  syphilis.  Probably  none  of 
these,  except  syphilis,  are  of  material  importance. 

Many  of  the  injuries  in  the  neighborhood  of  joints,  and  even  in  the 
long  bones,  Avhich  were  formerly  thought  to  be  .sprains  or  bruises,  are 
found  to  be  fractures  Avhen  subjected  to  the  X-ray.  These  may  extend 
into  joint  or  extend  in  either  direction  along  the  shaft.  The  prompt  rec- 
ognition and  proper  treatment  of  these  injuries  is  of  the  greatest  moment, 
both  to  the  patient  and  surgeon. 

*Read  in  Surgical  Section,  Oklahoma  State  Medical  Association,  Enid,  May,  1913. 
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We  are  all  aware  that  the  use  of  the  X-ray  is  vei’y  necessary,  and  its 
use  eontirms  or  disproves  the  diagnosis,  but  it  requires  considerable  prac- 
tice to  rightly  intei'pret  an  X-ray  picture,  notwithstanding  I believe  all 
positively  known,  or  suspected  or  probable  fractures,  should  be  subjected 
to  the  X-ray  whenever  such  a procedure  is  possible.  But,  when  we  can- 
not bring  into  use  the  helpful  X-ray,  which  in  many  instances  is  practically 
impossible,  especially  in  some  localities,  1 believe  it  is  our  duty,  especially 
in  certain  classes  of  fractures,  to  explain  to  our  patient  fidly  how  uncer- 
tain it  is  for  us  to  know  when  the  ends  of  the  bones  are  in  proper  ap- 
position. Under  such  conditions  we  should  bring  to  bear  every  means  at 
our  command  to  arrive  at  a clear  and  correct  conclusion  as  to  the  charac- 
ter and  extent  of  the  injury,  carefully  considering  every  anatomical  point 
and  landmark,  careful  comparison  of  the  injured  part  with  the  uninjTired 
part,  when  possible,  and  the  study  of  opposing  forces.  One  may  thus  be 
able  to  pretty  accurately  determine  the  extent  and  character  of  the  injury 
without  the  aid  of  the  X-ray. 

An  accurate  account  of  the  manner  in  which  the  injury  was  received 
is  of  great  importance,  and  if  the  patient  is  able  to  state  the  mannei'  in 
which  the  force  was  applied,  we  can  determine  the  damage  more  definitely 
and  apply  the  treatment  more  intelligently. 

Treatment — Fractures  being  divided  into  several  classes,  and  each  class 
requiring  treatment  directed  to  the  condition  in  hand,  it  is  not  practical 
or  possible  in  the  scope  of  this  paper  to  mention  all  of  them.  In  a general 
way  the  treatment  has  for  its  prime  object  the  setting  and  fixing  of  the 
broken  bone,  and  this  object  is  obtained  by  some  form  of  splint  or  fixation 
bandage  or  appliance,  and  these  are  so  numerous  and  varied  that  it  would 
be  impossible  almost  to  name  them  all. 

The  treatment  of  closed  fractures  has  as  its  primary  object  the  co- 
aptation of  the  ends  of  the  bones  and  their  fixation.  An  anesthetic  is  al- 
ways indicated,  and  when  there  are  no  positive  contra  indications,  should 
be  used. 

When  the  fragments  are  properly  co-aptated  and  the  limb,  or  j>arts, 
fixed  by  suitable  splints,  casts  or  adhesive  strips,  as,  in  the  judgment  of 
the  surgeon,  is  best,  constitutes  the  chief  points  in  the  treatment  of  sim- 
ple uncomplicated  fractures,  except  those  of  the  patella  and  the  olecranon, 
which,  in  addition  to  a comfortable  di’essing,  are  usually,  and  1 believe 
should  be,  treated  by  the  use  of  some  mechanical  device  that  will  insure 
more  complete  fixation  of  the  fragments. 

The  tendency  towards  surgical  interference  in,  and  management  of  all 
kinds  of  fractures,  is  rapidly  gaining  ground.  Formerly  the  opening  up 
of  a fracture  was  looked  upon  as  being  a very  serious  procedure,  but  to- 
day operative  procedure  is  looked  upon  in  an  entirely  different  light — in 
fact,  the  open  method  of  the  treatment  of  irreducible  fractures  is  now  con- 
sidered the  only  proper  treatment  in  all  cases  where  there  is  no  positive 
contra  indication  to  operative  procedure.  Since  perfect  reduction  and  re- 
tention of  fracture  of  the  long  bones  is  found  to  be  the  exception  rather 
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than  the  rule,  and  since  perfect  results  are  only  exjjected  when  normal 
anatomic  relations  are  sought  and  maintained,  many  surgeons  consider 
the  operative  treatment  of  all  fractures  of  this  class  the  method  of  choice. 
In  other  words,  many  of  them  maintain  that  practically  all  fractures, 
where  there  is  a likelihood  of  anything  interfering  with  the  complete  re- 
duction and  proper  co-aptation,  should  be  opened  up  at  once  and  the  ends 
of  the  bones  placed  as  near  in  anatomical  apposition  as  possible  and  main- 
tained in  such  position  by  means  of  mechanical  appliances — such  as  the 
Lane  plates  or  klartin  bands,  with  which  you  are  all  more  or  less  familiar. 

Without  attempting  to  mention  all  the  mechanical  devices  that  have 
been  used,  1 will  say  that  perhaps  the  Lane  plates  are  more  used  than 
any  other  device  for  maintaining  co-aptation  of  fractures  of  long  bones, 
although  1 saw  the  IMartin  bauds  used  exclusively  in  the  open  method  of 
the  treatment  of  fractures  in  the  Charity  Hospital  in  New  Orleans. 

There  is  no  question  but  that  the  Lane  plates  or  the  Martin  bands, 
neatly  and  snugly  applied  and  uncomplicated  by  infection,  yield  good  re- 
sults and  very  much  better  and  more  useful  function  than  is  usually  ob- 
tained by  other  and  ordinary  methods  of  treatment.  If  there  was  no  dan- 
ger of  a jjossible  infection,  and  a consequent  bad  result  from  the  use  of 
mechanical  appliances,  or  if  the  operative  procedure  could  be  conducted 
under  the  aseptic  conditions  and  the  technique  brought  to  bear  as  in  oper- 
ating on  other  parts  of  the  body,  it  would  certainly  be  the  greatest  ad- 
vance in  modern  surgery.  But  we  know  that  infection  in  a compound 
fracture  is  always  a serious  complication,  and  it  is  true  that,  when  a re- 
cently fraetui-ed  bone  is  exposed,  it  is  very  much  more  likely  to  become 
infected  than  most  any  other  part  of  the  body ; nevertheless.  Lane  and 
i\Iurphy  have  repeatedly  demonstrated  the  value  of  mechanical  devices  in 
the  treatment  of  fractures.  They  have  perfected  the  technique  and  em- 
phasized the  necessity  of  having  proper  instruments  with  which  to  work. 
They  have  shown  that  it  requires  a high  degree  of  surgical  skill  to  prop- 
erly handle  these  injuries.  iNothing  but  absolutely  sterile  instrumonts 
should  be  allowed  to  come  in  contact  with  the  wound ; not  even  the  gloved 
finger  or  hand  should  touch  any  part  of  the  operative  field.  Such  a degree 
of  perfection  is  necessary  before  one  can  expect  to  successfully  do  this 
class  of  work. 

IMurphy  states  that,  in  his  experience,  80%  of  the  eases  of  compound 
fractures  were  infected  by  the  police  surgeon  making  an  examination  of 
the  injured  parts  with  his  fingers,  or  by  his  trying  to  clean  them  up  with 
soap  and  water,  alcohol,  bichloride  solution,  etc.  We  now  know  that  this 
is  about  the  best  way  to  infect  a wound.  Washing  and  scrubbing  simply 
works  the  dirt  deeper  into  the  injured  parts  and  lowers  the  vitality  of  the 
injured  and  exposed  cells,  thus  diminishing  their  resistance  an(t  does  not 
destroy  the  invading  germs  that  may  be  or  come  in  contact  with  the  parts. 
It  has  been  found  to  be  miieh  better  in  compound  fractures,  with  , extensive 
injury  to  the  soft  parts,  to  do  no  washing  at  all,  and  above  all  not  to  use 
soap  and  water.  If  gross  dirt  can  be  seen  in  or  about  the  wound  it  should 
be  picked  or  wiped  away  and  the  whole  area  thoroughly  painted  with 
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tincture  iodine.  If  the  ends  of  the  bone  have  been  exposed  they  sliould 
be  carefully  wiped  off  and  thorougldy  painted  with  tincture  iodine  before 
being  replaced.  Too  much  praise  cannot  be  given  the  iodine  method. 
When  it  is  properly  applied,  it  is  without  doubt  the  simplest,  and  withal, 
the  most  eftieacious  method  of  preparing  the  skin. 

^Vt  the  Charity  Hospital,  where  they  have  a large  emergency  service, 
and  hence  a great  many  compound  fractures  of  all  kinds,  i saw  tincture 
iodine  used  in  the  manner  indicated  to  be  of  the  greatest  value  and  it  is 
the  regulation  way  of  treating  this  class  of  cases  in  that  institution. 

DISCUSSION. 

Dr.  McComas,  Elk  City:  I have  treated  a few  cases.  1 came  in  late 

and  did  not  hear  all  of  Dr.  Hull’s  paper,  but  what  1 heard  1 was  very  in- 
terested in.  The  patient  1 was  unfortunate,  or  fortunate  to  treat,  was  man- 
aged on  a much  simijler  technicpie  azid  he  matle  a most  excellent  recoveiy. 
He  fell  from  a scaffold  and  factured  the  neck  of  the  femur.  When  1 saw 
him  he  had  been  carried  to  his  home  and  put  on  a hard  mattress.  We 
put  him  on  extension  and  used  the  sand  bag.  1 adjusted  the  fracture  and 
used  the  sand  bag  for  four  weeks.  The  man  has  the  least  little  limi)  now. 
He  lives  in  Oklahoma  City.  This  man  never  had  any  trouble.  He  was  an 
old  man  past  50  years  of  age,  not  very  strong  physically,  and  I was  afraid 
to  keep  him  on  his  back,  so  1 put  a splint  on  and  put  him  on  crutches. 
The  other  case  1 had  was  a man  over  eighty  years  of  age  and  he  died.  1 
never  got  him  up  and  of  course  that  is  the  usual  result  of  those  old  and 
large  and  heavy.  From  wdiat  I heard  of  the  Doctor’s  paper  I thiidc  it 
was  a very  good  one. 

Dr.  Hartford,  Oklahoma  City:  I have  a ease  I wish  to  mention.  It 

is  the  case  of  a woman  76  years  of  age;  has  been  under  my  supervision 
for  the  last  three  years.  This  person  was  in  poor  physical  condition,  hav- 
ing thrombosis.  When  this  accident  occurred  she  was  turned  over  to  the 
surgeon  and  taken  to  the  hosi^ital,  and  while  she  was  there  1 kept  in 
touch  not  only  with  the  condition  of  the  facture,  but  also  with  her  gen- 
eral condition,  and  1 will  say  that  when  she  left  the  hospital  she  was  in 
decidedly  better  condition  physically  than  she  was  when  she  went  in.  It 
seems  that  in  this  ease  her  comfort  in  the  bed  was  very  good.  She  com- 
plained more  of  one  condition  than  anything  else,  and  that  was  a simple 
pressure  on  the  back.  There  was  a place  just  back  of  the  shoulders  she 
complained  of,  but  there  was  no  bed  sores  and  she  was  handled  in  the 
hospital  with  great  ease  and  comfort. 

Dr.  Jolly:  I wanted  to  discuss  the  paper  by  Dr.  Robinson  on  open 

Cracture.  I was  glad  to  hear  him  lay  stress  on  asepsis.  A great  many 
are  treated  in  the  smaller  towns  away  from  hospitals  and  it  is  almost 
a matter  of  impossibility  to  have  perfect  asep.sis  in  smaller  places. 
I think  it  is  dangerous  to  use  the  open  treatment  of  simple  fractures  with- 
out the  proper  treatment  assets  and  an  operating  room.  1 know  a great 
many  think  it  the  ideal  treatment,  but  I do  not  think  it  is.  I think  it  is 
dangerous  to  attempt  the  open  treatment  of  fracture  withoiit  the  proper 
surroundings. 
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A STUDY  OF  FIFTY  CASES  OF  PYOSALPINX. 

W.  E.  Dicken,  M.  D.,  Oklahoma  City,  Okla. 

In  order  to  have  a comprehensive  knowledge  of  the  diseases  of  the 
fallopian  tubes,  or  oviducts,,  a knowledge  of  their  anatomy  and  embryology 
is  requisite. 

The  fallopian  tubes  have  a common  origin  with  the  vagina  and  the 
uterus  from  the  Mullerian  duets;  the  upper  portion  of  these  ducts  I’emain 
open  externally  and  that  portion  forms  the  pavilian  of  the  tube.  The 
Mullerian  duets  unite  lower  in  their  course  to  form  the  uterus  and  vagina, 
and  the  limit  of  this  union  is  the  insertion  of  the  round  ligament. 

The  marked  similarity  in  structure  and  the  continuity  of  the  mucous 
membrane  explains  how  readily  diseases  of  the  vagina  and  uterus  extends 
to  and  involves  the  tubes. 

Of  the  three  coats  of  the  fallopian  tubes,  the  serous  is  derived  from 
the  peritoneal  layers  of  the  broad  ligament,  which  incompletely  invests  the 
tube,  leaving  its  lower  border  uncovered,  where  the  two  layers  diverge. 

The  muscidar  coat,  with  its  deep,  circular  and  superficial,  longitudinal 
fibres,  gives  great  resistance  to  the  tube,  so  that  it  may  undergo  quite  a 
large  amount  of  dilitation  without  rupturing.  The  rupture  which  so  fre- 
quently follows  tubal  pregnancy,  are  not  due  so  much  to  the  dilatation  as 
to  the  degenerative  changes  which  occur  at  that  time  in  the  wall  of  the 
tube  itself. 

The  main  factor  which  characterizes  the  third  or  mucous  coats  of  the 
tube,  is  its  ciliated  epithelium  and  its  longitudinal  folds  which  possesses  no 
glands. 

The  clinical  consideration  of  this  tube  is  explained  by  its  direct  com- 
munication with  the  external  genitals  and  the  abdominal  cavity.  They  are 
in  the  folds  of  the  broad  ligament,  and  their  average  length  is  from  ten 
to  twelve  c.  m.  It  is  divided  into  the  isthmus,  the  ampidla  and  the  fim- 
briated extremity.  The  uterine  extremity,  or  isthmus,  is  its  narrowest 
portion  and  will  barely  admit  a bristle. 

The  ostium  abdominale  is  surrounded  by  a number  of  fimbriae,  which 
are  formed  by  the  outward  biilging  of  the  mucous  memhrane.  The  mucous 
crypts  formed  by  the  folds  of  the  mucous  membrane  of  the  tube  are  said 
to  be  granular  in  character,  as  they  secrete  an  albuminous  fluid. 

We  find  that  the  fallopian  tubes  are  affected  under  two  classifications 
of  diseases — inflammatory  or  neoplastic.  We  class  the  inflammatory  ac- 
cording to  the  extent  of  the  involvement  of  the  tubes.  The  neoplasms  af- 
fecting the  tubes  will  not  be  discussed  in  this  paper,  as  attention  will 
only  be  directed  to  tubes  of  an  inflammatory  character. 

Salpingitis  indicating  inflammation  of  the  tubes,  peri-salpingitis  has 
reference  to  the  inflammation  of  the  peritoneal  covering,  while  the  endo- 
salpingitis  is  the  term  applied  to  the  inflammation  of  the  mucous  lining 
of  the  tube. 
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Then  we  have  an  accumulation  of  serous  fluid  within  the  tube,  or  hy- 
drosalpinx, then  accumulation  of  pus,  or  a purulent  collection,  which  is 
termed  pyosalpinx.  Hydrops  tubae  profluens  is  tlie  term  applied  to  the 
aeeuniidation  of  fluid  in  the  tube,  in  which  the  uterine  end  remains  per- 
meable and  as  the  fluid  increases,  permits  the  excess  to  be  drained  through 
the  uterine  canal,  llematosalpinx  is  the  outcome  of  ectopic  gestation, 
hence  it  is  beyond  the  scope  of  further  discussion  here,  but  later  we  may 
take  recognition  of  tubercular  tubes  with  their  fimbriated  extremity. 

According  to  our  best  authorities,  gonorrheal  infection  is  said  to  be 
the  most  usual  cause  of  inflammation  of  the  tubes  which  we  established 
in  our  clinic.  It  is  imi)ossil)le  for  a definite  history  to  be  obtained  in 
every  case,  but  from  the  history  with  the  pathological  findings,  over  sixfy 
per  cent  of  our  eases  proved  to  be  of  gonorrheal  origin.  The  remaining 
cases  were  caused  by  endometritis,  either  puerperal  or  traumatic  infection, 
while  a small  per  cent  were  tubercular. 

We  all  recognize  the  fact  that  tubal  inflammation  is  caused  by  expos- 
ure to  cold,  too  frequent  coition,  or  violent  exercise  immediately  before 
menstruation.  Unfortunately,  in  many  of  our  cases,  intra  uterine  ex]>loi'a- 
tion,  with  introduction  of  souinls  and  the  employment  of  stem  pessaries, 
were  classed  among  the  etiology  of  tubal  infection,  for  there  is  direct 
relationship  between  the  endometrium  and  the  tube.  The  practice  of  our 
older  physicians,  now  fortunately  nearly  obsolete,  of  making  intra-uterine 
airplications  of  caustic  or  astringents,  with  routine  introduction  of  the 
sound,  and  irrigation  of  the  endometrium,  was  very  largely  responsible 
for  endometritis  and  secondary  salpingitis. 

In  the  microscopical  analysis  we  found  beside  the  gonoccocus,  the 
staphylococcus,  streptococcus  and  bacillus  tuberculosis;  we  did  not  find  the 
bacteria  eoli  commune,  or  the  pnenmocoecus,  as  some  have  found. 

We  may  tabulate,  finally,  another  cause  of  tubal  disease  is  neglect  of 
proper  attention  being  paid  to  our  pubescent  girls.  Engelman,  in  a tabu- 
lation of  five  thousand  cases  among  school  girls,  found  that  sixty  jmr 
cent  were  afflicted  with  more  or  less  menstrual  suffering,  and  no  doubt 
a large  proportion  of  these  presented  more  or  less  symptoms  of  tubal  con- 
gestion, which,  if  left  to  nature  to  rectify,  might  be  a serious  tubal  disease 
later,  in  life;  for  instance,  a child  may  be  infected  per  vagina  with  the 
colon  bacillus  and  the  infection  continue  until  it  reaches  the  cellular  tissue 
of  the  broad  ligament,  through  the  lymphatics,  and  cause  tubular  trouble, 
or  a pelvic  abscess,  by  continued  growth  of  infection. 

As  we  have  stated,  about  forty  per  cent  of  the  cases  were  due  to  trau- 
matic lesions,  either  of  the  cervix  or  perineum,  from  childbirth,  or  forcible 
dilitation  of  the  cervix,  causing  a bruised  or  torn  endometrium.  This 
trauma  leaves  a nidus  for  the  absorption  of  the  staphylococcus  or  streptococcus, 
first,  through  the  lymph  spaces,  second,  the  lymph  vessels,  and  third  by 
the  veins  and  arteries,  leaving  a likelihood  of  a thrombo-phlebitis,  and 
fourth,  by  the  continuity  of  the  tissues. 
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These  lacerations  being  in  a zone  fearfully  difficult  to  keep  aseptic, 
would  give  us  tar  more  uneasiness  if  it  were  not  that  nature  had  prepared 
the  held  by  the  coffer-darning,  inhltration,  edema  and  swelling,  which 
preceded  parturition.  This  gives  the  held  a grade  of  resistance,  there- 
fore we  so  seldom  have  infection  of  the  cellular  tissue  around  the  vagina, 
or  around  perineal  laceration. 

A laceration  of  the  cervix  uteri  affords  a better  held  for  the  discrim- 
ination of  the  poison,  on  account  of  it  being  more  richly  supplied  with 
lymphatics,  than  other  portions  of  the  genital  track,  therefore  we  hnd  that 
laceration  of  the  cervix  is  the  most  common  atrium  of  admission  of  infection 
into  the  pelvic  cellular  tissue.  You  have  then  a cellulitis  occurring  in  the 
cellular  tissue  of  the  broad  ligaments,  from  a laceration  of  the  cerwix 
uteri,  just  as  you  would  have  a cellulitis  occurring  in  the  forearm,  as  a 
result  of  a huger  infection. 

When  we  have  an  infection  in  the  cellular  tissue  of  the  broad  liga- 
ment, and  an  infection  in  the  sub-peritoneal  cellular  tissue  behind  and  in 
front  of  the  peritoneum,  you  may  open  the  peritoneal  cavity,  and  hnd  only 
a few  flakes  of  lymph  and  a little  fluid,  which  the  late  Dr.  Fenger  called 
dry  peritonitis. 

We  can  readily  see  in  these  eases  why  there  is  not  a lot  of  pus  in  the 
peritoneum,  because  the  infection  is  in  lymphatics  beneath  it,  from  which 
the  patients  die  on  the  third  or  fourth  day.  This  peritoneum,  when  it  is  cut, 
resembles  the  unbroken  skin  overlying  a subcutaneous  phlegmon. 

When  the  infection  is  not  of  a streptococcus  origin,  but  of  a staphy- 
lococcus origin,  the  staphylococcus  do  not  pass  through  the  lymph  spaces 
readily  and  are  often  arrested  in  loco  and  the  patient  has  circumscribed  ab- 
scesses, or  pus  accumulation,  in  the  broad  ligament,  or  in  the  cellular  tis- 
sue of  the  peritoneum.  This  condition  submits  our  patient  to  a phlebitis, 
peri-phlebitis,  or  a septic  phlebitis,  which  may  form  a septic  emboli  and  be 
carried  through  the  patient’s  system. 

Then  our  next  site  of  infection  would  be  placed  in  the  placental  base, 
and  when  it  does  take  place  there  we  find  nothing  separating  the  infec- 
tion from  the  mother  but  a thin  layer  of  membrane,  and  when  the  infection 
IS  very  virulent,  the  micro-organism  penetrates  the  membrane  and  you 
have  infection  in  the  vein,  followed  by  thrombophlebitis,  septic  emboli, 
septic  infarcts,  endocarditis  and  death. 

We  have  an  infection  of  the  broad  ligament  under  this  condition -very 
seldom  on  account  of  the  sparse  lymph  supply  to  the  uterus  above  the 
cervico  corporeal  junction.  This  class  of  infection  of  the  placental  base 
is  often  the  result  of  the  criminal  abortionist’s  attempt  to  evacuate  the 
uterus,  therefore,  introducing  septic  material  from  without,  which  law  was 
established  by  Prof.  Schrode  in  1883,  which  law  is,  that  all  infection  prac- 
tically comes  from  without.  To  use  his  own  words,  you  Should  never  cross 
the  threshold  of  the  vagina  in  an  automatic  abortion  until  you  are  ready  to 
go  to  the  dome  of  the  uterus. 

In  all  eases  we  found,  of  broad  ligament  cellulitis,  or  cellulitis  of  the 
pelvis,  involving  the  broad  ligament,  the  uterus  was  fixed,  whereas  in  pure 
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Neisserian  infection  it  was  more  or  less  movable,  because  the  Neisser  micro- 
organisms do  not  pass  through  the  lymphatics,  and  therefore  never  produce 
a cellulitis. 

In  all  eases  we  found  the  end  of  the  tube  sealed,  whether  it  be  strep- 
toceoccus,  staphylococcus,  or  gonococcus  infection,  except  in  simple  tuber- 
culosis of  the  tube  the  fimbria  was  undisturbed. 

In  all  eases  with  pus  in  the  tube,  our  treatment  was  to  remove  them, 
whereas  in  the  cases  of  hydrop,  which  never  occurs  following  Neisserian 
infection  but  is  always  a pus  tube,  we  freed  the  fimbriated  end  and  l)y 
sewing  the  edge  back,  made  an  ectropiun  of  the  mucosa  and  tlie  normal 
function  of  the  tube  will  take  place.  Pregnancy  after  the  operation  is 
always  possible  when  the  infection  is  of  the  staphylococcus  or  streptococ- 
cus type,  and  when  the  condition  is  simply  one  of  hydrops. 

In  conclusion,  we  find  the  atria  of  invasion  of  the  infection  to  be  from 
below  the  vaginal,  and  from  above  the  abdominal,  or  through  the  circula- 
tion, and  the  principal  route  of  the  septic  transmission,  being  the  lymph 
spaces  and  vessels,  blood  vessels  and  continuity  of  tissue,  and  that  this 
infection  may  be  caused  from  tlie  Neisserian,  pneumococcus,  pyogenic,  tu- 
bereiilosis,  colon  bacilis;  and  the  pns  tube  being  lined  with  mucous  mem- 
brane, upon  infection  makes  a stricture  at  the  uterine  end,  usually  rive- 
eighth  inches  from  the  cornu  and  a sealing  of  the  frimbriated  end,  by  its 
agglutiation  to  whatever  surface  it  can  contact  itself  with  during  primary 
infection,  to  prevent  leakage,  into  the  pelvic  peritoneum,  this  making  a 
complete  pus  sack,  with  the  powmr  to  refill,  from  the  infected  mucous  mem- 
brane, therefore  it  should  be  enucleated  and  not  drained,  and  on  the  other 
hand  drainage  is  the  only  ti'eatment  for  a broad  ligament  abscess,  or  pelvic 
cellulitis,  and  treated  the  same  as  you  would  treat  a cellulitis  in  any  other 
part  of  the  body. 

T am  indebted  to  Dr.  Clarence  E.  Lee,  pathologist,  for  his  microscopical 
assistance  and  preservation  of  the  specimens  which  are  shown  in  connection 
with  this  paper. 

DISCUSSION. 

J.  F.  Kuhn,  Oklahoma  City:  Some  of  you  perhaps  will  remember 

that  this  is  a question  that  lies  very  close  to  my  heart.  I think  we  had  a 

very  excellent  paper  and  one  covering  the  ground  very  fully  from  one 

standpoint.  Let  us  lieaT'  another  standpoint.  I believe  in  not  letting  a 
case  reach  the  stage  these  unfoi’tunate  women  have  reached.  I have  vis- 
ited a lot  of  cases  like  these.  I believe  that  95%  of  these  women,  if  taken 
before  they  reach  that  stage,  .could  continue  in  a child-bearing  condition. 
My  experience  has  been  that  the  gonorrheal  cases  are  the  ones  that  can 
be  saved.  The  tubercular  eases  can  be  saved  only  once  in  awhile,  and 
staphylococcus  cases  can  be  saA^ed  in  about  50  per  cent  if  taken  early.  Now. 
when  these  eases  are  saved,  the  patient  is  always  restored  to  good  health, 
etc.,  but  let  us  begin  early  in  these  cases.  Let  us  assume  that  our  duty 

begins  at  the  beginning  of  the  infection.  If  we  do  this  we  will  not  have 

trouble  that  the  system  will  not  take  care  of.  The  only  treatment  that 
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does  good  is  elevated  rest  in  the  right  position.  Let  us  treat  these  unfor- 
tunate women  along  rational  lines.  Let  us  save  these  tubes  and  save  these 
ovaries.  Let  us  begin  with  the  beginning  of  the  infection.  Put  your  patients 
actually  to  rest  and  treat  them.  Let  us  give  them  the  salt  solution  we  have 
been  giving  for  peritonitis.  Then  they  will  be  able  to  bear  children  the 
same  as  if  they  were  not  affected.  If  you  wait  you  have  to  perform  these 
operations.  Just  remember  that  a woman  is  immune  to  her  own  pus.  Not 
one  of  you  but  what  will  close  the  belly,  just  as  you  found  it,  and  she 
gets  well,  so  she  is  immune  to  her  own  pus,  and  if  she  desires  an  operation 
to  restore  her  to  child-bearing  again  it  can  be  done. 

R.  V.  Smith,  Guthrie:  1 listened  to  the  Doctor’s  paper  with  a great 

deal  of  interest,  for  I have  had  a number  of  cases  similar  to  this  the  Doc- 
tor mentioned  in  his  paper.  Now  it  is  a fact  that  these  cases  exist  and  it 
would  be  a happy  moment  indeed  if  we  could  meet  those  cases  face  to 
face.  Unfortunately  for  us,  and  more  unfortunately  for  the  patient,  we 
see  the  conditions  too  late  that  the  Doctor  so  beautifully  portrayed  in  his 
lantern  slide.  In  the  majority  of  these  we  never  see  that  condition  in  the 
first  stages,  and  in  some  cases  it  develops  so  rapidly.  When  is  the  proper 
time  to  operate  on  a case  of  pus?  It  is  a.  subject  that  1 have  paid  a great 
deal  of  attention  to.  1 do  not  allow  it  to  get  so  close  to  me  as  Dr.  Kuhn 
did.  The  majority  of  cases  I have  had  ai'e  anxious  to  get  rid  of  these  trou- 
bles so  they  can  enjoy  good  health. 

W.  E.  Dicken:  I know  the  tube  has  great  power  to  adjust  itself.  1 

think  Dr.  Davis  said  in  an  article  he  wwote  the  other  day  that  in  2000 
cases  he  had  followed  up,  that  he  tied  the  tube  in  the  middle ; that  he  cut 
the  tube  in  half  and  the  woman  still  became  pregnant ; that  he  cut  it  off 
at  the  uterus  and  the  woman  still  became  pregnant;  that  the  only  way  to 
keep  a woman  from  becoming  pregnant  is  to  cut  the  tube  off  in  the  uterus. 
I think  that  when  a tube  is  diseased  it  never  gets  over  it.  The  Doctor  took 
issue  with  me  in  regard  to  removing  the  ovaries.  I used  to  patch  it  up 
and  SCAV  it  up  and  put  it  hack.  I have  quit  doing  that.  I think  it  is 
really  detrimental  to  monkey  with  the  ovaries.  I believe  you  better  get 
rid  of  them.  I believe  in  letting  them  take  care  of  themselves  unless  they 
are  badly  diseased.  The  time  to  operate  on  these  eases  depends  on  the 
case.  In  my  work  I usually  wait  until  nature  can  throw  out  a protection 
and  then  you  can  believe  that  she  has  enough  resistance  to  stand  the  opera- 
tion. Some  you  will  have  to  treat  probably  four  or  five  weeks.  I be- 
lieve we  should  wait  until  nature  reasserts  herself,  until  the  temperature 
rind  pulse  become  normal.  In  regard  to  drainage,  I am  not  in  favor  of  any 
more  than  I can  help.  I believe  it  is  safer  where  you  have  a pelvis  full 
of  this  pus  to  put  in  a drain  for  24  or  48  hours,  and  then  let  nature  do 
the  rest. 
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ORBITAL  CELLULITIS. 

Dr.  M.  K.  Thompson,  Muskogee,  Okla. 

The  inflammations  of  tlie  cellular  fatty  tissues  of  the  orbital  cavity 
are  of  rather  frequent  occurrence,  being  unilateral,  l)ilateral,  acute,  sub- 
acute or  chronic,  terminating  in  resolution,  or,  as  frequently  happens,  in 
suppuration  with  all  its  destructive  changes  and  disastrous  results,  caused 
by  an  extension  of  the  inflammation  to  or  an  infection  of  the  loose  areolar 
tissues  of  the  orbit ; infection  by  injuries  from  foreign  bodies  or  as  a re- 
sult of  operations;  infection  or  extension  of  inflammation  from  neighboring 
parts  and  occurring  witli  or  in  diseases  of  sinuses,  teeth,  throat,  glands  and 
abscesses,  also  with  such  diseases  as  meningitis,  influenza,  typhoid  fever, 
scarlet  fever,  smallpox  and  with  erysipelas,  especially  developing  a severe 
type  which  frequently  proves  fatal. 

In  the  milder  forms  there  may  be  scarcely  any  symptoms  except  a 
slight  exophthalmos  and  diplopia,  without  constitutional  disturbances  or  in- 
flammatory changes.  In  acute  suppurative  varieties,  thei-e  may  be  all  the 
symptoms  of  sei)sis,  such  as  chills,  fever,  headaches,  i)aius  around  the  eye, 
deep-seated  in  nature,  which  cause  much  discomfort  on  moving  the  eyes, 
or  even  an  inability  to  move  them,  due  to  the  swelling  of  the  tissues  l)e- 
hind  the  eyes  and  the  great  amount  of  pressure,  which  produces  a pro- 
trusion of  the  ball,  which  is  one  of  the  prominent  symptoms.  The  sight 
is  not  usually  impaired  in  the  milder  cases,  or  the  earlier  stages  of  the 
most  serious  cases,  but  later,  as  the  inflammation  progresses,  the  vision  may 
become  impaired  or  be  wholly  destroyed,  because  of  the  inflammation  of 
the  optic  nerve,  either  as  a retrobulbar  inflammation  or  an  extension  into 
the  eye,  with  an  inflammatory  affection  of  the  nerve  head,  which  may  be 
followed  by  atrophy. 

If  absorption  takes  place  without  suppuration  the  eye  may  be  left  in 
practically  a normal  condition,  or  there  may  be  a limitation  of  motion,  an 
exophthalmos  or  a diminunition  in  vision,  but  unfortunately  so  many  of 
these  inflammatory  conditions  proceed  unsatisfactorily,  terminating  in  sup- 
puration of  not  only  the  cellular  tissue  but  the  eyeball  itself,  and  does  not 
even  stop  with  the  eyeball,  for  suppuration  may  cross  into  the  cranial  cav- 
ity, causing  a suppurative  meningitis  or  brain  abscesses,  which  most  usually 
result  fatally.  Because  of  the  delicate  mechanism  of  the  eye,  of  the  prox- 
imity of  the  brain  cavity,  and  the  tendency  for  this  tissue  to  suppurate 
and  either  destroy  the  functions  of  the  eye,  leaving  the  patient  thus 
marred  for  life,  or  producing  a meningitis  or  abscess  of  the  brain,  which 
cause  paralysis  and  even  death  itself,  the  prognosis  must  in  all  cases  be 
guarded  and  considered  grave.  The  treatment  must  be  symptomatic,  though 
energetic,  and  prompt,  in  order  to  get  best  results.  The  cause  must  be 
found  and  removed  if  possible ; tonics  and  supportive  treatment  for  the 
patient  when  necessary;  locally,  hot  applications  and-  bloodletting.  As 
soon  as  there  is  evidence  of  pus  an  opening  must  be  made  deeply  aud 
thorough  drainage  established.  Tt  is  not  necessary  to  wait  for  a pointing, 
as  early  opening,  even  though  pus  is  not  found,  if  of  great  benefit  because 
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of  the  free  bleeding,  wliieh  results  in  the  lessening  of  the  tension.  There 
may  be  multiple  abscesses  of  the  tissue,  so  that  a number  of  openings 
will  have  to  be  made;  also  abscesses  may  form  in  the  eyeball,  producing 
great  pain  and  necessitating  opening  the  ball.  With  free  drainage  of  pus 
usually  the  inflammation  quickly  subsides  and  the  patient  becomes  com- 
fortable. There  is  not  much  else  to  be  done  after  this.  If  the  damage 
has  been  confined  solely  to  the  orbit  the  worst  is  over,  but  if  the  pressure 
has  forced  the  pus  into  the  brain  cavity  there  may  yet  be  these  symptoms 
and  conditions  with  which  to  deal  and  treat.  Fuchs  says:  “Orbital  pleg- 
mons  may  lead  to  thrombosis  or  caveimous  sinus,  although  the  converse 
may  happen.  ’ ’ 

Was  called  to  see  a case,  iVIr.  G.,  who  had  had  an  injury  to  the  thumb 
of  the  right  hand  some  weeks  previous,  which,  because  of  infection  and 
blood  poison,  necessitated  the  amputation  of  the  thumb.  At  the  time  1 
saw  the  case,  there  was  no  soreness  or  inflammation,  the  stump  of  the 
thumb  having  healed  up  nicely,  yet  the  patient  had  about  two  degrees  of 
fever.  The  man,  usually  an  active  and  energetic  fellow,  was  somewhat 

sluggish,  with  no  inclination  to  get  out  other  than  his  desire  to  do  so. 

On  examining  the  eyes  I found  some  cellulitis,  slight  protrusion  of  the 
eyeball,  no  changes  in  the  retina,  vision  good,  movement  of  the  eyeballs 
perfect.  The  cellulitis  under  hot  applications  and  treatment,  with  tonic 

for  the  patient  and  laxatives,  cleared  up  in  two  or  three  days.  In  about 

ten  days  a similar  condition  occurred ; still  could  not  find  any  changes  in 
the  eye.  This  cleared  up  in  a few  days,  as  before.  Tbe  patient  went  away 
under  the  advice  of  his  physician,  who  believed  the  change  would  help 
him,  but  died  in  about  three  weeks,  with  some  brain  condition,  probably 
abscess. 


DISCUSSION. 

Dr.  Weiner,  St.  Louis:  There  is  not  much  left  for  me  to  say.  I might 

say  that  1 think  as  a rule  enough  stress  is  not  laid  on  the  importance  of 
orbital  cellulitis.  I think  the  majority  of  the  cases  of  inflammation  of  the 
orbit  are  primarily  caused  by  trouble  in  the  frontal  sinus.  In  the  ease  the  Doctor 
reported  it  looks  very  much  like  he  had  one  of  those  cases  of  primary 
infection. 

Dr.  Thompson:  I did  not  have  the  case.  At  the  time  I saw  the  ease 

I insisted  that  they  have  a blood  test  made.  1 do  not  think  the  doctor 
did  make  the  test.  They  had  me  come  see  it  again  and  it  cleared  up  in 
a few  days,  on  giving  purgatives  and  tonic.  They  got  tired  of  the  treat- 
ment and  that  is  why  they  called  me  in,  and  they  coiild  not  understand 
why  the  case  would  not  get  well.  They  said  he  became  unsconscious  and 
blind,  but  on  examination  I could  not  tell  any  change  in  the  eyes.  At  the 
time  I saw  him  the  vision  was  normal,  but  before  he  died  he  became  blind, 
and  not  only  blind,  but  out  of  his  head  and  raving  They  claimed  it  was 
brain  abscess. 

The  Chairman:  Did  he  ever  have  any  pus  in  the  orbit  cavity? 
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Dr.  Thompson:  No.  The  trouble  was  only  there  a few  days  and  after 

the  treatment  it  would  clear  up.  He  had  no  tenderness.  Just  what  the 
trouble  was  1 have  never  been  able  to  determine  definitely.  He  never  did 
have  any  pus.  He  must  have  had  an  infection  of  the  brain  for  a good  long 
while. 

Dr.  Barnes  (Chairman) : Do  you  think  it  could  have  been  possible  it 

was  one  of  the  sinuses? 

Dr.  Thompson:  1 think  not.  It  must  have  been  some  condition  at  the 

base  of  the  brain  that  caused  the  cellulitis. 

Dr.  McHenry:  This  case  brings  to  my  mind  a case  in  which  1 took 
very  great  interest.  The  case  came  there  with  the  history  of  having  a boil 
or  pimple  on  the  face  followed  by  orbital  cellulitis.  When  1 first  saw  the 
ease  they  had  opened  the  tissue  above  the  place  and  had  good  drainage, 
but  the  patient  had  some  bad  symptoms.  He  did  not  hear  at  all  in  one  ear. 
The  patient  died  and  we  followed  him  down  to  the  morgue.  A post-mortem 
was  held  and  revealed  an  abscess  in  the  brain  in  the  lower  portion,  and  he 
had  an  abscess  in  the  lung  and  in  the  kidney  on  the  same  side.  The  IxUl 
preceded  the  orbital  cellulitis.  The  patient  evidently  died  from  general 
septicemia.  Apparently  the  first  infection  was  in  the  cheek.  It  was  a 
case  that  caused  lots  of  interest  at  the  time.  There  was  a big  crowd  at  the 
post-mortem.  There  were  good  doctors  there  that  had  never  discovered  the 
brain  abscess  nor  the  Inng  abscess. 

Dr.  Mooney:  1 will  say  that  in  a case  where  there  is  any  suspicion  of 

this  it  is  necessary  to  take  the  color  field  as  well  as  the  pupil  field.  Be- 
cause we  know  that  a patient  that  has  normal  vision  often  shows  an  in- 
vasion of  the  color  field,  or  a dipping  in  of  the  color  field  at  several 
points.  I know  I have  not  done  this  enough  in  previous  years,  and  it 
has  been  brought  home  to  me  in  severe  force  in  later  years. 

Dr.  Thompson:  1 appreciate  the  interest  you  have  shown.  These 

cases  1 have  referred  to  were  of  great  interest  to  me,  and  1 believe  that 
it  was  due  to  the  conditions  I stated,  although  I was  not  able  to  prove  it ; 
and  I was  glad  to  have  them  bear  me  out.  We  frequently  have  so  many 
of  these  cases  that  it  is  difficult  for  us  to  hunt  for  the  reason  of  them 
end  the  cause  and  just  how  to  treat  them.  We  have  not  been  able  to  lo- 
cate definitely  the  abscessed  condition  of  the  brain.  If  we  had  been,  a 
drainage  and  opening  might  have  saved  his  life.  He  was  sent  away,  for 
some  thought  a change  of  climate  would  do  him  good,  and  only  about 
three  weeks  afterwards  he  died.  I have  been  unfortunate  recently  in  hav- 
ing several  of  these  cases.  I had  recently  a case  of  erysipelas  of  the  face. 
The  young  man  had  an  abscess  on  the  nose  and  opened  it,  and  on  the 
fourth  day  erysipelas  started  and  he  died  within  four  days.  One  other 
case  recently  was  where  a young  man  was  tacking  a shoe  on  a horse  and 
the  end  of  the  hammer  struck  his  eyelid  and  made  no  abrasion  whatever. 
He  was  two  or  three  days  before  coming,  and  at  the  time  he  came  the  eye 
was  bulging  and  protruding  and  very  soon  suppuration  set  in  and  he  lost 
the  eye.  These  are  the  cases  I have  had  recently  that  caused  me  to 
write  the  paper. 
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EDITORIAL 


“MEMBRANOUS  CROUP”  AND  “SCARLET  RASH.” 

Once  before  in  this  Journal  the  above  caption  was  used  editorially  in 
connection  with  the  rare  and  rapidly  disappearing  tendency  on  the  part 
of  an  infinitesimal  minority  of  physicians  who  clung  to  the  old  and  anti- 
\}uated  fallacy  of  attempting  to  differentiate  between  the  different  varie- 
ties of  throat  infections  now  generally  and  widely  known  and  accepted 
by  scientific  physicians  under  the  term  “Diphtheria.”  Dr.  Cressy  L.  Wil- 
bur, Chief  Statistician  for  Vital  Statistics,  and  Wm.  J.  Harris,  Director 
of  the  Bureau  of  the  Census,  Department  of  Commerce,  have  this  to  say 
on  the  reporting  of  “croup:”  “Is  a most  pernicious  term  from  a public 
health  point  of  view ; is  not  contained  in  any  form  in  the  London  or 
Bellevue  Nomenclatures,  and  should  be  entirely  disused.  Write  DIPH- 
THERIA when  this  disease  is  the  cause  of  death.”  Every  late  modern 
medical  authority,  almost  without  exception,  places  the  matter  thusly : 
“Laryngeal  Dipththeria  (Membranous  Croup).”  The  primer  of  sanitation 
partially  adopted  by  the  Oklahoma  Board  of  Education,  designed  for  the 
use  of  the  veriest  beginners,  not  in  medicine,  but  in  the  ordinary  acquire- 
ment of  a wide  range  of  useful  knowledge,  adopted  by  many  states  wholly 
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and  many  counties  and  cities  in  part,  disposes  of  the  matter  in  these  words; 
“Diphtheria  of  the  larynx  is  the  disease  often  called  meml)ranous  croup.” 
Bruck  of  Berlin  takes  the  view  that  until  any  membranous  infection  of 
the  throat  is  proven  “not  to  be  so’’  it  should  be  regarded  as  essentially 
infectious  and  as  diphtheria  and  so  treated.  “Membranous  croup”  is  no 
longer  considered  as  an  entity  or  even  taught  in  many  schools;  our  books 
are  only  cluttered  up  with  this  useless  and  dangerous  term  or  expression 
by  reason  of  the  fact  that  in  the  dim  and  distant  past  some  one  attempted 
10  make  of  membranous  croup  and  diphtheria  different  affections.  This 
disposition  to  differentiate  them  is  laudable,  but  the  proof  is  so  complete 
and  overwhelming  that  even  the  exact  and  authoritative  dictionary  makes 
them  synonymous.  It  would  seem  with  this  showing  that  there  is  no 
longer  a possible  reasonable  excuse  on  the  part  of  anyone  to  make  them 
different  infections,  except  after  the  most  thorough  and  exhaustive 
proper  bacteriological  examinations  fails  to  disclose  the  Klebs-Loeffler 
bacillus.  Clinically,  as  says  Bruck,  they  should  be  regarded  as  diphtheritic 
until  “proven  not  so.” 

Now,  referring  to  another  and  similar  dangerous  idea,  rather  largely 
prevalent  with  a certain  precocious  and  ignorant  element  of  the  laity  who 
blandly  take  unto  themselves  the  functions  of  the  diagnostician,  and,  also 
to  a small  minority  of  physicians  who  pretend  to  find  a.  difference  between 
scarlet  fever  and  “scarlatina.”  The  same  authoritative  dictionary  makes 
the  two  synonymous;  every  text-book  or  writing  worthy  of  the  name  makes 
them  so,  yet  we  have  that  same  infinitesimal  minority  dangerously  leaven- 
mg  ‘public  health  work  and  endeavor  and  perilling  the  lives  of  people  in 
a silly  attempt  at  differentiation.  The  writer  recalls  an  entire  school  in- 
fected with  a rash,  pronounced  scarlet  fever  by  competent  physicians  and 
their  work  discounted  by  a man  in  the  profession  who  called  it  “scarlet 
rash,”  not  scarlet  fever.  Recently  a child  of  Christian  Scientist  parentage 
presented  herself  at  the  public  schools  of  Muskogee  with  a noticeable  rash. 
Investigation  by  the  health  officer  showed  the  disease  to  be  scarlet  fever; 
the  parent  stating  that  the  child  “was  a little  sick”  previously;  that  .she 
called  a neighbor  over  the  ’phone,  who  stated,  afer  hearing  the  description 
of  the  mothei’,  “Oh,  no!  that  is  not  scarlet  fever,  that  is  ‘scarlatina;’  that 
is  not  coTitagious.  ” Now,  we  as  physicians  cannot  legitimately  criticise 
this  action  on  the  part  of  these  women  as  long  as  we  have,  even  a small 
minority,  in  our  ranks  who  split  hairs  and  pretend  a wiser  differentiation 
of  such  a disease  than  our  best  authorities  assume.  The  milk  of  the  whole 
cpiestion,  so  far  as  physicians  are  concerned,  may  be  summed  up  in  the 
common  sense  attitude  they  should  assume  in  the  presence  of  possible 
infectiousness — isolation  and  quarantine.  Such  a proeediire  never  harms 
any  one  and  may  save  lives,  and  it  should  be  the  aim  of  every  true  phy- 
sician to  reduce  to  a minimum,  communicable  diseases.  In  the  face  of 
modern  knowledge  of  infectiousness,  every  communicable  disease  may  be 
properly  chargeable  to  either  ignorance  or  carelessness  and  the  medical 
profession  should  unitedly  attempt  to  stop  the  merited  reproach  the  pres- 
ence of  infection  implies. 
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GONORRHOEA  AS  A PRODUCER  OF  PELVIC  PATHOLOGY. 

Surgeons  doing  a ininimuin  amount  of  pelvic  work  have  from  the  ear- 
liest times  noted  that  gonorrhoea  and  its  complicating  extensions  to  the 
pelvic  adnexa  have  played  a most  important  role  as  a causative  agent ; 
those  doing  large  amounts  of  such  work  are  enabled  to  make  up  striking 
lables  showing  the  etiologic  factor  in  more  than  one-third  of  such  cases, 
in  the  female,  to  be  due  to  Neisserian  infection. 

We  are  very  much  concerned  with  this  fact  and  to  every  one  familiar 
with  the  conditions  met  at  operation,  the  conclusion  must  be  evident  that 
in  many  cases  nothing  short  of  a complete  and  mutilating  operation  will 
iully  cure  the  patient.  This  is  no  doubt,  due  to  the  fact  that  such  infec- 
tious are  almost  always  bilateral  and  the  removal  of  a part  of  the  uterine 
adnexa  does  not  affect  a cure ; even  when  the  parts  allowed  to  remain 
seem  not  to  be  infected,  they  are  likely  to  become  so  at  a later  time  and 
be  the  cause  of  another  operation  or  continued  suffering,  if  allowed  to  re- 
main. We  are  unfortunate  in  not  having  something  other  than  surgical 
Ireatment  at  hand  with  which  to  combat  this  condition,  but  so  far  that 
seems  to  be  the  only  recourse  to  many  physicians,  certainly  the  only  re- 
course to  many  of  us  after  the  infection  has  progressed  to  a severe  degree. 

An  intelligent  prophylaxis  and  thorough  and  early  treatment  of  the 
infection  before  it  has  reached  its  maximum  is  the  remedy  we  have  at 
this  time  and  when  followed  promptly  will  give  a good  percentage  of  suc- 
cess. Vaccines,  autogenous  and  stock  do  not  benefit  the  early  stages  of 
the  infection.  At  this  time  our  activities  nuxst  be  directed  to  handling  the 
local  condition  and  this  is  best  done  by  carefully  treating  every  part  of 
the  vagina,  cervix  and  urethra  with  some  good  agent,  preferably  silver 
and  iodine.  This  treatment  should  be  carried  out  often  enough  to  do 
good,  more  than  once  daily  if  the  secretion  is  profuse,  and  in  every  case 
at  least  daily. 

After  progression  of  the  trouble  to  the  uterine  cavity  and  tubes  a 
careful  application  of  iodine  will  in  nearly  all  cases  do  the  most  good. 
The  writer  has  lately  followed  the  advice  of  Bovee  and  has  introduced, 
under  considerable  pressure,  a three  and  one-half  per  cent  iodine  daily 
with  good  results.  Contrary  to  expectations  the  treatment  is  not  as  pain- 
ful as  one  would  think  and  is  worthy  of  trial. 

Excepting  peritonitis — and  this  is  really  what  we  are  dealing  with  in 
certain  stages — no  infection  is  so  prone  to  react  badly  to  injudicious  han- 
dling which,  in  fact  is  trauma  of  the  parts,  as  is  a fresh  gonorrhoeal  in- 
fection in  the  female.  When  the  disease  is  at  its  intensity  ice  bags,  mild 
astringent  antiseptic  douches,  lightly  given  with  no  force  behind  them, 
laxatives,  liquid  food  and  absolute  rest  in  bed  is  the  procedure  netting 
the  best  results.  Hardly  any  condemnation  is  severe  enough  for  the 
surgeon  who  operates  in  such  a juncture,  and  the  necessity  for  such  hur- 
ried and  inopportune  work  rarely  ever  exists,  if  at  all.  It  will  be  found 
that  the  longer  the  patient  rests,  as  a riile,  and  the  longer  after  the  maxi- 
mum intensity  of  the  infection  is  reached,  we  wait  to  remove  those  parts 
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believed  to  be  beyond  repair  and  which  we  believe  to  remain  at  the  peril 
of  the  patient,  so  much  greater  will  the  patient’s  best  interests  be  con- 
served. The  entire  situation  may  be  briefly  summed  up  in  the  following 
points:  First,  prophylaxis,  correct  and  complete;  second,  local  treatment, 

thorough  and  often  enough  to  do  what  we  desire  to  accomplish — destruc- 
tion of  the  infecting  agent — and,  last,  operative  interference  at  the  logical 
moment,  removing  as  little  as  possible,  yet  every  source  of  danger  if  left 
with  the  patient. 


THE  TONSIL,  A POTENT  PROMOTER  OF  DISEASE 

It  would  seem  hardly  necessary  to  call  attention  to  the  hackneyed 
subject  of  tonsillar  infections,  but  the  experience  of  physicians  gives 
them  daily  striking  examples  of  the  damage  resulting  from  infected  ton- 
sils, not  only  in  the  child,  but  the  adult  as  well. 

Passing  at  once  from  the  fact  that  many  people  are  continually  in- 
fected and  reinfected  from  this  source  and  what  is  at  first  a mild  matter 
often  becomes  so  severe  as  to  be  beyond  repair,  and  also  from  the  fact 
That  a large  percentage  of  infections  classed  as  rheumatism  with  a result- 
ant permanent  heart  lesion  are  directly  traceable  to  this  offender,  we 
arrive  at  the  duty  of  the  physician  in  the  control  and  ])roper  treatment 
( f handling  such  cases. 

Tonsil  removal,  a few  physicians  to  the  contrary,  rarely  results  in 
anything  hut  good,  the  good  being  almost  incaleidable  and  proportionate 
to  the  need  of  removal.  Children  stand  the  trivial  necessary  opei-ation 
so  well  that  delaying  it,  when  needed  in  their  ease,  amounts  to  an  inex- 
cusable act  of  omission  on  the  physician’s  part;  with  the  adult  the  danger 
is  somewhat  increased,  both  as  to  the  possibility  of  hemorrhage  and  in- 
fection, but  in  these  cases  those  dangers  are  rathei'  to  be  remembered  and 
guarded  against  as  far  as  can  be  and  never  to  be  taken  so  seriously  as  to 
be  a conti’aindication  of  removal. 

In  children  the  cessation  promptly  of  attacks  of  tonsilitis,  laryngitis, 
pharyngitis,  bronchitis  and  resulting  bronchial  pneumonia  after  removal 
is  so  marked  as  to  seriously  impair  the  physician’s  income  and  the  little 
one  usually  shows  a marked  physical  improvement,  so  marked  as  to  be 
a matter  of  congratulation  and  elation  to  all  concerned. 


PERSONAL  NEWS 


Dr.  A.  H.  Herr  of  01  vimdgee  has  returned  to  his  practice  after  an  ex- 
tended absence  on  account  of  suffering  an  attack  of  typhoid  fever.  He 
was  with  relatives  in  Van  Buren,  Ark.,  during  most  of  his  illness. 

Dr.  P.  J.  McClure,  Cal  vin,  a retired  phy.sician,  recently  committed 
suicide.  The  act  is  said  to  have  been  induced  by  wretched  condition  of 
Dr.  McClure’s  health.  He  was  one  of  the  wealthiest  citizens  of  Calvin. 
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Dr.  J.  A.  Nelson  has  moved  from  Wayne  to  Centrahoma. 

Dr.  E.  H.  Hurlburt,  Chandler,  had  the  misfortune  of  being  the  central 
figure  in  a disastrous  runaway  recently.  He  succeeded  in  unloading  a lit- 
tle girl  who  was  with  him  in  the  buggy  at  the  time  of  the  accident,  with- 
out mishap,  but  suffered  a badly  sprained  ankle  and  other  bruises  of  a 
minor  character.  The  buggy  was  torn  to  pieces. 

Dr.  H.  L.  Jamieson  of  Logan  county  has  applied  to  the  district  court 
of  that  county  for  a restraining  order  against  the  State  Board  of  Medical 
Examiners  to  prevent  them  from  revoking  his  license  to  practice  medicine. 
He  alleges  that  it  is  sought  to  revoke  on  the  ground  that  his  license  was 
obtained  by  fraud  and  that  he  is  a graduate  of  the  Independent  Medical 
(College. 

Dr.  P.  H.  Anderson,  Anadarko,  is  acting  government  physician  to  the 
Caddo  Agency  pending  appointment  of  a successor  to  Dr.  Walter  Rent- 
dorff,  who  has  been  transferred  to  Carlisle,  Pa. 

Dr.  M.  Gray  has  moved  from  Turnersville,  Tex.,  to  his  old  location  at 
Mountain  View. 

Dr.  W.  A.  Thompson  has  been  appointed  local  surgeon  of  the  M.  0. 
& G.  Ry.  Co.  at  Achille. 

Dr.  L.  R.  Chapman  has  moved  from  Blocker  to  Dilke,  Saskatchewan, 
Canada. 

Dr.  C.  0.  Lively  has  removed  from  Achille  to  Colbert. 

Dr.  R.  A.  Douglas  has  moved  from  Collinsville  to  Tulsa. 

Dr.  J.  A.  L.  Williams,  an  old  and  respected  retired  physician,  died 
recently  at  Supply.  Dr.  Williams  was  a veteran  of  the  Civil  war,  serving 
in  the  Third  Indiana  Cavalry. 

Dr.  C.  H.  Fortner,  South  Coffeyville,  was  recently  called  into  the 
country  and  after  proceeding  a few  miles  was  assaulted  by  some  person 
and  rendered  unconscious.  At  this  time  no  clue  as  to  the  assailant  has 
been  found. 

The  Blackwell  Hospital  was  formally  opened  to  the  public  on  January 
6th.  The  organization  of  this  institution  is  a tribute  to  those  physicians 
ot  Blackwell  who,  by  their  energy,  have  succeeded  in  the  formation  of  this 
most  essential  need  to  every  community. 

Dr.  S.  M.  Jenkins,  Enid,,  one  of  the  widely  known  oculists  of  the  west- 
ern part  of  the  state,  committed  suicide  by  taking  strychnine  January  31st. 
During  the  spring  of  1913  Dr.  Jenkins  had  the  misfortune  to  lose  his  wife, 
due  to  hemorrhage  following  an  operation  for  tonsil  removal.  This  so 
preyed  on  his  mind  that  he  became  despondent  and  never  reconciled, 
which  led  to  his  self-destruction.  The  sympathies  of  the  profession  gen- 
erally go  out  to  his  relatives  and  intimate  friends  on  his  tragic  demise. 

Dr.  C.  E.  Damrell,  of  Enid,  an  ex-county  superintendent  of  health  and 
located  in  Enid  for  more  than  ten  years,  has  removed  to  Tulsa. 
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Dr.  Hugh  Scott,  for  many  years  a resident  of  Guthrie  and  a proniineut 
member  of  the  Oklahoma  National  Guard,  has  moved  from  Guthrie  and 
located  in  Dustin.  Before  taking  up  his  work  in  Dustin  he  took  a course 
in  Tulane  Medical  Department. 

Dr.  0.  E.  Clements,  Hastings,  secretary  of  Jefferson  County  Medical 
Society,  recently  lost  all  his  office  fixtures  and  books  and  instruments  by 
fire. 

Dr.  D.  H.  Patton  of  Woodward  died  in  Otterbein,  Indiana,  January 
JOth.  Dr.  Patton  was  a man  of  striking  jJcrsonality  and  lived  a long,  use- 
ful and  eventful  life,  being  more  than  ninety  years  old  at  the  time  of  his 
death.  He  was  honored  many  times  in  a civic  way  during  his  career,  hav- 
ing served  with  distinction  in  the  Civil  war  and  attaining  the  rank  of 
Colonel  in  the  38th  Indiana.  During  his  residence  in  Indiana  he  was  twice 
elected  to  Congress,  serving  four  years,  after  which  time  he  removed  to 
Oklahoma.  He  was  receiver  of  the  Woodwuird  land  office  four  years  from 
1893. 

Dr.  H.  L.  Roberts  of  Frederick  has  resigned  as  county  superintendent 
of  health  of  Tillman  county. 

Dr.  Keene  of  Shawnee  had  his  license  to  practice  revoked  by  the 
board  of  medical  examiners  at  the  Oklahoma  City  meeting.  An  appeal 
will  be  taken  to  the  superior  or  district  court  of  Oklahoma  county,  his 
attorney  contending  that  the  right  to  practice  is  a property  right  that 
may  not  be  taken  without  .jury  trial. 

Dr.  A.  G.  T.  Childers  of  iMulhall  has  been  reappointed  county  super- 
intendent of  health  of  Logan  county. 

Dr.  W.  G.  Lemmon  of  Nardin  has  returned  to  that  place  after  two 
tears  spent  in  New  York  City  doing  postgraduate  work. 

Northwestern  Oklahoma  county  superintendents,  representing  eleven 
counties,  met  in  Woodward  January  26  and  27  for  a conference  on  public 
health  conditions  in  their  respective  counties,  the  meeting  being  on  call  of 
the  State  Commissioner  of  Health.  A resolution  similar  to  the  iMuskogee 
resolution  was  adopted  to  the  effect  that,  after  the  meeting  of  the  Legis- 
lature in  January,  1915,  all  quarantines  for  smallpox  be  abolished. 

Drs.  A.  D.  Young  and  R.  M.  Howard  of  Oklahoma  City  are  preparing 
to  take  a European  trip  during  the  spring  and  summer  and  take  in  the 
clinics  of  foreign  cities.  They  expect  to  leave  about  the  first  of  May. 

St.  Anthony’s  Hospital  has  recently  installed  an  X-ray  machine  cost- 
ing the  institution  $1600. 

Dr.  Curtis  R.  Day,  Dean  of  the  Medical  Department  of  the  State  Ttni- 
versity,  attended  the  February  meetings  of  the  Councils  on  Medical  Legis- 
lation, Public  Health  and  Education  of  the  American  Medical  Association. 

Assistant  Attorney  General  Smith  C.  Matson  has  rendered  opinion  to 
the  State  Health  Department  to  the  effect  that  in  those  eases  where  the  law' 
provided  for  quarantine  in  the  county,  expenses  incurred  by  reason  there- 
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of  were  properly  chargeable  to  the  county,  and  that  in  the  cases  of  cities 
of  the  first  class  maintaining  such  quarantine  the  charge  would  properly 
lie  against  the  city. 

The  University  Medical  Department  has  made  the  following  promotions 
and  additions  to  the  faculty:  John  W.  Riley,  professor  of  genito-urinary 

surgery;  George  Hunter  and  A.  M.  Young,  instimetors  in  obstetrics;  Dr. 
F.  K.  Camp  was  appointed  an  instructor  of  nurses. 

Dr.  J.  F.  Campbell,  Mangum,  defendant  in  a civil  suit  for  malpractice, 
was  recently  mulcted  in  the  sum  of  $2,990,  the  trial  taking  place  at  Man- 
gum.  It  is  stated  an  appeal  to  the  supreme  court  will  be  taken.  Consid- 
erable excitement  was  caused  during  the  trial  by  a pei’sonal  encounter 
between  Dr.  J.  F.  Border  and  J.  S.  Ross,  an  attorney  of  Oklahoma  City, 
representing  the  defendant.  Dr.  Border  had  been  severely  cross-examined 
by  Ross  and  after  being  excused  from  the  witness  chair  was  the  aggressor 
in  the  attack.  He  was  fined  fifty  dollars,  the  lawyer  tw’enty-five. 


CONSTITUENT  SOCIETIES. 

Blaine  County  Medical  Society  elected  officers  for  1914  in  January 
with  the  following  results:  President,  J.  S.  Barnett,  Hitchcock;  vice  presi- 

dent, H.  W.  Doty,  Homestead;  secretary-treasurer,  D.  C.  Williams,  Watonga. 

Coal  County  Medical  Society  held  its  annual  meeting  with  the  follow- 
ing results:  President,  W.  E.  Brown,  Lehigh;  vice  president,  W.  B.  Wal- 
lace, Coalgate ; treasurer,  S.  S.  Hipes,  Phillips;  delegate,  F.  B.  Sadler;  al- 
ternate, F.  Rushing,  Coalgate. 

Harmon  County  held  its  elections  with  the  following  results : Presi- 
dent, J.  E.  Jones,  Hollis ; vice  president,  T.  J.  Horsley,  Vinson ; second  vice 
jiresident,  W.  T.  Ray,  Gould;  secretary-treasurer,  S.  W.  Hopkins,  Hollis; 
censors,  J.  S.  Scarbrovagh,  W.  W.  Beach,  Hollis,  and  E.  J.  Kilpatrick,  Vin- 
son ; essay est,  W.  C.  Pendergraft,  Hollis. 

Seventh  Councillor  District  Society  held  its  quarterly  meeting  in  Mus- 
kogee January'  20th.  The  out-of-town  guest  was  Dr.  G.  Wilse  Robinson 
of  Kansas  City,  who  presented  a paper  on  “Neiaralgias.  ” J.  E.  Bircaw, 
Okmulgee,  was  elected  president  and  J.  T.  Nichols,  Muskogee,  secretary. 

Tillman  County  held  its  annual  election  January  27th:  President,  H. 

L.  Roberts,  Frederck ; vice  president,  W.  x\.  Fuqua,  Loveland;  secretary- 
treasurer,  L.  A.  Mitchell,  Frederick ; censor,  J.  D.  Osborn,  Frederick ; dele- 
gate, J.  H.  Hansen,  Grandfield ; alternate,  T.  F.  Spurgeon,  Frederick.  F.  G. 
Priestley  was  endorsed  for  county  superintendent  of  health  to  fill  the 
vacancy  created  by  the  resignation  of  Dr.  H.  L.  Roberts. 

Pottawatomie  County  Medial  Society'  held  its  eighth  annual  meeting  at 
Shawnee  January  21st,  with  the  following  program : Address  by  the  presi- 

dent, T.  C.  Sanders;  “Pyosalpinx,”  E.  E.  Rice;  “Remarks  on  Syphilis,” 

M.  A.  Warhurst,  Sylvian;  “Treatment  of  Puerperal  Sepsis,”  H.  M.  Reeder, 
x\sher;  “Constipation  and  Ptosis,”  J.  M.  Byrum;  “History  Taking  and 
Its  Analysis,”  F.  L.  Carson;  “Mental  Statiis  of  Criminals,”  G.  H.  Baxter; 
“My  Conception  of  a Physician  Indeed,”  H.  H.  Wilson;  “Diseases  of  the 
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Prostate  Gland,”  Ed  A.  Rowland,  Mand;  ‘‘Modern  Therapy  in  Derma- 
tology and  Urology,”  W.  C.  Bi*adford. 

Oklahoma  County  Medical  Society  held  its  animal  banquet  at  the  Skir- 
vin  hotel  January  10th.  The  affair  was  one  of  the  largest  ever  given  by 
a county  society  in  this  state.  The  following  toasts  were  delivered:  ‘‘Our 
New  Officers,”  T.  A.  Fleshlier,  Edmond,  the  retiring  ])resident.  Addresses 
were  delivered  by  the  following  new  officers:  Millington  Smith,  John  W. 
Riley  and  F.  B.  Sorgatz ; “The  Society’s  Past,”  J.  F.  Messenbangh ; “Re- 
creation,” A.  1).  Young,  Horace  Reed,  A.  A.  Will  and  C.  R.  Day;  “The 
Ladies,”  J.  M.  Alford,  J.  F.  Clark,  El  Reno,  and  R.  M.  Howard;  addresses 
by  A.  L.  Blesh,  C.  J.  Hirsehfield,  Norman,  A.  B.  Chase  and  A.  M.  Young. 
Standing  committees  for  the  year  were  appointed. 

Ottawa  County  held  its  tirst  meeting  of  the  year  January  14th,  with 
the  following  program:  Clinic,  floating  kidney,  by  F.  M.  Edwards;  general 
discussion  of  the  society’s  needs  by  Drs.  IMcNaughton,  Edwards,  Deans 
and  Points. 

Jefferson  County  elected  officers  for  1914  as  follows : President,  T.  E. 
Ashinhurst,  Waurika  ; vice  president,  W.  M.  Browning,  Hastings ; secretary- 
treasurer,  0.  E.  Clements,  Hastings;  delegate,  L.  B.  Sutherland,  Wanrika. 

Northeast  Oklahoma  IMedieal  Society  (Sixth  District)  held  its  quarterly 
meeting  February  ‘20th,  at  Nowata,  with  the  following  j)rograni:  Presi- 
dent’s address,  “Relation  of  Internest  to  Surgeon,”  G.  II.  Butler,  Tulsa; 
“Some  Unusual  Experiences  in  a Professional  Career,”  Win.  Narin, 
Nowata;  “Tuberculosis,”  J.  F.  Pleas,  Collinsville;  “Control  of  Contagious 
Diseases,”  W.  E.  Wright,  Tulsa;  “Diseases  of  Children,”  W.  W.  Woody, 
Tulsa;  “The  Diagnosis  of  Cirrhosis  of  the  Liver,”  R.  E.  Pryor,  Bartlesville. 

Sequoyah  County  Medical  Society  elected:  President,  J.  A.  Cheek,  Sal- 
lisaw;  vice  president,  Wm.  Hunter,  Vian  ; secretary,  Sam  A.  McKeel;  treas- 
urer, S.  B.  Jones;  censor,  V.  W.  Hudson,  Sallisaw. 

Craig  County  Medical  Society  elected  J.  W.  Craig,  president;  vice 
Irresident,  A.  W.  Herron;  secretary-treasurer,  F.  L.  Hughson ; delegate,  R. 
L.  Mitchell,  alternate,  W.  Jackson,  all  of  Vinita ; censors,  C.  S.  Neer,  J.  Ij. 
Adams,  Vinita ; J.  H.  L.  Staples,  Bluejacket. 

Blaine  County  elected  J.  S.  Barnett,  president,  Hitchcock;  H.  W.  Doty, 
vice  president,  Homestead;  D.  C.  Williams,  secretary,  Watonga. 

McCurtain  County  Medical  Societ)y  elected  officers  December  30th, 
with  the  following  selections : President,  Jim  S.  Denison,  Garvin ; vice 
president,  A.  W.  Clarkson,  Valliant,  secretary -treasurer. 

McClain  County  elected : President,  G.  S.  Barger,  Wayne ; vice  presi- 
dent, T.  C.  McCurdy,  Purcell;  secretary -treasurer,  0.  0.  Dawson,  Wayne; 
committee  on  public  health  and  legislation,  J.  S.  Childs,  W.  C.  IMcCurdy 
and  G.  M.  Trade,  Pnreell ; delegate,  J.  S.  Childs.  Purcell ; alternate,  G.  S. 
Barger,  Wayne. 

Garfield  County  elected  G.  A.  Boyle,  president;  C.  J.  Lukens,  vice 
president;  J.  M.  Cooper,  secretary-treasurer  (re-elected);  S.  N.  Mayberry, 
censor  three  years;  H.  R.  Shannon,  two  years,  all  of  Enid. 
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PROCEEDINGS  OF  CLINICAL  SOCIETY  OF  ST.  ANTHONY’S  HOS- 
PITAL, OKLAHOMA  CITY,  FOR  JANUARY,  1914. 


‘ ‘ Hypopituitarism.  ’ ’ 

By  Dr.  Antonio  D.  Young 

This  patient  was  born  October  14,  1890,  and  is  therefore  14  years  of 
age.  He  weighed  171/2  pounds  at  birth.  He  had  incontinence  of  urine 
until  his  fifth  year.  He  was  struck  between  the  eyes  with  a brick  at  five 
years  of  age,  which  produced  a scalp  wound  only.  In  my  opinion  this  has 
nothing  to  do  with  his  present  condition.  In  October,  1908,  he  had  his 
first  convulsion,  and  since  that  time  has  had  numerous  attacks  of  petit 
and  grand  mal.  He  has  polyuria  but  no  sugar.  His  urine  has  specific 
gravity  of  1001  or  1002.  His  blood  pressure  is  90 ; he  weighs  158  pounds. 
The  fat  is  evenly  distributed  over  his  body.  He  has  infantile  genitalia. 
Dr.  Ferguson  reports  his  eye  findings  as  that  of  temporal  hemianopsia, 
more  marked  in  the  left  eye.  There  is  also  nystagmus,  more  marked  on 
fi.xation.  This  condition  is  evidently  caused  by  a tumor  pressing  upon 
the  hypophysis  cerebri,  producing  a hypo-secretion,  and  the  trouble  evi- 
dently started  before  birth.  I have  just  started  feeding  him  the  whole 
gland.  According  to  Cushing  there  is  some  hope  of  ameliorating  these 
symptoms. 


Appendiceal  Abscess. 

By  Geo.  A.  LaMotte,  M.  D. 

]\Ir.  E.,  44  years  old.  Laundry  washer.  Parents  living  and  well.  Had 
usual  diseases  of  childhood.  Right  leg  received  injury  in  youth,  resulting 
in  lameness  most  noticeable  in  ankle.  Has  lived  plainly,  worked  hard  and 
is  addicted  to  the  tobacco  habit.  Admits  Neisserian  infection  complicated 
with  double  orchitis.  Received  six  months’  treatment  for  supposed  leutic 
infection  twelve  years  ago. 

Present  illness  began  six  years  ago,  when  1 was  called  because  of  a 
profuse  haematemesis ; cramps  of  the  upper  abdominal  segment,  diffuse 
tenderness  and  rigidity,  but  little  or  no  power.  With  the  protracted  con- 
valescence most  of  the  abdominal  phenomena  localized  in  the  ileo-caecal 
region.  During  the  six  months  numerous  acute  exaecerbations  have  oc- 
curred, all  of  which  pointed  to  the  appendix.  Diagnosis  of  appendicitis 
was  made  independently  by  three  physicians,  but  at  no  time  was  the 
patient  free  of  abdominal  pain  and  indigestion.  Chronic  invalidism  en- 
sued to  the  extent  of  his  being  unable  to  earn  a livelihood  by  manual 

labor,  because  of  asthenia  from  indigestion  and  interference  with  locomo- 
tion, probably  by  virtue  of  irritation  of  the  psoas  muscle.  The  condition 
advanced  from  bad  to  worse  until  September,  1913,  he  became  bedfast, 
presenting  classical  phenomena  of  inflammation  in  the  ileo-caecal  region 
with  most  excrutiating  pains,  only  slightly  improved  by  the  free  use  of 
morphia,  exhibited  on  his  own  initiative,  until  simultaneous  with  the  ad- 
vent of  a swelling  external  to  the  femoral  vessels  and  under  pouparts  liga- 
ment he  had  despaired  of  being  able  to  endure  the  torture.  This  relief 
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was  permanent,  but  the  pus  continued  to  dissect  between  the  muscles  of 
tJje  thigh  and  forced  the  patient  to  seek  relief  by  operative  intervention. 
The  laboratory  findings  disclosed  normal  urine — secondary  anaemia  with- 
out a luckocytosis  pus  smears  were  negative  and  cultures  proved  sterile. 

i present  this  case  because  of  the  inherent  difficulties  in  diagnosis,  its 
unusual  course,  and  the  patient’s  apparent  successful  escape  from  explora- 
tory abdominal  operation. 

Diagnosis. — Manifestly  no  reasonable  conclusion  can  be  arrived  at  by 
the  direct  or  'differential  method,  and  we  are  forced  to  depend  on  that 
treacherous  method  known  as  exclusion,  since  the  patient’js  history  is 
defective  in  that  he  feels  that  he  has  told  all  when  he  complains  of  ab- 
dominal pain  and  says  he  has  had  indigestion  for  years. 

1.  His  chronic  indigestion  must  be  explained. 

2.  Why  the  ^acute  exacerbations  in  a chronic  process  resulting  in 
invalidism,  persistent  psoas  muscle  irritation  and  terminating  in  abscess 
formation  ? 

3.  Is  the  process  tubercular,  leutic  or  pyogenic? 

(a)  The  existence  of  a gastric,  or  duodenal  ulcer,  is  the  most  prob- 
able explanation  of  the  profuse  haematemesis,  and  if  said  ulcer  was  deep 
enough  to  reach  or  perforate  the  peritoneum  perigastritis  with  adhesions, 
would  explain  the  colicky  pains  during  active  pristalsis,  or  be  the  portal 
of  entry  for  peritoneal  infection ; but  said  pains  did  not  seem  to  have  rela- 
tion to  the  ingestion  of  food.  The  acute  attacks  always  eventually  local- 
ized about  the  ileo-caecal  region,  and  no  attacks  of  vomiting  or  dilated 
stomach  resulted,  as  would  have  been  likely. 

(b)  Persistent  cholecystitis  with  cholelithiasis  would  have  likely  pro- 
duced jaundice  and  portal  stagnation,  as  would  a gumma  or  cirrhosis  from 
syphilis. 

(c)  The  admitted  Neisserian  infection  can  be  dismissed  since  pros- 
tatie  involvement  would  have  long  since  terminated  in  rupture,  and  there 
is  no  history  of  a chronic  cystitis,  although  1 have  seen  chronic  prosta- 
titis diagnosed  appendicitis. 

(d)  Tuberculosis  of  the  bones,  viz:  Potts’  ilio-sacral  or  hip  joint  in- 
volvement you  have  seen  excluded  here  tonight  by  the  recognized  tests,  but 
the  asthenia,  progressive  emaciation,  leucopoenia  and  doughy  feel  of  the 
abdomen  cannot  be  disregarded,  especially  since  this  I'uis  was  sterile  and 
presented  cheesy  characteristics.  The  fever  also  was  of  a very  irregular 
type  and  the  skin  presents  a greasy  appearance  with  tinea  versicolor 
which  is  rebellious  to  applications  of  a saturated  solution  of  sodium  hypo- 
phosphite.  Tubercular  peritonitis  or  involvement  of  the  retro-peritoneal 
glands  would  meet  our  recpiirements  were  it  not  for  the  final  localization 
of  inflammatory  phenomena  about  the  appendix  with  the  cessation  of 
each  attack  and  the  apparent  cure  by  simple  drainage  below  pouparts 
ligament,  with  a spontaneous  kindness  of  the  sinuses  to  heal. 
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(e)  As  the  most  probable  explanation  of  this  motly  syndrome,  I of- 
fer the  theory  of  appendicitis  of  the  retroeaecal  variety — reserving  an 
opinion  as  to  whether  it  is  tnberenlar  or  not  to  such  a time  as  may  be 
necessary  to  observe  whether  the  patient  is  or  only  appears  to  be  per- 
manently cured. 

Treatment — Exploratory  abdominal  incision  was  decided  against  be- 
cause of  marked  asthenia,  and  if  the  process  were  tubercular,  as  was  and  is 
suspected,  appendectomy  alone  would  probably  have  resulted  in  a trouble- 
some fistula  and  Mr.  Lane's  transplantation  of  the  healthy  ileum  into  the 
descending  colon,  while  putting  the  probable  diseased  structures  at  com- 
plete rest  and  offering  the  best  chance  for  absolute  recovery,  1 felt  had 
better  be  deferred  to  such  a time  at  which  the  patient  would  more  likely 
survive  the  operation. 


EXCHANGES- MISCELLANEOUS 


RADIUM  IN  THE  TREATMENT  OF  CANCER. 

Had  it  not  been  that  the  speakers  were  men  of  the  type  of  Howard 
A.  Kelly,  of  Baltimore,  and  Robert  Abbe,  of.  New  York,  at  a meeting  held 
last  Monday  night  at  the  College  of  Physicians  of  Philadelphia,  the  posi- 
tiveness with  which  they  urged  that  radium  could  cure  cancer  when  the 
neoplasm  was  so  situated  as  to  make  if  possible  to  place  the  radioactive 
substance  into  contact  with  it,  would  have  inspired  skepticism.  Fortu- 
nately, there  is  no  ground  for  any  such  spirit ; the  results  obtained  are  in 
keeping  with  the  observations  of  several  others,  Louis  Wickham,  of  Paris, 
for  instance,  who  has  long  preached  that  properly  used,  radium  could 
master,  not  only  cutaneous  epitheliomata,  but  also  grave  cases  of  cancer 
situated  in  other  accessible  regions.  Sacroma  in  its  various  forms  he 
found  to  yield  to  radiation  even  more  quickly  than  epithelioma,  while 
lymphadenomata  and  growths  diie  to  mycosis  fungoides  proved  also  very 
susceptible  to  its  effects. 

In  keeping  also  with  Wickham's  advice,  however,  the  speakers  advo- 
cated surgical  removal  whenever  possible,  the  limited  amount  of  radium 
available  at  the  present  time  rendering  a prolonged  wait  to  receive  its 
benefits  dangerous  in  the  extreme — owing  doubtless  to  the  sudden  exacer- 
bation of  growth  and  other  complications  which  would  thus  be  given  time 
to  develop.  Fortunately,  the  dearth  of  radium  will  in  time  be  remedied ; 
the  pitch  blende  mines  and  the  carnotite  fields  to  which  we  referred  edi- 
torially in  our  issues  for  October  18  and  November  8,  1913,  not  only  af- 
ford a vast  source  of  radioactive  earths,  but  through  the  generosity  of 
Mr.  Coleman  Dupont,  Dr.  Howard  A.  Kelly,  and  Dr.  James  Douglass,  a 
prominent  engineer  of  New  York,  all  the  radium  derived  from  them  will 
be  used  for  philanthropic  purposes. 

Radium  therapy  has,  like  other  valuable  methods,  received  its  share 
of  criticism  owing  to  the  wide  field  over  which  its  virtues  seem  to  be 
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steadily  extending.  It  is  becoming  inci’easingly  evident,  however,  that 
successful  results  can  be  expected  only  when  the  operator  is  possessed 
of  sufficient  radium  to  obtain  good  results,  and  x^i'ovided  he  has  the  con- 
siderable experience  required  to  use  it  judiciously. — N.  Y.  Med.  Jour. 


WISCONSIN’S  EUGENIC  LAW. 

On  January  first  Wisconsin’s  new  eugenic  law  went  into  force  and 
its  radical  character  has  caused  not  a little  consternation  in  tliat  state  and 
much  comment  elsewhere.  There  are  nationalities  where  the  church  has 
put  such  l)arriers  in  the  way  of  matrimony  that  unlegalized  mating  has 
come  to  be  recognized  as  a condition  without  shame  or  loss  of  caste;  such 
laws  as  the  one  enacted  by  Wisconsin  seem  to  invite  the  same  condition  in 
our  country.  There  can  be  no  argument  against  prohibiting  those  who 
are  unfit  from  marrying,  such  should  be  made  wards  of  the  state  in  this 
■ regard.  Any  person  who  may  infect  his  or  her  jiartner  in  marriage,  or 
who  gives  promise  of  a diseased  or  maimed  or  deficient  progeny  should 
not  be  allowed  to  marry.  And  how  is  this  to  be  accomplished? 

Wisconsin  has  answered  the  (piestion  by  exacting  a strict  medical 
examination,  which  is  to  include  a Wassermann  test  of  the  blood.  This 
is  well  and  good  but  in  itself  it  jiromises  an  increase  in  matings  without 
the  sanction  of  the  law.  But  Wisconsin  has  gone  fuihher.  The  state  has 
set  the  fee  which  physicians  shall  charge  for  making  these  very  thorough 
examinations  at  the  impossible  sum  of  three  dollars!  The  aiiplicant  is 
to  be  gone  oyer  with  such  thoroughness  that  no  physical  or  mental  af- 
fection will  be  missed,  a AYassermann  made,  and  in  case  of  susiiieion 
other  tests;  and  all  for  three  dollars:  “It  can’t  be  done.’’  The  natural 
conclusion  is  that  the  state  jjurposes  establishing  its  own  laboratories  and 
the  making  of  marriage  a strictly  state  matter,  we  can  see  no  other  way 
out  in  the  extremity.  And  unless  a very  strong  hand  ax^pears  to  eonti'ol 
the  situation  we  believe  that  the  end  accomplished,  at  least  for  the  time, 
will  be  decidedly  un-eugenic  and  unmoral.  Along  with  the  public  general- 
ly our  profession  is  watching  the  Wisconsin  situation  with  tremendous 
interest  and  not  a little  ax)prehension. — Medical  Fortnightly. 


OUR  BATTLE  CREEK  ADVERTISEMENT. 

Readers  of  this  Journal  will  notice  that  the  advertisement  which  has 
been  running  in  its  pages  and  has  oecuxiied  a full  page  in  describing  the 
attractions  of  the  Battle  Creek  Sanitarium  is  consi^icuous  by  its  absence. 

At  various  times  since  our  contract  was  made  to  carry  the  Battle 
Creek  advertisement  in  the  Journal  there  have  been  xii’otests  from  phy- 
sicians residing  in  different  sections  of  the  South  because  they  asserted 
that  the  Battle  Creek  Sanitarium  was  not  ethical  in  its  methods  of 
advertising. 

At  the  time  our  contract  for  one  year  was  made,  the  editors  of  the 
Southern  Medical  Journal  had  not  heard  any  specific  charges  of  the  Bat- 
tle Creek  Sanitarium  advertising  directly  to  the  public;  but  since  then 
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our  attention  has  been  called  to  its  advertisement  in  various  lay  journals 
and  to  the  fact  that  it  is  sending  out  literature  directly  to  prospective 
patients.  Jf  an  individual  physician  were  to  send  reprints  and  other 
literature  regarding  his  work  to  laymen,  he  would  be  sure-  to  have 
charges  preferred  against  him  for  unethical  conduct.  We  have  been  con- 
vinced that  the  Battle  Creek  methods  are  unethical  and  thoroughly  com- 
mercialized, and  we  cannot  allow  the  Southern  Medical  Journal  to  be 
used  in  the  exploitation  of  such  an  institution. 

The  Southern  Medical  Jom-nal  declines  to  publish  the  advertisements 
of  many  proprietaiy  medicines  because  they  are  advertised  directly  to 
the  public  and  we  believe  that  the  standards  for  medical  journal  adver- 
tising should  be  the  same  or  even  higher  for  sanatoriums  and  infirmaries 
as  for  pharmaceutical  houses. 

On  account  of  the  Battle  Creek  policy  of  advertising  in  lay  papers 
and  sending  circulars  directly  to  the  laity,  in  such  a manner  as  to  en- 
tirely ignore  the  opinions  of  any  physicians  who  might  at  the  time  be 
treating  such  patients,  the  editors  have  concluded  that  it  is  contrary  to 
the  policy  of  this  Journal  to  accept  advertising  from  an  institution  that 
uses  such  means  to  maintain  its  patronage.  Therefore,  when  their  contract 
with  us  expired  we  notified  them  that  we  could  not  consider  a continua- 
tion or  renewal  of  the  contract,  telling  them  as  poUJely  as  possible  our 
reasons  for  such  a conclusion.  In  taking  this  step  we  shall  no  doubt  be 
considered  over-particular,  since,  so  far  as  we  know,  no  other  journal 
has  declined  this  good  paying  advertisement. 

The  Southern  Medical  Journal  is  conducted  in  the  interest  of  phy- 
sicians and  their  patients,  and  it  does  not  consider  that  the  interests  of 
either  are  conserved  by  siipporting  the  efforts  of  an  institution  t,hat 
reaches  out  for  patients  through  the  lay  press,  and  by  means  of  circular 
letters  and  laudatory  literature  directly  to  possible  patients.  The  Journal 
needs  money,  but  not  badly  enough  to  accept  it  from  any  source  which 
it  concludes  to  be  inimical  to  the  welfare  of  the  medical  profession.  Phy- 
sicians may  rest  assured  that  the  sanitariums  whose  advertisements  ap- 
pear in  this  Journal  are  in  every  respect  worthy  of  their  confidence. 
Whenever  it  learns  that  such  is  not  the  ease,  their  advertisements  will  be 
declined,  no  matter  what  financial  loss  may  follow. — Southern  Medical 
Journal,  January,  1914. 


NEW  AND  NON-OFFICIAL  REMEDIES. 

Since  publication  of  New  and  Non-official  Remedies,  1913,  and  in 
addition  to  those  previously  reported,  the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  incision  with  “New  and  Non-official  Remedies.” 
Radium  and  Radium  Salts. — Radium  is  used  in  medicine  in  the  form 
of  its  chloride,  bromide,  sulphate  and  carbonate.  The  therapeutic  value 
of  radium  salts  depends  on  the  emanations  which  are  given  off  from  the 
radium.  Radium  emanation  consists  of  alpha-rays,  beta-rays  and  gamma- 
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rays,  the  latter  being  similar  to  X-rays  and  therapeutically  tlie  most  use- 
ful. The  (piantity  and  couceutration  of  radium  emauatious  are  expressed 
iu  terms  of  “curie”  aud  Mache  units.  A “curie”  is  the  amount  of 
emanation  iu  equilibirum  with  1 Gm.  of  radium  and  a microcurie  is  oue- 
milliouth  of  a “curie.”  A microcurie  is  equivalent  to  about  2,500  Mache 
units.  It  has  been  claimed  that  radium  emanation  is  of  value  in  all 
forms  of  non-suppurative,  acute,  subacute  and  chronic  arthritis,  in  chronic 
muscle  aud  joint  rheumatism,  in  arthritis  deformas,  acute  and  chronic 
gout,  neuralgia,  sciatica,  lumbago  and  iu  tabes  dorsalis  for  the  relief  of 
lancinating  pains.  Its  chief  value  is  in  the  relief  of  pain.  .Surgically 
marked  results  are  obtained  in  the  removal  of  epitheliomata,  birthmarRs 
and  seal’s.  Radium  may  be  administered  in  baths,  by  subcutaneous  in- 
jection in  the  neighborhood  of  an  involved  joint  (0.25  to  0.5  microcurie  in 
1 or  2 Cc.  distilled  water),  by  local  application  as  compresses  (5-10  micro- 
curies),  by  mouth  as  a drink  cure  (in  increasing  doses  of  from  1-10  to 
10  microcuries  three  or  more  times  a day),  by  inhalation,  the  jjatient  for 
two  hours  daily  remaining  in  the  emauatorium,  which  contains  0.0025  to  0.25 
(average  0.1)  mierocurie  per  liter  of  air. 

Radium  Chloride. — Radiiuu  chloride  is  supplied  in  the  form  of  a mix- 
ture of  radium  chloride  and  barium  chloride,  and  is  sild  on  the  basis  of 
its  radium  content.  Radium  Chloride-Standard  Chemical  Co.,  Radium 

Chemical,  Pittsburg,  Pa. 

Radium  .Sulphate. — Radium  sulphate  is  supplied  in  the  form  of  a mix- 
ture of  radium  chloride  and  barium  chloride,  and  is  sold  on  the  basis  of 
its  radium  content.  Radium  Sulphate-.Standard  Chemical  Co.,  Radium 

Chemical  Co.,  Pittsburg,  Pa.  (Jour.  A.  M.  A.,  Jan.  8,  1914,  p.  41  in  part.) 

PROPAGANDA  FOR  REFORM. 

The  Action  of  Hexamethylenamin. — It  has  been  shown  by  Ilanzlik 
and  Collins  that  hexamethylenamin  can  act  only  in  body  fluids  which 

are  acid  in  reaction,  namely  the  gastric  juice  and  the  urine.  The  only 

part  of  the  body  in  which  hexamethylenamin  may  be  expeided  to  exert 

an  antiseptic  action  is  in  the  urinary  tract,  and  then  only  if  the  urine  is 
acid.  If  the  urine  is  not  acid  already  sodium  acid  phosphate  should  be 
administered  to  render  it  so.  The  administration  of  sodium  or  potassium 
acetate  or  citrate,  in  sufficient  (luantity,  will  render  an  acid  urine  alkaline 
and  inhibit  the  action  of  hexamethylenamin  (Jour.  A.  INI.  A.,  Jan.  8,  1914, 
p.  43). 

Odor-o-no. — Odor-o-no,  The  Odorono  Company,  Cincinnati,  Ohio,  is 
sold  as  the  “anti  dress-shield  toilet  water.”  It  is  claimed  to  eliminate 

excessive  perspiration  and  to  be  absolutely  harmless.  Confirming  the  analy- 
sis made  by  the  Indiana  state  chemists  some  time  ago,  the  A.  M.  A.  (-hemical 
Laboratory  reports  that  now,  as  when  examined  before,  Odor-o-no  is  a 
strong  solution  of  aluminum  chloride.  When  this  solution  is  applied  to  the 
skin,  it  will  be  decomposed  by  the  perspiration  into  free  hydrochloric 
acid  which  will  attack  and  irritate  the  skin,  and  aluminum  hydroxids 
which  tends  to  clog  up  the  pores  (Jour.  A.  M.  A.,  Jan.  3,  1914,  p.  54). 
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Hydrocyanate  of  Iron,  Tilden. — While  from  the  name  one  would  judge 
Hydrocyanate  of  Iron,  Tilden,  to  be  a cyanide  of  iron,  analysis  in  the  A. 
M.  A.  Chemical  Laboratory  has  demonstrated  the  preparation  to  consist 
essentially  of  equal  parts  of  talc  and  Prussian  blue,  with  traces  of  organic 
matter  having  the  properties  of  alkaloids.  Prussian  blue  is  a remedy  that 
has  been  used  for  epilepsy  and  found  wanting  (Jour.  A M.  A.,  Jan.  3, 
1914,  p.  58). 

The  Quality  of  Sodium  Acid  Phosphate. — As  it  appears  probable  that 
the  use  of  sodium  acid  phosphate  will  increase  and  since  previous  experi- 
ence has  emphasized  the  unreliability  of  little  used  drugs,  the  A.  M.  A. 
Chemical  Laboratory  deemed  it  important  to  examine  the  market  supply. 
Wliile  the  official  sodium  phosphate  may  be  obtained  of  exceptional  purity, 
the  examination  showed  that  the  market  supply  of  sodium  acid  phosphate 
was  decidedly  variable  and  much  less  pure,  although  not  seriously  impure. 
Based  on  the  examination  the  laboratory  proposed  standards  which  were 
thought  fair,  both  to  those  who  make  it  and  those  who  use  it  in  their 
practice.  The  examination  showed  the  product  of  the  Mallinckrodt  Chemical 
Works  and  of  the  Powers-Weightman-Rosengarten  Company  to  comply  with 
the  proposed  standards.  Acting  on  the  report  of  the  laboratory,  the  Coun- 
cil on  Pharmacy  and  Chemistry  decided  to  describe  sodium  acid  phosphate 
in  New  an  Nonofficial  Remedies  and  having  adopted  the  proposed  standards 
of  purity,  accepted  the  two  brands  named  for  inclusion  with  N.  N.  R. 
(Jour.  A.  M.  A.,  Jan.  10,  1914,  p.  142). 

Hypo-Quinidol. — While  no  definite  statements  appear  to  be  contained 
in  the  advertising  matter  sent  out  by  R.  W.  Gardner,  certain  statements, 
suggest  that  Hydro-Quinidol  might  be  some  sort  of  a quinin  hypophosphite 
preparation.  But  if  this  is  true,  its  action  would  be  the  same  as  other  salts 
of  quinin  and  the  extravagant  claims  made  could  not  be  substantiated. 
Hypo-Quinidol  is  a preparation  the  composition  of  which  is  secret,  and  for 
which  highly  improbable  claims  are  made  (Jour.  A.  M.  A.,  Jan.  10,  1914, 
p.  148). 

The  Richie  IMorphin  Cure. — The  Richie  Company  was  discussed  in  Col- 
lier’s Great  American  Fraud  series  as  one  of  the  concerns  which  under  the 
guise  of  mail  order  “cures”  for  the  morphin  habit  fosters  the  slavery  of 
the  drug  habit  by  substituting  for  the  morphin  addiction  an  addiction  to 
their  villainous  mixtures  of  opiates.  More  recently  shipments  of  the  “Richie 
cure”  were  seized  by  the  Federal  authorities  and  foimd  on  analysis  to  con 
tain  from  7.21  grains  to  15.95  grains  of  morphin  sulphate  to  the  fluid  ounce 
(Jour.  A.  M.  A.,  Jan.  10,  1914,  p.  144). 

Radium  in  Carcinoma. — Sparmann  reports  on  the  after-history  of  fifty- 
three  cases  of  carcinoma  treated  with  radium.  Of  these  eleven  have  died 
since  the  treatment,  in  six  the  tumor  has  disappeared,  in  five  the  condition 
seems  improved,  in  seven  the  condition  is  aggravated  and  in  the  others  the 
treatment  was  not  continued  because  the  condition  of  the  patients  had  be- 
come worse.  While  these  results  show  that  radium  is  a remedy  of  use  in 
the  treatment  of  cancer  it  is  not  a sovereign  remedy  as  some  enthusiastic 
reports  would  have  us  believe  (Jour.  A.  M.  A.,  Jan.  17,  1914,  p.  212). 
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Expurgo  Anti-Diabetes. — The  claim  made  for  Expurgo  Auti-I)iabete.s 
(sold  in  Canada  as  Sanol  Anti-Diabetes)  that  it  is  “The  oidy  positive  cure 
for  Diabetes”  and  others  of  this  character  should  be  sufficient  to  condemn 
it.  Nevertheless  medical  journals  advertise  it  and  physicians  have  been 
found  to  give  testimonials  for  it.  Examination  in  the  A.  M.  A.  Chemical 
Laboratory  showed  that  Expurgo-Anti-Diabetes  is  essentially  a watery  solu- 
tion of  plant  extractives  with  small  quantities  of  sodium  salicylate  and  salt. 
The  exploiters  claim  that  their  stuff  contains  the  fruit  and  bark  of  jambul, 
rosemary,  star  anise  and  fluid  extract  of  ealanms,  cinchona,  cola,  condu- 
rango  and  gentian.  One  of  the  claimed  ingredients,  jambul,  was  in  vogue 
as  a remedy  for  diabetes  some  years  ago.  It  was  trie<l  and  found  wanting 
and  relegated  to  the  therapeutic  scrap  heap  (Jour.  A.  M.  A.,  Jan  24,  1914, 
p.  312). 

Case’s  Rheumatic  Specific. — This  is  a “patent  medicine”  sold  under  the 
inferential  claim  that  it  does  not  contain  salicylate.  A package  bearing  the 
statement  that  this  medicine  “Cures  where  all  else  fails  rheumatism,  muscu- 
lar, sciatica,  lumbago,  gout,  neuralgia,  neuritis”  contained  one  box  of 
“Rheumatic  and  Cout  Pills”  and  one  of  “Bilious  and  Liver  Tablets.”  Ex- 
amination in  the  A.  IM.  A.  Chemical  Laboratory  showed  the  first  to  contain 
sodium  salicylate  with  some  magnesium  oxid  and  licorice  root  while  the  sec- 
ond was  found  to  contain  aloin  or  some  preparation  of  aloes  as  the  purga- 
tive constituent  (Jour.  A.  M.  A.,  Jan.  31,  1914,  p.  394). 


THE  OKLAHOMA  LEGAL  AID  AND  PHYSICIANS  DEFENSE  BUREAU. 

316  North  “N”  Street,  Muskogee,  Oklahoma. 

To  the  Members  of  the  Medical  Profession; 

The  Oklahoma  Legal  Aid  and  Physicians  Aid  Bureau  has  been  formed  for  the 
purpose  of  placing  at  the  disposal  of  every  reputable  physician  of  Oklahoma  the 
means  of  protecting  himself  when  assailed,  as  is  often  the  case  by  mal  practice 
suits  arising  out  of  causes  from  which  the  doctor  is  often  the  innocent  victim,  and 
while  such  suits  often  are  decided  in  the  doctor's  favor,  yet  the  expenses  of  such 
defense  are  immense. 

To  remedy  this  condit'on.  The  Oklahoma  Legal  Aid  and  Physicians  Defense 
Bureau  will  furnish  all  the  expert  counsel  and  bear  all  expenses  of  the  cost  of  de- 
fending its  members  for  the  small  cost  of  .$10  membership  fee  per  annum,  so  that 
when  a doctor  is  served  with  a notice  of  a suit,  all  he  will  have  to  do  is  to  send 
to  this  Bureau  a copy  of  the  petition  or  complaint  filed  against  him,  and  the  Bureau 
will  at  once,  at  its  own  cost,  take  all  steps  to  prepare  for  and  make  the  defense. 

Membership  in  the  Oklahoma  Legal  Aid  and  Physicians  Defense  Bureau  can  be 
had  by  any  physician  furnishing  th’s  Bureau  evidence  of  being  a lawfully  licensed 
practitioner  of  medicine  in  this  state  and  a certificate  of  good  standing  in  the  local 
medical  society  to  which  the  doctor  belongs,  and  the  $10  annual  membership  fee. 
Applications  should  be  sent  either  to  Dr.  Claude  Thompson,  president.  Barnes  Build- 
ing, Muskogee,  or  to  Dr.  ,J.  H.  Stolper,  General  Counsel,  316  'North  N Street, ^ Mus- 
kogee, Oklahoma.  This  Bureau  is  organized  and  will  be  conducted  by  physicians 
for  the  best  interest  of  the  medical  profession,  and  it  is  hoped  to  have  the  best 
medico-legal  talents  in  this  state  connected  with  it,  as  the  success  of  this  Bureau 
means  the  best  interest  of  the  medical  profession,  the  support  and  co-operation  of 
every  reputable  doctor  in  Oklahoma  is  requested. 

J.  H.  STOLPER,  M.  D.,  General  Counsel. 
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NEW  BOOKS 


PRINCIPLES  OF  SURGERY. 

Principles  of  Surgery.  By  W.  A.  Bryan.,  A.  M.,  M.  D.,  Professor  of  Surgery  and 
Clinical  Surgery  at  Vanderbilt  University,  Nashville,  Tennessee.  Octavo  of  677 
pages  with  224  original  illustrations.  Philadelphia  and  London;  W.  B.  Saunders 
Company,  1913.  Cloth,  $4.00  net. 

This  work  is  one  of  the  most  engaging  recently  reviewed.  The  reader’s  atten- 
tion is  attracted  at  once  by  the  writer’s  fluent  style  and  logical  presentation  of 
surgical  principles.  The  work  is  in  no  sense  a compilation  of  the  conclusions  of 
other  writers,  but  in  every  page  bears  the  distinctive  style  of  originality  of  thought 
and  expression.  That  it  has  been  brought  up  to  date  and  carefully  edited  is  evi- 
denced by  the  inclusion  of  a great  deal  of  matter  not  heretofore  included  in  surgical 
works.  This  may  be  noted  in  the  author’s  handling  of  the  subject  of  tetanus,  rabies 
and  similar  infectious  septic  problems.  The  subject  of  tumors,  benign  and  malig- 
nant; the  tumors  of  special  characteristics  such  as  chondroma,  osteoma,  myxoma, 
fibroma,  angioma,  the  lymphatic  group;  sarcoma,  and  the  cancerous  group,  epithe- 
lioma and  carcinoma  is  discussed  in  a most  attractive  manner  and  they  are  given 
the  relatively  large  space  their  importance  warrants.  The  writer  believes  (hat  the 
clearness  with  which  surgical  problems  are  discussed  in  this  work  entitles  it  lo 
very  great  consideration  and  that  any  physician  desiring  a clear  picture  of  surgical 
principles  and  conditions,  basic  and  detailed,  will  here  find  a good  friend  indeed. 


DIAGNOSTIC  METHODS. 

A guide  for  History  Taking.  Making  of  Routine  Physical  Examinations,  and  the 
Usual  Laboratory  Tests  Necessary  for  Students  in  Clinical  Pathology,  Hospital  In- 
ternes and  Practicing  Physicians.  By  Herbert  Thomas  Brooks,  A.  B.,  M.  D.,  Profes- 
sor of  Pathology,  University  of  Tennessee,  College  of  Medicine,  Memphis,  Tennessee. 
Second  Edition,  Revised  and  Rewritten,  82  pages,  price  $1.00,  C.  V.  Mosby  Company, 
St.  Louis,  1914. 

This  is  a neat  compact  little  volume  containing  concise  references  and  facts  of 
use  to  the  hurried  profess'onal  man  who  desires  to  lay  his  hands  quickly  on  meth- 
ods of  diagnosis.  Everything  in  it  is  easy  of  access  and  arranged  with  a view  to 
convenience. 


PRACTICAL  SANITATION. 

A Handbook  for  Health  Officers  and  Practitioners  of  Medicine,  by  Fletcher 
Gardner,  M.  D.,  Captain  Medical  Corps,  Indiana  National  Guard;  First  Lieutenant 
Medical  Reserve  Corps,  United  States  Army;  Health  Commissioner  of  Monroe  Coun- 
ty, Indiana,  and  James  Persons  Simonds,  B.  A.,  M.  D.,  Professor  of  Preventive  Med- 
icine and  Bacteriology,  Medical  Department,  University  of  Texas;  lately  Superin- 
tendent, Indiana  State  Laboratory  of  Hygiene.  Illustrated,  Cloth,  403  pages,  price  $4. 

The  publishers  claim  that  this  is  the  only  book  published  on  this  subject,  so 
far  as  they  can  learn.  The  importance  of  the  subject  of  sanitation  and  hygiene  and 
the  constantly  increasing  demands  of  our  modern  system  of  doing  things  requires 

that  a health  officer  be  familiar  with  a wide  range  of  infectious  diseases,  their 

aspects  and  proper  steps  for  control  and  eradication.  This  book  contains  much 
original  matter  from  the  author  and  rather  voluminously  quotes  the  good  sugges- 
tions from  other  writings  peculiar  to  the  health  officer’s  field.  It  is  dedicated  to 

Dr.  Harvev  W.  Wiley  and  its  introductory  is  written  by  Dr.  .1.  N.  Hurty,  Commis- 
sioner of  Health  of  Indiana.  It  considers  personal  hygiene,  the  aspects  of  infectious 
and  contagious  diseases,  their  control,  the  establishment  of  quarantine  camps,  isola- 
tion, the  management  of  epidemics  and  disinfection.  The  different  infections  are 
considered  by  groups;  for  instance,  the  “typhoid  group,’’  ‘the  exanthemeta,’’  the 
“diphtheria  group’’  and  under  this  heading  is  classed  croups  of  all  character  except 
simple  croup  and  the  accompanying  systemic  infections.  Chapters  are  written  on 
parasites,  general  sanitation,  local  records  and  statistical  methods,  birth  and  death 
registration  and  what  should  be  read  by  every  physician,  the  International  List  of 
Causes  of  Death;  consideration  of  the  handling  and  general  hygienic  management 
of  penal  and  similar  institutions.  The  surface  closet  and  its  worthy  successor,  the 
modern  sanitary  privy,  is  considered  from  every  angle.  The  book  is  well  worth 
while.  It  is  readable  from  cover  to  cover. 
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PRACTICAL  MEDICINE  SERIES,  VOLUME  NINE,  SECTION  ONE. 

Edited  by  William  L.  Baum,  M.  D.,  Professor  of  Skin  and  Venereal  Diseases, 
Chicago  Post-Graduate  Medical  School.  Section  two,  by  Harold  X.  Moyer,  M.  D., 

Chicago.  Section  one  of  this  book  is  a review  of  recent  current  medical  literature 
on  genito-urinary  subjects,  with  especial  reference  to  the  treatment  of  gonorrhoea 
and  syphilis,  the  abstracting  of  the  latter  subject  being  good.  There  is  also  a gen- 
eral review  of  genito-urinary  surgery  and  medicine.  Section  one  contains  observa- 
tions on  medical  history,  medical  economics,  sociology  and  eugenics.  Illustrated, 
cloth  228  pages,  price  $1.35.  The  Year  Book  Publishers,  327  S,  LaSalle  St.,  Chicago. 

Volume  Ten. — Nervous  and  Mental  Diseases,  edited  by  Hugh  T.  Patrick,  M.  D., 
Professor  of  Neurology  in  the  Chicago  Polyclinic,  Clinical  Professor  of  Nervous 
Diseases  in  the  Northwestern  University  Medical  School;  Ex-President  Chicago 
Neurological  Society,  and  Peter  Bassoe,  M.  D.,  Assistant  Professor  of  Nervous  and 
Mental  Diseases,  Rush  Medical  College,  Series  1913,  Illustrated,  244  pages,  cloth, 
price  $1.35.  The  Year  Book  Publishers,  327  S.  LaSalle  St.,  Chicago. 

A review  of  late  literature  on  mental  and  nervous  diseases  and  infectious  dis- 
eases affecting  the  nervous  system  including  epidemic  meningitis,  beri-beri,  pellagra 
and  an  illustrated  review  on  “Trypanosomiasis  in  Brazil"  or  “Chagus  Disease." 

UNITED  FRUIT  CO„  MEDICAL  DEPARTMENT,  ANNUAL  REPORT,  1912-1913. 

United  Fruit  Co.,  Medical  Department,  Annual  Report,  1912-1913.  Issued  by  the 
United  States  Fruit  Co.,  as  indicative  of  their  work  in  caring  for  their  employes  in 
the  tropics.  Prepared  by  Dr.  Robt.  E.  Swigart,  general  superintendent.  New  Or- 
leans, La. 

These  two  reports  cover  the  years  1912  and  1913,  and  are  handsomely  illus- 
trated little  volumes,  interesting  to  the  reader  who  at  best  has  only  vague  ideas  of 
medical  conditions  in  our  southern  countries.  The  general  statement  of  the  1913 
report  shows  that  nearly  100,000  people  were  treated,  that  the  company  had  more 
than  34,000  employees  entitled  to  treatment,  and  28,500  people  other  than  employees 
received  treatment.  The  company  maintains  seven  hospitals  costing  from  $4,700  to 
$156,000,  to  total  investment  being  $452,000.  The  total  cost  of  operations  of  the  hos- 
pitals for  the  year  was  $354,850. 

One  is  impressed  with  the  fact  that  the  work  done  is  very  efficient  when  it  is 
noted  that  of  two  hundred  and  eighty-eight  surgical  operations,  including  amputa- 
tions, operations  on  the  genito-urinary  tract,  gun-shot  wounds,  stab  wounds  and 
abdominal  sections,  there  were  only  three  deaths. 

Reading  between  the  lines  one  is  further  impressed  with  the  fact  that  corpor- 
ations already  recognize  what  governments  soon  must  recognize:  that  the  protection 
of  the  health  of  the  people  is  a paramount  necessity. 

OKLAHOMA  HOSPITAL  FOR  THE  INSANE. 

Oklahoma  Hospital  for  the  Insane,  Norman,  Oklahoma.  Annual  Report  for  the 
Year  Ending  Sept  13,  1913. 

This  report  indicates  that  the  state  of  Oklahoma  is  not  lagging  in  any  respect 
with  reference  to  the  care  of  her  insane  wards. 

The  report  shows  that  there  were  remaining  862  patients  in  October,  1912,  and 
that  there  were  691  admissions  during  the  year,  of  which  634  were  whites,  8 Indians, 
49  colored. 

It  is  not  necessary  to  go  into  details  here,  other  than  to  say  that  the  staff  is 
to  be  commended  for  the  good  work  done  during  the  year. 
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COUNCILLOR  DISTRICTS  AND  THEIR  RESPECTIVE  COUNTIES. 


First  District — A.  L.  Blesli,  Councillor,  Oklahoma  City ; Canadian,  Cleve- 
land, Oklahoma,  Grady,  Lincoln,  Pottawatomie  and  Seminole. 

Second  District — K.  V.  Smith,  Councillor,  Guthrie;  Grant,  Kay,  Osage, 
Noble,  Pawnee,  Kingfisher,  Logan  and  Payne. 

Third  District — C.  li.  Hume,  Councillor,  Anadarko;  Roger  Mills,  Custer, 
Uewey,  Blaine,  Beckham,  Washita  and  Caddo. 

Fourth  District — C.  M.  iMaupin,  Councillor,  Waurika ; Greer,  Kiowa, 
Jackson,  Comanche,  Tillman,  Stephens,  Jefferson  and  Harmon. 

Fifth  District — Walton  H.  McKenzie,  Councillor,  Enid;  Cimmaron,  Texas, 
Beaver,  Harper,  Woodward,  Alfalfa,  Ellis,  Woods,  Major  and  Garfield. 

Sixth  District — L.  T.  Strother,  Councillor,  Nowata ; District  Medical 
Society  President,  G.  H.  Butler,  Tulsa ; Secretary,  J.  V.  Athey,  Bartlesville ; 
Washington,  Nowata,  Rogers,  Mayes,  Delaware,  Tulsa  and  Craig. 

Seventh  District — P.  P.  Nesbitt,  Councillor,  Muskogee ; District  Medical 
Society  President,  J.  E.  Bircaw,  Okmulgee ; Secretary,  J.  T.  Nichols,  i\Ius- 
kogee ; Muskogee,  Creek,  Wagoner,  Cherokee,  Adair,  Okmulgee,  Okfuskee 
and  McIntosh. 

Eighth  District — I.  W.  Robertson,  Councillor,  Dustin;  Sequoyah,  Le- 
Flore,  Haskell,  Hughes,  Pittsburg  and  Latimer. 

Ninth  District — H.  P.  Wilson,  Councillor,  Wynnewood ; McClain, 
Garvin,  Carter,  Love,  Murray,  Pontotoc,  Johnston  and  iMarshall. 

Tenth  District — J.  L.  Austin,  Councillor,  Durant;  Coal,  Atoka,  Bryan, 
Pushmataha,  Choctaw  and  McCurtain. 


THE  GUTHRIE  MEETING,  MAY  12-14,  COMMITTEES. 
Committee  on  Arrangements 

R.  V.  Smith,  Chairman ; C.  S.  Petty,  C.  B.  Hill  and  J.  W.  Duke. 

Committee  on  Entertainment 

E.  O.  Barker,  Chairman ; W.  W.  Rucks,  J.  L.  Melvin  and  W.  E.  Stewart. 

Committee  on  Reception 

J.  L.  Houseworth,  Chairman;  L.  A.  Hahn,  L.  A.  Newton,  C.  F.  Cot- 
teial,  C.  B.  Barker  and  F.  Y.  Cronk. 
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OFFICERS  DIRECTORY,  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


Annual  Meeting,  Guthrie,  May  12-13-14. 

President — J.  M.  Byrum,  Shawnee. 

First  Vice  President — J.  T.  Slover,  Sulphur. 
Second  Vice  President — D.  Long,  Duncan. 
Third  Vice  President — J.  H.  Barnes,  Enid. 
Secretary — Claude  A.  Thompson,  Muskogee. 

Delegates  to  A.  M.  A. — 

J.  Hutchings  White,  Muskogee,  1914. 
W.  E.  Wright,  Tulsa,  1914-15. 


CHAIRMEN  OF  SCIENTIFIC  SECTIONS 

Surgery — Horace  Reed,  Chairman,  Oklahoma  City. 

Pediatrics — E.  Forrest  Hayden,  Tulsa. 

Eye,  Ear,  Nose  and  Throat — W.  A.  Cook,  Tulsa. 

General  Medicine,  Mental  and  Nervous  Diseases — -Dr.  A.  W.  White, 
Oklahoma  City. 

Gynecology  and  Obstetrics— I).  L.  Garrett,  Altus. 


LEGISLATIVE  COMMITTEE. 

J.  Q.  Newell,  Oklahoma  City,  1913-14. 

C.  R.  Day,  Security  Building,  Oklahoma  City,  1913. 
John  W.  Duke,  Guthrie,  Oklahoma,  1913-14-15. 


NECROLOGY  COMMITTEE. 

J.  B.  Smith,  Durant,  for  three  years,  1912-13-14. 

A.  D.  Young,  Oklahoma  City,  for  two  years,  1912-13. 
Geo.  A.  Boyle,  Enid,  for  one  year,  1912. 


STATE  BOARD  OF  MEDICAL  EXAMINERS. 

President — Francis  B.  Fite,  Muskogee. 

Vice  President — E.  Ellis  Sawyer,  Durant. 

Secretary — John  W.  Duke,  Guthrie. 

Frank  Englehart,  Oklahoma  City;  LeRo^^  Long,  IMcAlester;  Phillip  F. 
Heiod,  Alva;  W.  LeRoy  Bonnell,  Chickasha ; James  0.  Wharton,  Duncan. 
Melvin  Gray,  Chickasha. 

Next  meeting  Oklahoma  City,  April  14,  15,  16,  1914. 

Address  all  communications  to  the  Secretary,  Dr.  J.  W.  Duke. 


Office  Phone  619 

DR.  E.  S.  LAIN 

Practice  Limited  To 
Skin,  X-Ray  and  Electro-Theraphy 


Suite  707  State  National  Bank  Building 


Oklahoma  City,  Okla. 


M.  M.  ROLAND,  M.  D. 

Practice  Limited  to  Dermatology,  Radiology  and  Electro-Therapeutics 

811  Barnes  Building  Muskogee,  Oklahoma 

OKLAHOMA  PASTEUR  INSTITUTE 
Oklahoma  City,  Okla. 

For  The 

Preventive  Treatment  of  Hydrophobia 
S.  L.  MORGAN,  Director. 


411  West  Reno  Avenue. 


L.  D.  ’Phone  3311 


DR.  D.  D.  McHenry 

Practice  Limited  To  Disease  Of 
Eye,  Ear,  Nose  and  Throat 

Suites  301-302  Colcord  Building  Oklahoma  City,  Oklahoma 

Telephones:  Office:  Walnut  7068:  Residence:  Walnut  7305 

DR.  C.  J.  FISHMAN 

Consultation  in  Internal  Medicine  and  Clinical  Diagnosis. 

719-723  State  National  Bank  Bldg.  Oklahoma  City,  Okla. 

Telephones:  Office  Wal.  1839;  Res.  Wal.  4409. 


PHONE:  WALNUT  2626 
LOCAL  AND  LONG  DISTANCE 


CALLS 

PROMPTLY  ANSWERED 


NURSES  CENTRAL  REGISTRY 

106  EAST  FIFTH  STREET 


CLUB  HOUSE  FOR 
GRADUATE  NURSES 


OKLAHOMA  CITY 
OKLAHOMA 


ESTABLISHED  A.  D.  1908 

GRADUATE  NURSES  CLUB  AND  REGISTRY 
27  West  Eighth  Street  Telephone  Walnut  3866 
OKLAHOMA  CITY,  OKLA. 


DR.  M.  K.  THOMPSON 

Practice  Limited  to  Eye,  Ear,  Nose  and  Throat. 

402  Surety  Building.  Muskogee,  Oklahoma 

Phone  383;  Residence  980 
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DR.  CLAUDE  A.  THOMPSON,  Editor-in-Chief. 


*RELATION  OF  INTERNIST  TO  SURGEON. 

G.  H.  Butler,  M.  D.,  Tulsa,  Okla. 

The  fact  that  there  has  been  a gradual  drifting  apart  oF  the  internist 
and  surgeon  during  the  past  two  or  three  decades  is  apparent  to  those  of 
us  who  have  been  observant  during  that  time.  The  meteoric  career  of  the 
surgeon  lias  rather  eclipsed  the  light  that  shone  from  the  internist,  whom, 
it  appears,  has  rather  conceded  the  supremacy. 

Coincident  with  the  coming  of  the  germ  theory  of  disease,  came  the 
antiseptic,  and  a little  later  the  aseptic  practice  in  surgery,  which  ren- 
dered possible  much  of  the  brilliant  work  that  before  had  been  studiously 
avoided.  With  the  wonderful  achievements  of  the  surgeon,  nothing  seemed 
impossible.  The  exploration  of  the  cavities  of  the  body  disproved  a lot 
of  the  theories  held  and  brought  to  light  new  and  strange  phases  of 
disease  before  little  understood.  Our  good  old  “inflammation  of  the 
bowels”  was  proven  to  be,  in  a great  many  instances,  ajipendicitis.  It 
was  discovered  that  a peritonitis,  from  whatever  cause,  would  produce 
“locked  bowels”  as  effectively  as  intussusception  or  volvulus.  We  had 
fewer  eases  of  abscess  of  the  liver  and  a lot  more  cases  of  infection  of 
the  gall  bladdei*. 

Our  cases  of  “caiieer  of  the  stomach”  that  persisted  for  years  were 
found  to  be  recurring  gastric  or  duodenal  ulcers,  and  all  these  conditions 
were  to  be  cured  bj  the  surgeon.  We  proposed,  in  our  enthusiasm,  to 
cure  Bright’s  disease  by  decapsulization  of  the  kidneys;  cancer  by  the 
X-ray,  and  all  the  aches  and  pains  of  our  women  were  to  be  cured  by 
the  removal  of  her  ovaries  and  the  shortening  of  the  ligaments  of  her 
uterus. 

The  safety  with  which  major  surgical  operations  might  be  done  by  in- 
different surgeons,  working  under  adverse  surroundings,  led  us  into  what 

-^President's  Address,  Sixth  Councillor  District  Medical  Society,  Nowata,  Okla.,  Feb.  20,  1914. 
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might  be  called  a campaign  of  surgery,  that  was  as  reckless  as  it  was 
uncalled  for  and  failed  of  the  results  promised. 

By  and  by  it  was  discovered  that  too  many  of  our  cases  successfully 
operated  were  still  far  from  a condition  of  good  health  and  were  left 
with  no  alternative  but  to  consult  the  internist  again.  But  in  consulting 
the  internist,  a man  different  from  the  old  family  physician  was  en- 
countered. 

The  era  of  the  germ  theory  of  disease  brought  a great  many  inves- 
tigators w^'ho  proclaimed  that  our  theories  concerning  many  diseased  con- 
ditions were  erroneous,  that  this  or  that  disease  was  caused  by  a specific 
micro-organism  (and  proved  it),  and  proceeded  to  look  for  other  germ- 
causing  diseases.  The  elaborate  laboratory  methods  of  diagnosis  lent  their 
aid  to  us  so  well  that  we  plunged  ahead  in  our  zeal  to  find  the  specific 
cause  of  disease,  until  we  well  nigh  lost  sight  of  every  feature  of  disease 

Before  we  became  laboratory  men,  physicians  relied  largely  upon 
physical  examination,  together  with  case  history,  in  making,  diagnoses. 
We  understood  physical  diagnosis,  we  knew  how  to  take  the  history  of 
the  case,  and  we  knew  how  to  interpret  these  various  findings.  But  these 
things  we  abandoned,  largely,  and  depended  upon  our  laboi’atories. 

Given  a case,  we  secured  specimens  of  blood,  sputum,  urine,  feces, 
made  slides  from  mucous  discharges,  snipped  off  a piece  of  any  neoplasm, 
sent  it  all  to  the  laboratory,  and  after  a few  days  read  our  diagnosis  to 
the  patient.  The  errors  made  sometimes  would  have  been  humorous  had 
they  not  been  tragic.  This  condition  redounded  to  the  credit  of  the 
internist  no  more  than  reckless  operations  did  to  the  surgeon  and  re- 
sulted in  what?  We  called  a halt  to  review  our  eases  to  try  to  find  the 
fault.  We  rediscovered  the  sympathetic  nervous  system;  we  were  re- 
minded that  the  ductless  glands  had  an  internal  secretion  that  had  to  do 
with  the  stability  of  the  human  economy ; that  the  process  of  digestion 
could  be  interfered  with  without  the  presence  of  a gastric  ulcer;  that 
there  were  conditions  in  our  business  men  that  only  rest),  systematiq 
exercise  and  a change  of  environment  could  benefit;  that  to  wait  until 
the  bacillus  tuberculosis  could  be  identified  meant  the  robbing  of  our 
patient  of  the  most  valuable  time  for  a possible  cure  and  that,  after 
all,  or  after  Salvarsan,  the  old-fashioned  mercury  was  indispensible  in 
syphilis. 

The  next  decade  will  show  the  triumph  of  the  internist.  With  a 
better  understanding  of  tihe  functions  and  pathology  of  the  ductless 
glands,  with  diagnostic  nieasui’es  that  render  certain  the  morbid  conditions 
that  obtain  in  the  digestive  tract  and  the  kidneys,  with  the  further 
development  of  vaccine  therapy  and  the  serums,  the  internist  will  be  in 
a position  to  show  results  as  brilliant  and  positive  as  the  surgeon. 

Already  one  hears  a lot  about  “border  line  cases”  in  the  best  clinics 
of  this  country  and  the  surgeon  is  more  and  more  calling  the  internist  in 
consultation  to  check  his  findings,  to  make  more  certain  that  the  diag- 
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iiosis  is  correct,  to  advise  as  to  the  necessity  for  surgeary  and  the  end 
results  to  be  had,  from  whatever  plan  of  procedure. 

Recently  I saw  one  of  the  most  famous  surgeons  in  the  country  call 
on  an  internist  for  a diagnosis  in  an  obscure  ease.  The  diagnosis  was  made 
by  a physical  examination,  the  history  of  the  case,  a stomach  lavage, 
with  examination  of  contents,  and  then  an  analysis  of  what  the  symptoms 
meant  and  their  cause.  The  announcement  of  a cyst  of  the  i^ancreas  was 
followed  by  a laparotomy,  which  confirmed  the  diagnosis. 

This  is  as  it  should  be.  A surgeon  has  no  more  right  to  jnake  his 
diagnosis  with  a knife  than  lias  an  internist  tlie  right  to  deny  his  patient 
prompt  surgical  aid  when  it  is  needed,  and  not  until  there  is  a closer 
affiliation,  more  consistent  team  work,  will  our  professional  work  reach 
the  high  standard  that  medical  learning  now  demands. 

One  other  feature  of  the  rather  strained  relation  between  surgeon 
and  internist  is  this:  The  internist  sometimes  hesitates  to  call  a surgeon 

for  the  reason  that  he  considers  it  an  acknowledgment  of  the  superior 
knowledge  of  the  surgeon,  which  is  not  true,  and  the  surgeon  fails  too 
often  to  send  his  patient  back  to  the  internist  for  observation  and  further 
advice  following  operative  procedures.  A great  many  cases  which  leave 
the  hospitals  following  surgical  interference  need  rest,  tonics,  change  of 
environment  or  other  measures  properly  in  the  domain  of  internal  medi- 
cine to  complete  the  restoration  to  health,  and  this  is  especially  true  in 
America,  where  the  surgeons  seem  to  vie  with  each  other  in  their  efforts 
to  send  their  patients  out  in  the  shortest  possible  time. 

1 want  to  repeat  that  the  internist  is  coming  into  his  own,  but  he 
must  be  proficient  in  the  use  of  the  microscope;  he  must  know  the  value 
of  careful  examinations  of  the  secretions  and  the  excretions ; he  must 
avail  himself  of  the  valuable  aid  given  by  radiography;  he  nujst  remember 
auscultation  and  percussion,  know  the  clinical  history  of  disease,  be  willing 
to  devote  sufficient  time  to  the  patient  to-  ascertain  the  truth  and  submit 
his  findings,  if  it  be  a surgical  or  border-line  case,  to  his  surgeon  with 
advice  as  to  the  treatment  of  the  case. 

One  thing  the  internist  must  forget,  and  that  is  the  old  fallacy  that 

he  can  not  afford  to  devote  time  to  his  cases,  because  the  patient  will 

only  expect  to  pay  a nominal  fee.  That  is  not  true.  Sick  people  are 
running  all  over  this  country,  spending  large  sums  of  money  to  find  out 
what  is  the  matter  with  them,  and  they  are  more  than  willing  to  pay 
their  own  physicians  well  for  service,  if  they  can  get  it.  When  this 
good  day  comes — as  come  it  must— the  practice  of  medicine  will  be 
placed  on  a much  more  satisfactory  basis  than  it  is  now,  and  it  will  cer- 
tainly redound  to  the  credit  of  the  profession  and  the  benefit  of  the 

patients. 

Until  there  is  a closer  relation  between  the  internist  and  surgeon, . 
until  our  cases  have  been  more  thoroughly  gone  into,  until  we  take  the 
time  and  trouble  to  make  a more  accurate  diagnosis,  thereby  form- 
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ing  a rational  basis  for  treatment,  we  will  find  our  patients  drifting  from 
the  regular  profession  to  the  different  cults  and  “pathies”  in  an  effort 
to  find  relief,  for,  after  all,  relief  for  real  or  imaginary  ills  is  the  only 
reason  we  are  ever  consulted. 


♦DUODENAL  ULCER. 

Dr.  G.  A.  Wall,  Bartlesville,  Okla. 

Duodenal  ulcer,  the  earliest  history  of  which  occurs  in  the  London 
Medico-Ohirurgical  Trans,  of  1817  in  a case  there  reported  by  Mr.  Travers, 
must  be  considered  in  connection  with  gastric  ulcer,  with  which  it  may  ^ 
be  confused — in  fact,  often  is.  We  are  indebted  to  IMoynihan,  Robson  and 
the  Mayos,  who  have  shown  us  a distinct  clinical  picture.  The  exact  | 

cause  of  duodenal  ulcer  'has  not  as  yet  been  determined,  but  the  fact  that 
it  is  situated  opposite  the  pylorus  has  led  to  the  suggestion  that  the  most  , 

active  factor  is  the  forcible  ejection  of  the  acid  chyme  from  the  stomach  , 

against  this  site,  and  the  ulcer  which  forms  occasionally  on  the  opposite  ' i 
wall  has  been  called  the  “contact  ulcer.”  ^ 

It  has  been  suggested  that  its  frequency  here  may  be  attributed  to 
some  anatomic  peculiarity  of  the  blood  supply,  and  in  corroboration  of  > 

this  Wilkie  has  discovered  a peculiar  distribution  of  the  blood  vessels  by  | 
which  a single  vessel  supplies  the  first  ly^  inches  of  the  duodenum  with  ,■ 

apparently  inadequate  nutrition.  Moynihan  believes  that  it  is  due  to 

some  toxic  or  infectious  process,  for  here  is  what  he  says:  “There  can, 

1 think,  no  longer  be  any  question  that  both  duodenal  and  gastric  ulcers  | 
are  secondary  to  some  toxic  or  infective  process,  the  various  stages  of 
the  disease  being  infeclion,  congestion  of  the  gastric  mucosa  with  erosion, 
superficial  ulceration,  and  finally,  chronic  ulcer.  In  many  cases  the 
primary  septic  focus  seems  to  be  in  the  appendix.” 

Thrombosis  and  embolism  have  been  held  responsible  for  a number 
of  cases  by  Virchow.  Embolism  of  the  gastric  vessels  is  extremely  rare, 
while  thrombosis  is  not  an  infrequent  result  of  obstinate  vomiting.  The  J 

stasis  of  circulation  thus  resulting  affords  favorable  foci  for  the  solvent  i 

action  of  the  gastric  juice,  and  certainly  no  theory  explains  so  satisfac-  | 

torily  the  crater  shape  of  so  many  ulcers.  ^ 

In  a paper  which  has  become  classical.  Curling  (Med.-Chir.,  Trans.  | 

1841-42)  called  attention  to  what  he  supposed  was  the  connection  between  i 

eases  of  burn  or  scald,  and  acute  ulceration  of  the  duodenum.  The  term 
“Curling’s  ulcer”  has  now  obtained  universal  currency,  and  no  account 
of  duodenal  ulcer  has  been  written  of  late  years  without  conspicuous 
mention  being  made  of  the  association  of  this  lesion  with  burns  or  scalds. 

It  seems,  though,  that  the  first  man  to  call  attention  to  the  occurrence 
of  duodenal  ulcer  in  case  of  burns  was  James  Long  of  Liverpool,  in  1840. 

In  this  year  he  relates  two  very  interesting  cases.  Moynihan  believes  ^ 

the  lesion  an  infrequent  one,  and  in  twenty  years  not  a single  case  was  ' 

*Read  before  Sixth  District  Medical  Society  Meeting  at  Nonvata,  February  20,  1914.  i 
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observed  by  him  in  his  hospital  post-mortem  room,  and  in  all  his  opera- 
tive cases  no  case  has  been  met  with  in  which  a Inmi  or  scald  could  in 
any  degree  be  held  responsible  for  the  appearance  of  the  ulcer.  He  con- 
cludes that  the  cases  of  chronic  ulcer  of  the  duodenum  which  have  a 
clinical  significance,  do  not  seem,  therefore,  to  be  in  any  way  dependent 
upon  these  injuries. 

The  great  preponderance  of  eases  of  duodenal  ulcer  in  the  male  (77% 
as  against  23%  in  the  female),  has  caused  Mayo  to  suggest  that  in  the 
male,  the  first  or  ascending  portion  of  the  duodenum  seems  to  ascend  a 
little  higher  than  in  the  female ; consequently,  in  the  latter,  the  alkaline 

biliary  and  pancreatic  secretions  may  rise  higher,  and  thus  more  readily 

neutralize  the  acid  chyme.  It  is  remarkable  with  what  constancy  the 
same  part  of  the  duodenum  is  attacked  by  the  ulcer.  In  at  least  95% 
of  the  cases,  the  ulcer  lies  in  the  first  portion  of  the  duodenum  within  1^/2 

inches  of  the  pylorus.  Mistakes  are  made  in  location  from  the  fact  that 

the  ulcer  has  a tendency  to  “tuck  back”  and  become  adherent  to  the 
liver  or  posterior  abdominal  wall.  The  ulcer  under  these  conditions  may 
be  said  to  be  in  the  second  part  of  the  bowel,  but  if  the  position  of  the 
pyloric  vein  is  noted  it  will  be  seen  at  once  that  the  ulcer  is  within  one- 
half  to  three-fourths  of  an  inch  of  the  pylorus.  This  vein  is  a most  im- 
portant landmark,  is  constant,  runs  a little  to  the  gastric  side  of  the 
pylorus;  hence  its  recognition  shows  at  a glance  where  the  stomach  ends 
and  where  the  pylorus  begins. 

The  most  constant  position  for  an  idcer  is  on  the  anterior  wall  of  the 
duodenum,  midway  between  the  upper  and  lower  borders,  and  almost 
exactly  one-half  inch  below  the  pylorus.  The  ordinary  type  of  ulcer 
that  comes  to  surgical  intervention,  is  the  chronic  indurated  one,  which 
has  persisted  for  years  and  is  surrounded  by  a zone  of  scar  tissue.  The 
acute  ulcer  seldom  comes  to  operation  for  the  reason  that  it  is  rarely 
recognized  unless  hemori'hage  or  melena  take  place,  and  these  are  rare 
in  acute  ulcers.  There  can  seem  to  be  no  good  reason  why  sui’gical  inter- 
ference should  not  be  invoked  if  the  recognition  is  made,  and  with  fair 
cliance  of  success. 

The  occurrence  of  malignancy  in  a duodenal  ulcer  is  rare,  in  contra- 
distinction to  the  fact  that  gastric  ulcer  frequently  becomes  malignant. 
Moynihan  has  only  seen  malignant  change  in  duodenal  ulcer  twdce  in  his 
experience.  It  is  probably  true  that  twm  out  of  three  eases  of  cancer  of  the 
stomach  have  their  origin  in  an  open  ulcer  or  in  the  scar  of  a completely 
healed  one. 

The  symptoms,  according  to  Moynihan,  apq^ear  in  no  disease  in  such 
a definite  and  well  ordered  sequence  as  they  do  in  duodenal  ulcer.  They 
are  definite,  not  easily  mistaken,  and  they  appear  in  an  order  and  wdth  a 
precision  which  are  indeed  remarkable.  As  a rule  the  patient  is  in  middle 
life — from  twenty-five  to  forly-five  years  of  age — and  he  may  date  his 
complaint  from  an  early  period  of  life.  They  nearly  always  say  that 
they  have  had  symptoms  “as  long  as  they  could  remember.”  The  first 
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thing  the  patient  noted  was  a sense  of  weight,  oppression,  or  distension 
of  the  epigastx'ium  after  meals.  At  first  little  attention  is  paid  to  it,  but 
shortly  notice  is  taken  of  the  fact  that  pain  comes  on,  usually  two  hours 
after  meals,  more  or  less.  Immediately  after  a meal  there  is  ease ; if  pain 
or  discomfort  were  present  before,  the  meal  relieves  them  entirely.  Be- 
cause of  this  fact  Moynihan  calls  it  “hunger  pain.’’  The  regular  appear- 
ance of  pain  after  definite  intervals  from  taking  food  is  remarkable,  and 
is  consistent.  The  pain  is  often  preceded  by  a sensation  of  weight,  or 
fullness,  and  distention,  in  the  epigastrium;  it  is  described  as  gnawing, 
boring  or  burning.  Sometimes  relieved  by  belching,  hence  constant  at- 
tempts are  made  to  bifing  about  eructations  of  gas.  Sometimes  there  may 
be  a slight  regurgitation  of  food,  and  when  there  is  the  taste  is  bitter 
and  acrid.  Occasionally,  the  pain  may  strike  to  the  back,  and  pass  around 
to  the  light  side.  Pressure  on  the  epigastrium  often  gives  relief,  and 
patients  often  hug  a pillow  in  the  night  to  obtain  relief  in  this  way. 

Occasionally  the  pain  may  take  on  the  characteristics  of  “cramp  colic,” 
due,  in  all  probability,  to  a contraction  of  the  pylorus.  Throughout  this 
whole  period,  during  which  the  pain  is  felt,  the  appetite  remains  good ; 
in  fact,  patients  say  that  they  relish  their  food.  Fluid  food  causes  the 
pain  to  come  on  earlier  and  to  last  longer  than  when  ordinary  meals 
are  taken;  in  fact,  patients  feel  worse  when  dieted  in  this  way,  but  per- 
sistence in  liquid  diet,  during  the  early  stages,  will  redound  in  benefit. 
Vomiting  is  an  infrequent  complication  and  usually  comes  on  late,  after 
the  ulcer  is  healed,  and  is  due  to  stenosis  of  the  pyloric  orifice.  These 
are  the  characteristic  symptoms  described  by  the  patient,  and  Moynihan 
says  “upon  them  alone  a confident  diagnosis  of  duodenal  ulcer  may  be 
made.” 

Certainly  the  most  characteristic  feature,  enabling  a diagnosis  of 
chronic  duodenal  ulcer  to  be  made,  is  the  periodicity  . of  the  symptoms 
and  their  recurrence  from  time  to  time  in  “attacks,”  and  their  complete 
abeyance  in  the  intervals.  On  close  questioning,  a cause  can  almost  al- 
ways be  found  for  the  onset  of  the  symptoms.  The  most  common  of  all 
these  is  getting  cold ; hence  we  find  the  great  majority  of  patients  will 
say  that  the  attacks  are  prone  to  occur  during  the  winter  months;  in  the 
summer  they  are  almost  free  from  symptoms.  The  attacks  often  follow 
some  debilitating  illness,  and  may  last  two  or  three  weeks,  or  even  months, 
to  be  relieved  by  a few  days’  rest  in  the  country  or  at  the  seaside.  So 
complete  may  the  recovery  be  that  the  very  suggestion  that  the  attack 
v/as  due  to  an  organic  lesion  is  scorned  with  a smile  of  disbelief.  The 
doctor  tells  the  patient  that  he  had  an  attack  of  “excessive  acid  secre- 
tion,” or  as  we  call  it  technically,  “hyperchlorhydria”  or  “acid  dys- 
pepsia,” due  to  nervousness. 

Medical  writers  on  internal  medicine  evidently  do  not  believe  that 
duodenal  ulcer  and  “acid  dyspepsia”  are  one  and  the  same  condition. 
Listen,  now,  to  what  some  of  them  say  on  this  subject.  Edward  says: 
“Hyperchlorhydria  is  not  solely  a neurosis,  though  conveniently  classified 
as  such.  It  is  accompanied  by  no  known  gastric  lesion.”  But  here  are 
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the  symptoms  he  gives:  “First,  pain  the  chief  symptom,  varying  in  in- 
tensity from  a sense  of  pressure  to  severe  gastralgia;  it  develops  at  the 
height  of  gastric  digestion,  i.  e.,  one  to  two  hours  after  eating,  and  is  due 
to  the  excess  of  free  hydrochloric  acid.  The  more  food,  especially  meat, 
ingested,  the  later  the  pain  comes  on.  It  is  relieved  by  the  taking  of 
more  food  or  the  taking  of  soda  bicarbonate.” 

Tyson  seems  uncertain  whether  hyperchlorhydria  is  a symptom  of 
organic  lesion  or  is  only  functional.  He  says;  “An  excess  of  H.  C.  L.  in 
the  gastric  juice  is  a symptom  of  different  niorl)id  conditions,  notably 
ulcer  and  dyspepsia.  In  a certain  number  of  cases  it  may  be  studied  as 
an  independent  neurosis.”  He  then  goes  on  and  says:  “Eliminating  the 
hyperchlorhydria  included  under  nervous  dyspepsia  and  gastric  ulcer, 
there  remain  two  varieties:  (1)  Simple  paroxysmal  hyperchlorhydria  last- 
ing for  an  hour  after  meals,  or  several  days;  (2)  Continuous  chronic 
hyperchlorhydria  taking  place  spontaneously,  or  excited  by  food  stimulus. 
Both  are  most  frequent  in  neurasthenics  and  emotional  persons.”  But 
listen  again  to  the  symptoms  he  gives:  “In  paroxysmal  hyperchlorhydria 
there  are  pain  and  epigastric  discomfort,  eructation,  heartburn  and  thirst, 
which  may  be  I'elieved  by  drinking  large  quantities  of  water,  or  by  the 
taking  of  food.  In  the  continuous  form  the  same  symptoms  are  i)resent, 
the  pain  is  even  more  severe,  and  especially  prone  to  come  on  at  night ; 
there  is  a capricious  appetite  and  the  pain  may  occur  several  hours  after 
food  is  taken.” 

Anders  gives  no  thought  to  ulcer  as  a cause  of  hyerchlorhydria ; in 
fact,  he  evades  an  opinion  as  to  the  cause.  He  passes  over  the  etiology 
in  a few  short  sentences,  and  says:  “Highly  seasoned  food  and- alcoholic 
stimulants  may  cause  the  condition.”  Then  he  goes  on  and  gives  the  symp- 
toms as  follows:  “The  patient  at  first  complains  of  uneasiness  in  the 
epigastrium  one  or  two  hours  after  meals ; later,  this  amounts  1 o pain  of 
moderate  severity,  and  soon  follows  every  meal,  after  a like  interval.” 
He  says:  “Gastric  ulcer  must  be  eliminated,  because  in  this  disease,  pain 
is  aggravated  immediately  after  eating  and  is  not  relieved  by  food,  or 
large  doses  of  alkalies.”  He  says:  “Ulcer  often  leads  to  vomiting,”  bid 
here  he  is  mistaken,  according  to  the  observations  of  Moynihan,  in 
whose  large  experience  vomiting  is  found  infrequent.  Wilson  says: 
“Hysteria  and  general  neurasthenia  predispose  to  the  condilion.”  Then 
he  gives  the  following  train  of  symptoms:  “Gnawing,  burning  or  severe 
pain,  developing  two  to  four  hours  after  eating,  relieved  by  food.”  In 
every  one  of  these  authors  quoted,  the  symptoms  given  are  the  proven 
symptoms  of  duodenal  ulcer,  as  given  by  Moynihan,  the  Mayos  and  others 
of  wide  experience  in  this  condition,  without  the  least  variation  excejit 
brevity.  Is  it  any  wonder  that  Moynihan  makes  the  unqualified  statement 
that  “Recurrent  severe  hyperchlorhydria  is  duodenal  ulcer?”  The  symp- 
toms which  characterize  duodenal  ulcer  were  evidently  unknown  to  these 
authors,  and  the  frequency  of  the  disease  quite  unappreciated.  Only  those 
patients  who  suffered  from  the  complications  of  the  late  stages,  such  as 
stenosis,  hemorrhage  or  perforation,  were  known  to  have  an  ulcer  of  the 
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duodenum,  and  then  the  diagnosis  was  verified  on  the  post-mortem  table. 

Taking  into  consideration  the  great  fatality  of  duodenal  ulcer  if 
diagnosis  is  not  made  before  perforation  occurs,  it  certainly  is  a dis- 
credit to  the  profession,  due  in  a measure  to  lack  of  more  specific  thor- 
oughness in  observation  on  the  part  of  our  internists,  and  the  writings 
of  prominent  authors,  who  seem  to  pass  over  the  question  in  as  short  a 
manner  as  possible,  not  realizing  the  gravity  of  the  situation,  nor  the 
disastrous  results  of  faulty  or  insufficient  writing,  on  the  siibject  of 
gastric  or  duodenal  lalcer.  But  I believe  that  in  more  recent  editions  of 
books  on  internal  medicine,  the  autliors  are  giving  more  heed  to  the 
teachings  of  the  great  surgeons  like  i\loynihan,  Robson  and  others,  and 
when  they  do,  there  will  be  fewer  deaths  from  acute  indigestion  such  as 
we  see  frequently  recorded  now  in  the  daily  press.  All  those  cases  of 
death  from  acute  indigestion  are,  to  my  mind,  perforated  duodenal  ulcer. 
When  we  realize  the  brilliant  results  obtained  by  surgical  interference 
in  these  cases,  then  the  strength  of  an  early  diagnosis  bcomes  more  ap- 
parent, and  as  medical  men  we  owe  it,  as  a duty,  to  realize  this  condition 
in  its  early,  and  therefore  operable  and  curative,  stage. 

The  symptoms  of  duodenal  ulcer,  as  given  by  Graham,  emphasize 
four  important  points,  as  follows:  (1)  Periodicity  of  attacks  of  gastric 
and  duodenal  ulcers.  (2)  The  number  of  years  through  which  these  at- 
tacks and  their  intermissions  and  remissions  have  run,  before  relief  was 
advised  or  accepted.  (3)  The  characteristics  of  pain,  its  great  diagnostic 
significance,  and  its  place  in  differential  diagnosis.  (4)  The  ready  control 
of  all  symptoms,  during  the  attack,  by  food,  alkalies,  irrigation  or 
vomiting.- 

The  foregoing  is  a brief  description  of  the  symptoms  of  chronic  duo- 
denal ulcer,  and  if  a patient  presents  these  symptoms,  a diagnosis  of 
duodenal  ulcer  may  confidently  be  entertained  and  there  is  no  need  for 
further  evidence  than  that  which  is  here  given.  Moynihan  says:  “I  con- 
stantly operate  upon  the  strength  of  the  history  alone,  and  as  often  do  1 
demonstrate  chronic  duodenal  ulcer,  a tangible  or  visible  lesion,  as  the 
cause  of  the  symptoms.  Of  nothing  concerned  with  the  relationship  be- 
tween altered  structure  and  altered  function  am  1 so  convinced,  as  that 
symptoms  such  as  I have  portrayed  owe  their  origin  to,  and  are  depend- 
ent for  their  perpetuation  and  their  periodic  repetition  upon,  a chronic 
duodenal  ulcer.” 

While  the  above  description  is  usually  pathognomonic  of  duodenal 
ulcer,  still  we  will  meet  with  difficulty  at  times  in  differential  diagnosis. 
The  two  conditions  with  wdiich  it  may  be  confounded  are  cholelithiasis 
and  gastric  ulcer.  Still,  from  the  history  alone,  Moynihan  in  100  con- 
secutive cases,  erred  but  three  times;  in  two  cases  there  was  gall  stone 
disease,  and  in  the  third  gall  stone  and  appendicHis.  In  the  differentia- 
tion from  gastric  ulcer  there  is,  as  a rule,  but  little  diffieidty.  If  pain 
after  food  does  not  appear  for  two  hours  or  more,  it  may  be  said  with 
reasonable  confidence  that  the  ulcer  is  in  the  duodenum.  The  importance 
of  time  element  in  gastric  and  duodenal  ulcer  is  significant.  If  pain  oc- 
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curs  witliin  an  hour  or  so  after  food,  the  ulcer  is  surely  iu  the  stomach. 
If  paiu  comes  oii  one  or  two  liours  following  food,  the  ulcer  is  iu  the 
pyloric  antrum.  Again,  the  striking  recurrence  of  duodenal  ulcer  at 
certain  seasons  of  the  year  is  not  shared  by  gastric  ulcer.  Duodenal 
ulcer  attacks  usually  recur  iu  the  cold  weather  months  following  a chill. 
I’atients  with  duodenal  ulcer  usually  complain  of  cold  feet  and  hands, 
but  the  blood  pressure  is  usually  high.  The  pain  in  gastric  ulcer  differs 
from  duodenal  ulcer  in  its  actual  and  referred  locations.  In  gastric  ulcer 
the  pain  is  usually  referred  to  the  middle  line,  higher  up  than  in  duo- 
denal ulcer.  The  pain  in  duodenal  ulcer  is  usually  on  the  right  side  of 
the  median  line,  radiating  over  the  right  costal  margin  and  towards  the 
right  breast.  In  gastric  ulcer  the  pain  more  often  radiates  to  the  left 
costal  margin  and  left  breast.  Pain  in  the  back  is  said  to  be  a constant 
feature  of  gastric  ulcer  when  the  jiancreas  is  eroded,  resembling  the  pain 
of  acute  pancreatitis.  Tenderness  on  deep  pressure  is  always  to  the  right 
of  the  median  line,  if  at  all  present  in  duodenal  ulcer.  In  gastric  ulcer 
it  is  to  the  left.  If  the  duodenal  ulcer  is  adherent,  the  pain  on  deep  ]>res- 
sure  is  decidedly  more  pronounced,  so  when  this  occurs  on  palpation  we 
may  confidently  exjmct  to  find  many  adhesions.  In  ease  of  hemorrhage 
we  lind  hemateihesis  prej)onderating,  while,  with  duodenal  ulcer,  melena 
is  the  more  pronounced  condition.  It  seems  that  the  chief  difficulty  in 
differential  diagnosis  would  be  iu  cholelithiasis,  but  a careful  recording 
and  obsei'vation  of  the  history  should  enable  one  to  make  a correct  diag- 
nosis in  nearly  every  ease,  when  we  remember  the  definite  attacks  caused 
by  die;  instantly  relieved  by  alkalies,  or  by  lavage,  followed  by  complete 
abeyance  of  symptoms,  no  such  relief  following  this  line  of  treatment  in 
gall  stone  disease;  neither  have  we  the  definite  periodicity  of  attacks  fol- 
lowing food.  Then,  again,  the  pain  in  the  two  conditions  varies  widely. 
In  the  great  majority  of  eases  of  duodenal  ulcer  the  pain  is  severe,  though 
tolerable.  In  cholelithiasis,  on  the  other  hand,  it  is  often  almost  unendur- 
able, usually  requiring  an  opiate  or  even  inhalations  of  chloroform  foi’ 
relief.  In  hepatic  colic  there  is  often  a “catch  in  the  breath,”  due,  no 
doubt,  to  involvement  of  the  diaphragm  by  inflammatory  action.  We  also 
have  a feeling  of  great  depression,  with  nausea  and  sweating.  The  pain 
begins  suddenly  and  often  passes  away  (juickly,  being  abrupt,  both  in 
onset  and  relief,  differing  greatly  from  the  pain  of  duodenal  ulcer,  which 
conies  on  gradually,  and  ceases  gradually,  or  not  at  all,  until  food  is  taken. 

Pood  or  an  alkali  has  no  influence  in  relieving  the  jiain  of  gallstone, 
and  the  mention  of  food  is  even  repugnant.  The  sensation  of  pain  felt 
in  the  right  shoulder  blade  is  very  suggestive  of  gallstone  impaction  in 
the  cystic  duct,  and  •!.  B.  Murphy  has  shown  that  the  introduction  of  a 
probe  into  the  duct,  through  a cholec.ystostomy  opening,  is  at  once  recog- 
nized by  the  patient,  by  the  pain  referred  to  the  right  shoulder  blade.  In 
gallstone  disease  there  is  absolutely  no  approach  to  the  regular,  orderly 
sequence  of  events  that  is  so  strongly  suggestive  of  duodenal  ulcer.  The 
.symptoms  of  doudenal  ulcer,  hematemesis  and  melena,  are  not  seen  in 
cases  of  gallstone  disease  in  which  a difficulty  of  diagnosis  is  likely  to  arise. 
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There  is  an  exception  to  this,  and  that  is  in  malignancy  of  the  gall-bladder,  in- 
volving the  pyloric  end  of  the  stomach  and  the  esophagus,  for  here  we 
may  have  the  most  violent  hemorrhages  from  the  mouth  and  bowel. 

The  so-called  condition  “appendix  dyspepsia”  will  sometimes  give 
rise  to  symptoms  that  are  with  difficulty  distinguished  from  those  of  duo- 
denal or  gastric  ulcer.  Among  the  symptoms,  the  chief  one  is  pain,  or  in 
many  instances  a continuing  discomfort  more  than  a pronounced  pain. 
This  feeling  comes  after  a meal,  and  is  spoken  of  as  indigestion;  it  is 
almost  always  confined  to  the  epigastrium,  or  is  worse  there.  Pressure 
in  the  right  illiac  fossa  will  often  cause  the  same  sensation  of  pain  or  dis- 
comfort in  the  epigastrium  as  follows  taking  food.  The  time  of  pain 
following  food  is  variable  from  a few  moments  to  several  hours.  Some 
articles  of  food  produce  more  discomfort  than  others.  In  some  persons 
red  meat  is  not  taken  without  trouble,  Avhile  in  others,  starchy  food  causes 
uneasiness ; flatulency,  fullness  and  acid  sour  belchings  are  common,  as 
is  a feeling  of  intestinal  unrest.  Vomiting  is  usually  the  most  troublesome 
symptom,  coming  on  usually  within  a few  minutes,  or  half  an  hour  after 
a meal,  and  is  the  one  means  by  which  relief  is  obtained. 

1 want  to  call  your  attention,  in  passing,  to  a condition  which  might 
be  confounded  with  duodenal  or  gastric  ulcer,  viz:  Banti’s  disease,  or 
splenic  anaemia.  In  this  disease  we  have  hematemesis  and  melena.  It 
is  therefore  the  one  condition  that  it  is  supremely  important  to  bear  in 
mind  in  cases  of  severe  hemorrhage  from  stomach  or  bowel,  especially  so 
when  the  characteristic  disturbances  of  digestion  are  absent.  Of  course  a 
careful  examination  of  the  spleen  and  a blood  count  would  instantly  show 
the  condition.  One  other  condition  is  to  be  borne  in  mind,  and  that  is 
hemophlia.  Here  it  is  again  necessary  to  study  the  anamnesis  well  and 
carefully.  Cirrhosis  of  the  liver  causes  bleeding  by  pressure  on  the  esoph- 
ageal veins,  and  might  cause  error  in  diagnosis,  but  a strict  inquiry  into 
the  anamnesis  will  dispel  all  doubt. 

Coming  now  to  the  treatment  of  duodenal  or  gastric  ulcer,  I shall  not 
dwell  long  since  I am  sure  it  has  now  become  a generally  accepted  fact 
that  the  one  real  chance  for  cure  in  duodenal  ulcer  lies  by  way  of  the 
operative  route.  In  considering  surgical  intervention  there  is  one  state- 
ment to  which  there  are  no  exceptions,  i.  e.,  that  any  duodenal  ulcer  which 
has  been  the  cause  of  protracted  and  recurrent  symptoms,  is  always  visi- 
ble from  the  outside  of  the  intestine,  is  always  palpable,  and  therefore 
always  demonstratable.  It  is  only  when  attacks  recur  that  a diagnosis 
of  chronic  duodenal  ulcer  can  confidently  l>e  made,  and  it  is  only  when 
the  diagnosis  is  made  that  surgical  interference  is  necessary.  In  a first 
attack,  or  even  a second,  medical  treatment  should  be  resorted  to ; if  it 
is  ever  of  any  value,  it  is  then,  when  the  periodicity  has  not  been  fully 
established.  The  operation  selected  will  depend  upon  the  conditions  dis- 
closed at  the  time  of  its  performance.  If  the  ulcer  is  small,  on  the  an- 
terior surface  of  the  duodenum  and  free  from  adhesions,  it  may  safely  be 
excised  and  the  wound  closed.  If,  on  the  other  hand,  the  ulcer  is  large. 
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iiivolvinof  more  than  half  of  tlie  cireumfoi-ence  of  the  ^ut,  or  if  the  ulcer 
is  a multiple  one,  then  the  proper  procedure  is  gfastro-enterostomy,  either 
posterior  or  anterior.  In  the  great  majority  of  cases  this  is  the  most  ap- 
plicable, and  its  results  the  most  satisfactory.  But  in  order  to  get  not 
only  immediate  hut  permanent  relief,  the  ulcer  must  be  so  large,  as  either 
in  its  present  form,  or  by  the  time  healing  is  complete,  to  offer  obstruction 
to  the  gastric  contents,  or  means  must  he  taken  to  obstruct  the  pylorus, 
so  fluid  and  food  cannot  pass  through.  The  best  means  to  accomplish  this 
is  by  infolding  the  ulcer,  which  at  the  same  time  assists  the  ulcer  in  its 
healing,  and  prevents  perforation  into  the  peritoneal  cavity.  In  the  earlier 
work  on  gastroenterostomy,  no  paper  on  the  subject  was  complete  without 
reference  to  the  “vicious  circle’’  with  all  its  direful  sequellae,  which  was 
the  great  bugbear  of  this  operation.  At  the  present  day  it  is  seldom  men- 
tioned because  we  have  learned  two  important  points  in  gastroenterostomy; 
first,  be  sure  that  the  opening  between  the  stomach  and  liowel  is  amply 
large  to  prevent  closure,  and  second,  be  sure  that  no  food  can  pass  through 
the  duodenum.  If  the  duodenum  is  not  fully  closed  to  food,  then  the 
Roux  operation  should  be  combined  with  a gastroenterostomy. 

In  the  future  1 hope  some  of  the  surgeons  whom  I have  seen  do  the 
operation  of  gastroenterestomy,  where  the  ulcer  was  neither  visible,  pal- 
pable and  conse(iuently  not  demonstrable,  will  take  heed  and  at  least  save 
their  unfortunate  victims  from  all  the  disastrous  eonse(iuences  of  a “vicious 
circle,”  by  at  least  obstructing  the  pylorus,  and  if  need  he,  by  ligatui’e. 
From  past  observation  T am  convinced  that  this  operation  is  often  done 
where  there  is  absolutely  no  warrant  for  it,  either  through  lack  of  educa- 
tion, poor  judgment,  or  what  is,  J am  afraid,  more  often  the  case,  greed 
for  gold  and  operative  reputation. 

In  conclusion  1 wish  to  say,  study  the  anamnesis  carefully  and 
cautiously,  and  in  no  other  disease  is  the  diagnosis  so  morally  sure  from 
a clinical  standpoint  alone  as  it  is  in  this  serious  and  readily  curable 
disease — duodenal  ulcer.. 
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*A  TREATMENT  OF  FRACTURED  FEMUR. 

Dr.  H.  A.  Scott,  Muskogee,  Okla. 

It  may  be  said  without  fear  of  serious  contradiction  that  many  sur- 
geons and  most  general  practitioners  approach  the  treatment  of  fractures 
with  no  little  misgiving.  The  dislike  for  this  part  of  practice  may  be  found, 
as  in  many  other  phases  of  our  profession,  not  so  much  to  the  lack  of  skill 
as  to  a lack  of  knowledge  of  the  best  procedure  to  adopt.  Waiving  this, 
however,  we  are  conscious  of  the  fact  that  an  error  in  the  treatment  of 
fractures  may  be  followed  by  permanent  impairment  of  form  or  function 
of  a limb,  which  may  not  only  seriously  effect  the  patient’s  future  but 
be  a constant  source  of  chagrin  to  the  physician. 

It  is  with  no  sense  of  apology,  therefore,  that  I would  briefly  call 
your  attention  to  the  treatment  of  fractures  of  the  femoral  shaft.  Though 
comparatively  little  used  in  this  section  of  the  country,  it  is  at  once  an  ex- 
tremely simple  and  most  efficient  apparatus  for  the  treatment  of  this  con- 
dition. 1 refer  to  the  Hodgen  splint.  This  device  is  by  no  means  new, 
it  being  a modification  conceived  by  Hodgen  many  years  ago  of  the  old 
Nathan  Smith  anterior  splint.  The  original  Hodgens  was  difficult  to  keep 
in  order,  and  it  is  due  to  Dr.  Geo.  S.  Brown  of  Birmingham,  Ala.,  that  we 
have  the  splint  in  the  perfected  form  as  shown  here.  It  is  the  original 
Hodgens  splint  and  not  Brown’s  efficient  modification  that  we  see  pictured 
in  most  text-books.  At  a risk,  therefore,  of  being  somewhat  tiresome,  I 
shall  briefly  describe  the  splint,  for  a comprehensive  working  knowledge 
cannot  be  gained  from  most  of  the  text-books  on  surgery. 

Let  me  say  in  the  beginning  that  any  blacksmith  or  tinsmith  can 

make  the  splint  in  a very  few  minutes,  if  given  the  dimensions.  The 

material  is  three  by  sixteen,  brass  or  iron,  or  number  four  wire,  all  in 
one  piece.  The  distal  extremity  is  six  inches  wide  and  the  proximal 
eight,  the  ends  of  the  latter  being  connected  by  an  arch  of  such  heightb 
as  to  pass  well  over  the  thigh.  The  length  over  all  is  thirty-six  inches. 
On  the  upper  side  of  the  frame  four  loops  of  smaller  wire  are  placed,  those 

nearer  the  proximal  extremity  being  nine  inches  from  the  end,  while  those 

toward  the  distal  extremity  are  10  inches  from  its  respective  end.  These 
loops  are  for  the  supporting  of  cords,  or  straps.  Twelve  inches  from  the 
proximal  end  the  splint  is  bent  at  an  angle  of  about  170  degrees.  This 
angle  will  allow  the  limb  to  assume  a position  which  gives  most  comfort, 
viz : that  of  pai’tial  flexion.  To  the  supporting  loop  are  attached  adjust- 
able straps  with  buckles,  or  small  cord  equipped  with  tent  blocks,  and  are 
passed  through  a ring  about  14  inches  above  the  frame.  The  latter  is 
attached  to  a rope  or  sash  cord  swung  from  the  ceiling,  or  some  convenient 
support  not  connected  with  the  bed. 

A piece  of  ordinary,  unbleached  domestic,  or  light  canvas,  is  so  at- 
tached to  the  frame  as  to  form  a hammock  in  which  the-  limb  is  to  rest. 
This  is  draped  across  in  such  a manner  as  not  to  form  wrinkles  and 
pinned  on  either  side  with  safety  pins. 


+ Read  bejore  Muskogee  County  Medical  Society  Nonjember  24,  1913. 
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The  preparation  of  the  limb  is  the  same  as  one  would  adopt  for  the 
application  of  a Buck’s  extension.  That  is,  the  limb  is  shaved  on  each 
side,  dried,  and  2-inch  adhesive  applied  extending  well  above  tlie  knee. 
Now  the  malleoli  are  protected,  and  a spiral  reverse  bandage  thrown 
around  the  limb,  paying  especial  attention  to  the  region  of  the  ankle,  as 
here  the  adhesive  will  loosen  if  not  held  firmly  in  place  by  the  bandage. 
To  the  free  ends  of  the  adhesive  short  pieces  of  bandage  are  attached 
which  are  to  hold  the  limb  to  the  distal  extremity  of  the  splint.  This 
will  supply  traction  when  the  splint  is  in  place,  and,  in  fact,  is  the  only 
aitachment  the  limb  has  to  the  splint. 

The  limb  and  the  splint  having  been  i)repared,  we  are  now  ready  for 
the  application.  With  the  limb  in  the  hands  of  an  assistant,  standing  at 


the  foot  of  the  bed,  and  making  steady  traction,  the  splint  is  slipped  on 
the  limb,  tbe  loop  over  the  thigh,  and  passed  well  to  the  perineum.  The 
bandage,  which  has  been  attached  to  the  ends  of  the  adhesive,  on  the  leg, 
is  tied  to  the  cross  piece  at  the  end  of  the  splint.  The  splint  containing 
the  limb  is  now  suspended  on  the  sash  cord  hanging  from  the  ceiling. 

A j)air  of  spring  scales  may  be  interposed  between  the  rope  and  the 
ring  for  the  measurement  of  the  amount  of  traction,  first  weighing  the 
limb  and  then  moving  the  bed  away  from  the  point  of  suspension  unlit 
an  additional  ten  or  fifteen  pounds  register,  which,  of  course,  is  the  amount 
of  traction  imposed  upon  the  limb. 

The  eversion  is  slightly  over  corrected,  as  well  as  the  normal  longi- 
tudinal axis  of  the  limb  preserved  by  adjusting  the  four  straps,  or  cords. 
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with  tent  blocks,  as  the  case  may  he.  The  bed  is  piashed  to  one  side  so 
as  to  slightly  abdnet  the  limb.  The  pull  on  the  limb  will  have  a tendency 
to  drag  the  patient  toward  the  foot  of  the  bed,  so  the  patient  must  he  in- 
structed to  keep  well  up  to  the  head.  Indeed,  he  will  soon  learn  that  the 
constant  traction  of  ten  or  fifteen  pounds  will  overcome  the  muscle  spasm 
and  give  more  comfoi’t  when  in  the  correct  position,  so  this  advice,  as  a 
rule,  will  not  have  to  be  repeated. 

The  splint  at  all  times  must  be  entirely  suspended.  Rest  upon  a pil- 
low or  bedstead  will  defeat  every  object  of  the  appliance.  After  attention 
to  the  splint  is  nothing.  An  occasional  adjustment  of  the  supporting 
cords  or  straps  is  all  that  is  required.' 

The  principle  upon  which  the  spliiP  works  is  as  simple  as  the  appli- 
cation and  its  maintenance.  The  femur  is  surrounded  more  completely 
and  by  larger  muscles  than  any  other  bone  of  the  body.  After  fracture, 
gravity  and  muscular  contraction  give  rise  to  Ihe  deformity.  By  sup- 
porting the  limb  in  the  hammock  and  preserving  the  normal  axis  of  the 
shaft  of  the  bone,  gravity  is  overcome.  This  may  be  done,  yet  the  de- 
formity due  to  muscular  contraction  not  be  dissipated.  By  making  con- 
stant and  sufficient  traction,  not  only  is  the  muscular  spasm  overcome, 
but  the  muscle  itself  is  paralyzed  and  the  lower  fragment  of  the  fractured 
bone  is  drawn  gradually  in  the  axis  of  the  bone,  to  the  place  from  which 
it  came.  The  ham-string  muscles  behind  and  the  quadriceps  extensor 
auterioly  form  strong  longitudinal  bands  when  stretched  tight  and  which 
efficiently  splint  'the  two  fragments  of  bone. 

At  the  end  of  the  first  week  (or  even  at  the  beginning),  the  patient 
may  be  allowed  to  sit  up  in  bed  with  a back  rest.  The  patient  may  be 
moved  about  in  bed  without  the  slightest  fear  of  disturbing  the  bones 
at  the  seat  of  the  fracture,  for  when  the  body  is  moved  the  limb  and  the 
splint  moves  as  a whole  from  the  hip  joint.  I have  never  seen  more  than 
a half  inch  of  shortning  following  its  use  in  simple  fracture.  In  most 
cases  there  is  no  shortening.  Dr.  Gallagher  reports  cases  of  actual  length- 
ening. Unfortunately  1 have  never  kept  a record  of  the  cases  treated, 
as  most  of  them  occurred  in  the  hospital  in  which  I was  a resident. 

The  application  of  this  splint  is  by  no  means  limited  to  the  treatment 
of  simple  fracture.  Compound  fractures  may  also  be  treated  with  good 
results.  I would  like'  to  emphasize  its  use  in  hip  joint  fractures  (intra- 
capsular)  which,  as  you  all  well  know,  occur  in  old  people. 

On  June  24,  1913,  l\Irs.  J.  received  an  extracapsular  fracture.  I ap- 
plied this  splint  and  kept  it  on  six  weeks.  The  result  is  all  that  one  could 
expect.  No  shortening,  no  deformity.  This  patient  is  45  years  old  and  is 
practically  an  invalid.  Has  been  in  bed  almost  half  the  time  for  the 
past  ten  years. 

1.  The  splint  is  cheaply  and  easily  made. 

2.  It  is  easy  to  apply  and  easy  to  keep  in  order. 

3.  Gives  patient  complete  comfort. 

4.  The  results  are  in  almost  every  ease  perfect. 

5.  Its  especial  use  is  in  treating  intra-capsular  fractures  of  femur. 

6.  The  patient  sits  up  in  bed  from  time  splint  is  applied. 
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*THE  TREATMENT  OF  NEURALGIA. 

By  G.  Wilse  Robinson,  M.  D.,  Kansas  City,  Mo. 

A review  of  the  history  of  nenroloo'ical  literature  will  reveal  to  the 
investigator  the  fact  that  neurology  has  kept  pace  with  the  other  branches 
of  medicine  in  its  development.  Diagnostic  methods  have  so  greatly  im- 
proved that  ignorance  is  now  the  only  excuse'  that  can  be  accepted  for  a 
failure  to  diagnose  correctly  neurological  conditions  excepting  in  cases 
of  extreme  rarity.  But,  though  the  diagnosis  be  ever  so  correctly  made, 
the  patient  is  still  more  interested  in  treatment  than  in  diagnosis,  and  it 
is  in  the  treatment  of  neurological  condilions  that  the  greatest  advance- 
ments are  now  being  made.  1 shall  refer  to  some  of  the  more  important 
phases  of  iieurological  therajjy.  The  use  of  celluloid  splints  in  tlie 
treatment  of  paralysis,  following  poliomyelitis  and  other  forms  of  paraly- 
sis, I believe  to  be  one  of  the  most  important  of  the  recent  advancements 
along  therapeutic  lines.  By  the  aid  of  these  splints  all  the  deformities 
following  poliomyelitis  can  be  prevented  and  practically  all  the  afflicted 
children  made  to  walk.  Section  of  the  po.sterior  nerve  roots  for  the  relief 
of  contractures,  especially  those  of  diplegic  children,  is  bringing  relief 
where  no  relief  could  previously  be  had.  Treatment  of  chorea  with  a.spirin 
has  revolutionized  our  ideas  of  this  disease  as  well  as  lessened  its  terrors. 

The  recognition  of  the  toxic  etiology  of  disseminated  sclerosis  has  sug- 
gested to  us  a line  of  treatment  of  this  condition  which,  while  it  does  not 
cure,  does  benefit  more  than  any  treatment  of  the  past.  The  application 
of  psychanalysis  to  the  diagnosis  and  treatment  of  the  neuroses  and  neuro- 
psychoses restores  many  patients  to  health  who  can  get  no  relief  from  other 
methods  of  treatment. 

In  my  opinion  one  of  the  most  important  advances  ever  made  in 
neurological  therapy  is  the  socalled  Swift-Ellis  Auto-Sero-Salvarsan  treat- 
ment of  syijhilis  of  the  central  nervous  system.  Tliis  method  of  treatment 
was  developed  out  of  tlie  knowledge  that  ‘after  the  administration  of  sal- 
varsan  in  the  blood  of  a syphilitic  patient  no  arsenic  was  found  in  the 
cerebro-spinal  fluid,  and  the  additional  knowledge  that  the  blood  may  be 
rendered  negative  to  a Wasserman  and  the  cerebro-spinal  fluid  continue 
positive.  The  method  iu  brief  is  as  follows : Salvarsan  or  neo-salvarsan 

is  injected  into  the  vein  of  the  patient  with  syphilis  of  the  central  nervous 
system.  One  hour  later  a cpianlity  of  blood,  25  or  30  cc  is  withdrawn;  the 
cells  are  separated  from  the  serum;  12cc  of  serum  is  used.  This  serum  is 
heated  to  56  degrees  centigrade  for  30  minutes;  18cc  of  sterile  salt  solu- 
tion is  added  and  the  mixture  is  set  away  24  hours.  At  that  time  a lum- 
bar puncture  is  made,  a small  quantity  of  eerebro  spinal  fluid  allowed  to 
flow  away  and  the  mixture  is  injected  into  the  sub-arachnoid  space.  The 
patient  is  kept  in  a horizontal  position,  with  the  head  lowered  for  about 
twelve  hours.  This  treatment  is  repeated  at  the  end  of  seven  to  ten  days 
and  at  a like  interval  until  five  or  more  doses  are  given. 


^Read  before  Seventh  Councillor  District  Society,  Muskogee,  January  20,  1914. 
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As  a result  of  the  labors  of  Noguchi,  Mott  and  various  other  investi- 
gators, we  now  know  that  the  syphilitic  virus  is  actively  present  in  the 
brains  of  paretics  and  in  the  cords  of  tabetics.  No  treatment  in  the  past 
has  availed  in  checking  the  progress  of  these  two  diseases,  but  the  Auto- 
Sero-Salvarsan  treatment  is  noAv  offering  to  them  at  least  a modicum  of 
hope.  The  effects  of  this  treatment  are  to  change  the  reaction  of  the 
cerebro-spinal  fluid  from  a positive  to  a negative  Wasserman,  indicating  a 
destruction  of  the  spirochaeta ; to  reduce  oftimes  to  normal  the  cell  count 
of  the  cerebro-spinal  fluid,  indicating  a sub.sidence  of  the  meningeal  in- 
flammatory changes;  to  reduce  the  amount  of  globulin  present  in  the  fluid, 
indicating  a checking  of  the  degenerative  nerve  changes,  and  to  correct 
many,  if  not  all,  of  the  clinical  symptoms. 

iUany  reports  of  emphatic  improvement  have  been  made  and  some 
are  reporting  complete  cures.  My  personal  experience  with  the  treatment 
has  been  very  satisfactory.  I have  the  greatest  confidence  in  it  and  shall 
continue  its  use,  1 hope  and  believe  with  good  results. 

Another  phase  of  neurological  therapy  to  which  I shall  refer  at  this 
time  is  the  treatment  of  neuralgia. 

Neuralgia  is  a symptom  and  not  a disease.  The  underlying  pathology 
is  an  inflammation  of  a peripheral  nerve  or  nerves,  the  inflammation  be- 
ing of  such  slight  intensity  that  the  changes  can  not  be  demonstrated 
microscopically.  Neuralgia  is  in  reality  a symptom  of  neuritis.  Those 
cases  of  neuritis  which  we  designate  as  neuritis  are  of  such  intensity 
as  to  cause  changes  in  the  peripheral  nerves  of  such  a crude  nature  that 
they  can  be  demonstrated  microscopically.  In  neuralgias  the  pain  is  prac- 
tically the  only  symptom,  while  in  the  neuritides  the  disturbances  of  sen- 
sation of  motility  and  muscular  atrophy  are  commonly  present.  Disturb- 
ances of  sensation  may  be  present  in  the  neuralgias,  but  the  disturbances 
of  motility  and  muscular  atrophy  do  not  occur  as  symptoms  of  this  con- 
dition. Etiologically  the  neuralgias  and  the  neuritides  are  intimately  con- 
ned ed.  A common  causative  incident  may  produce  in  one  case  a neuralgia 
and  in  another  a neuritis. 

The  three  most  important  causative  factors  which  produce  the  neural- 
gic and  neuritic  manifestations  are  as  'follows : 1st.  There  are  the  various 
types  or  sub-varieties  of  mechanically  acting  processes,  such  as  crushing, 
pressure,  tearing,  cutting,  etc.  These  produce  destruction  of  the  peripheral 
nerve  tissue  as  such.  2.  There  are  changes  produced  in  the  nerves  due  to 
poisons  of  an  absorbable  sort  introduced  from  without,  such  as  lead,  alco- 
hol, arsenic,  etc.  3.  There  are  changes  produced  by  the  action  of  organ- 
isms or  their  products,  by  poisons  of  an  endogenous  nature,  such  as  dia- 
betes, socalled  auto-intoxication,  processes  and  others  of  a similar  nature. 

Therapeutically  the  neuralgias  and  neuritides  present  very  similar 
problems.  As  neuralgia  means  pain,  it  is  the  relief  of  the  pain  with  which 
Ave  are  concerned  in  its  ti-eatment.  This  may  be  limited  to  the  sensory 
distribution  of  a peripheral  nerve  or  nerves  or  referred  to  the  surface  dis- 
tribution. In  order  that  we  may  successfully  relieve  the  neuralgic  pain  we 
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must  understand  the  producing'  cause  and  the  underlying  faetoi’s  at  work. 
We  must  extend  our  knowledge  to  an  inclusion  of  two  sets  of  facts — one 
having  to  do  with  the  cause  locally  at  work  at  the  point  of  pain  produc- 
tion, and  the  other  having  to  do  with  the  underlying  causes,  if  any,  which 
are  the  activating  agencies  back  of  the  local  area  of  disturbance. 

For  purposes  of  therapeutic  consideration  various  classifications  of  the 
jienralgias  have  been  offered — regional,  etiological,  pathological,  etc.  For 
(;onvenience  of  consideration  the  regional  classification  is  the  best  and  shall 
1)0  used  at  this  time.  There  is  perhaps  no  portion  of  the  body  which  may 
not  be  afflicted  with  neuralgia,  but  by  far  the  most  important  and  numer- 
ous types  of  the  affection  are  found  in  the  distribution  of  the  fifth  cranial 
or  trigeminal  nerve. 

Dental  neuralgia  is  a very  common  form  of  neuralgia  of  the  trigeminal. 
This  may  be  due  to  caries  with  an  exposed  pnlp,  to  inflammation  of  the 
periodenlal  membrane  around  a dead  tooth,  to  an  inflammation  of  the  in- 
ferior dental  nerve,  from  direct  pressure  of  the  roots  of  the  second  and 
third  molars  or  by  injury  of  the  nerve  in  extracting  these  two  teeth.  It 
may  be  due  to  an  infected  molar  or  to  an  erupting  wisdom  tooth.  Dental 
neuralgia  from  any  of  these  causes  may  be  severe  in  type,  may  radiate 
over  the  entire  distribution  of  the  fifth  nerve  of  same  side  to  back  of  head 
and  neck;  it  may  be  so  severe  as  to  be  mistaken  for  a true  tie  douloureux 
or  it  may  cause  an  hysterical  delirium.  With  this  spreading  neuralgia 
there  are  likely  to  be  very  definite  areas  of  tenderness  of  the  skin,  varying 
with  the  tooth  affected.  These  areas  of  tenderness  do  not  occur  in  tic 
douloureux  and  may  be  found  useful  in  diagnostic  differentiation.  The  lo- 
cal treatment  of  dental  neuralgia  must  be  adapted  to  a removal  of  the 
cause.  A full  dose,  ten  to  fifteen  grains  of  quinine,  sometimes  will  arrest 
at  once  the  radiating  neuralgia  of  dental  origin  or  better  results  may  be 
obtained  by  repeated  doses  of  ten  grains  of  butyl  chloral  hydrate  in  com- 
bination with  from  five  to  seven  grains  of  phenazone.  This  may  be  given 
hourly  for  three  doses  and  then  every  four  hours  if  necessary. 

Supraorbital  Neui-algia.  Pain  radiating  from  the  eyebrow  iq:)  over 
the  forehead  may  be  due  to  errors  of  refraction  or  glaucoma.  Appropriate 
treatment  will  relieve.  This  type  of  neuralgia  is  not  unusual  in  women 
during  menstruation,  gestation,  or  when  greatly  debilitated.  Quinine  com- 
bined with  a coal  tar  analgesic  may  give  relief.  Toiucs  should  be  admin- 
istered, but  strychnine  cautiously,  as  it  frequently  intensifies  trigeminal 
neuralgia. 

Periodical  supraorbital  neuralgia,  or  brow  ague,  may  be  of  malarial 
origin  or  might  follow  an  attack  of  influenza.  Attacks  may  be  of  daily 
occurrence,  beginning  in  the  morning  and  lasting  until  late  afternoon. 
There  is  a tenderness  over  the,  supraorbital  notch  and  the  pain  may  be  of 
such  a severe  character  as  to  be  unendurable.  Drugs  are  of  no  benefit, 
excepting  morphine  hypodermically  in  1-4  grain  doses  one-half  hour  before 
the  expected  attack.  This  treatment  may  effect  a cure.  Quick  relief  and 
certain  cure  may  be  effected  by  an  injection  of  four  or  five  drops  of  80 
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per  cent  alcohol  in  the  supraorbital  nerve.  This  can  be  injected  at  the 
supraorbital  notch.  The  needle  is  inserted  in  the  skin  above  the  notch,  1-4 
inch  below  the  eyebrow;  when  Ihe  nerve  is  entered  a sharp  pain  is  felt 
radiating  over  the  forehead.  After  injection  of  the  alcohol  a strong  burn- 
ing feeling  is  experienced,  spreading  up  over  the  forehead  as  far  back  as 
the  crown.  This  wilt  be  quickly  followed  by  relief  of  the  pain  and  the  en- 
tire area  of  distribution  of  the  nerve  will  be  anesthestie. 

Trigeminal  Neuralgia  or  Tic  Douloureux. — This  is  a severe  and  intrac- 
table form  of  neuralgia  and  affects  both  sexes  eqimlly,  usually  after  the 
age  of  30.  Harris  has  observed  its  beginning  as  early  as  the  17th  year  and 
as  late  as  the  81st.  The  pain  rarely  affects  all  three  branches  of  the  nerve. 
The  first  is  the  least  frequently  affected  and  the  second  and  the  third 
branches  may  be  affected  singly  or  together  on  the  same  side.  It  rarely 
occurs  bilaterally.  When  the  first  division  is  affected,  the  supraorbital 
branch  is  usually  the  only  part  involved.  The  spasms  of  pain  may  be 
of  daily  occurrence,  continuing  for  years,  or  they  may  occur  more  or  less 
periodically,  lasting  for  several  weeks  or  months  and  then  disappearing  for 
a period  of  time.  In  the  treatment  of  this  condition,  drugs  are  of  little 
value;  even  morphine  frequently  fails  to  give  relief  and  should  always 
be  used  cautiously,  as  the  danger  is  great  of  the  morphine  habit  being 
contracted.  Of  the  drugs  which  may  be  tried,  butyl  chloral  hydrate,  15 
to  20  minims,  is  the  most  successful  in  relieving  the  pain.  Aconitine, 
1-200  grain,  given  in  pills  three  times  per  day,  may  be  of  service.  The 
only  sure  way  of  arresting  the  pain  is  to  destroy  the  branch  of  the  nerve 
which  supplies  the  painful  area.  If  more  than  one  branch  of  the  fifth 
nerve  is  involved  a destruction  of  the  gasserian  ganglion  should  be  under- 
taken by  an  injection  of  alcohol  into  the  ganglion.  This  method  of  treat- 
ment was  originated  by  Shlosser  of  Munich  and  has  been  perfected  by 
Wilfred  Harris  and  Purves  Stewart  of  London  and  Picard  of  Paris. 

The  supraorbital  nerve  is  the  only  branch  of  the  first  division  affected. 
It  can  be  attacked  at  the  supraorbital  notch.  The  intraorbital  branch  may 
be  injected  at  the  intraorbital  foramen.  This  will  relieve  the  pain,  if  con- 
fined to  the  cheek  and  nose,  but  if  the  gums  and  teeth  be  affected,  as  is 
usually  the  case,  the  second  division  must  be  attacked  at  the  foramen 
rotundum,  and  the  third  division  may  be  injected  at  the  foramen  ovale. 

Before  a further  consideration  of  the  injection  of  the  individual  nerves, 

I shall  give  a general  description  of  the  technique  applicable  to  all  such 
operations.  In  the  first  place  the  patient  should  not  be  given  a general 
anesthetic.  Twenty  minutes  before  the  operation  is  to  be  begun,  a hypo- 
dermic injection  of  1-200  of  a grain  of  hyoscin  and  1-4  grain  morphine 
should  be  given.  This  will  suffice  to  keep  the  patient  quiet  during  tne 
operation.  Careful  asepsis  should  be  practiced  in  the  preparation  and 
handling  of  the  instruments  to  be  used.  The  instruments  necessary  are 
one  needle  and  two  syringes.  One  of  the  syringes  should  be  filled  with 
5 per  cent  sterile  novocaine  solution  and  the  other  with  90  per  cent  alcohol. 
The  point  of  entrance  should  be  marked,  cleansed  and  frozen  by  means  of 
the  application  of  ethyl  chloride. 
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The  needle  is  ([nickly  pnslied  in  to  the  approximate  depth  in  the  direc- 
tion in  which  the  nerve  is  expected  to  he  found.  A few  drops  of  novo- 
caine  solution  is  then  injected  and  a search  for  the  nerve  is  hejrun.  Do  not 
expect  a sensation  over  the  area  of  distribution  of  the  nerve  when  you 
strike  it.  You  may  get  a burning,  stinging  sensation  over  this  area,  but 
frequently  you  do  not.  Wlien  the  patient  complains  of  any  pain  whatso- 
ever, inject  a few  drops  of  novocaine  solution  and  then  a few  drops  of 

alcohol.  Wait  three  to  live  minutes  and  then  test  the  sensation  of  the 

skin  sui)plied  by  the  branch  which  you  are  attacking.  This  is  the  only 
lest  worth  considering.  If  you  tind  a beginning,  anestliesia  and  analgesia 
of  the  skin,  you  know  that  you  are  in  the  nerve  and  can  then  inject 
the  remainder  of  your  alcohol  with  the  assurance  that  you  are  going  to 
get  the  result  which  you  are  seeking. 

Pie  who  undertakes  to  do  nerve  injection  work  must  be  prepared  to 
work  i:>atiently  and  diligently  and  seek  until  lie  tinds.  He  knows  that  the 

nerve  is  there  and  that  if  he  seeks  for  it  in  the  right  locality  he  will  find 

it.  As  stated  above,  there  is  but  one  symptom  which  tells  you  that  the 
injected  material  has  gone  to  the  right  place;  that  is  the  anesthesia  and 
analgesia  of  the  surface  to  which  the  nerve  is  distributed.  I neglected  to 
state  that  the  needle  used  for  this  work  should  have  a short  point  and 
every ■ precaution  should  be  taken  not  to  get  blood  into  it.  If  a drop  of 
blood  does  enter  the  needle  it  must  be  removed  and  cleansed,  as  it  will 
be  imijossible  to  inject  your  alcohol  through  the  needle  until  the  blood  is 
removed. 

If  a hemorrhage  occurs  at  any  stage  of  the  operation,  the  needle  should 
be  removed  immediately  and  pressure  made  over  the  point  of  puncture. 
After  the  hemorrhage  ceases,  if  the  operation  has  not  been  completed,  i1 
may  be  resumed.  The  second  division  of  the  fifth  iierve  is  injected  at  the 
foramen  rotundum,  through  the  cheek  just  in  front  of  the  condyle  of  the 
lower  jaw,  using  a needle  8 to  9 centimetres  long  and  1.2  milimetres  in 
diameter  with  a short  point.  The  needle  is  pushed  inward  and  upward 
at  an  angle  of  about  40  degrees  until  the  external  pterygoid  plate  is 
reached,  when  the  point  is  then  slowly  worked  forward  until  it  slips  in 
front  of  the  edge  of  this  bone  and  is  pushed  inward  for  another  five  or  six 
milimetres,  when  the  superior  maxillary  nerve  should  be  struck  at  a depth 
from  the  surface  of  5 to  3 1-4  centimeti’es.  If  the  injection  is  successfully 
made  there  will  be  an  anesthesia  of  the  skin  of  the  cheek,  upper  lip,  and 
side  of  nose,  of  the  .upper  gum  and  palate  as  far  back  as  the  middle  of  the 
soft  palate. 

The  third  division  of  the  fifth  nerve  should  be  injected  at  the  exit 
through  the  foramen  ovale.  A needle  6*/o  centimeters  in  length  and  .8  mili- 
meters  in  diameter  should  be  used.  This  is  pushed  through  the  skni  at  a 
point  3.2  centimeters  in  front  of  the  external  auditory  meatus,  between 
the  lower  border  of  the  zygoma  and  zygomatic  notch  of  the  lower  jaw.  The 
needle  should  be  pushed  inward,  very  slightly  upward  and  backward  to  a 
depth  of  41/2  centimeters.  The  depth  at  which  the  nerve  will  be  si  ruck 
is  of  course  slightly  variable,  depending  upon  the  shape  and  breadth  of 
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the  skull  and  character  of  development  of  soft  parts.  The  symptoms  in- 
dicating a successful  injection  of  this  division  of  the  nerve  are  anesthesia 
and  analgesia,  over  the  corresponding  side,  of  the  lower  lip  and  chin, 
lower  gum,  teeth  and  tongue  and  over  the  area  of  distribution  of  the 
auriculo  temporal  branch.  There  is  also  slight  motor  palsy  of  the  tem- 
poral, masseter  and  pterygoid,  and  some  slight  stiffness  on  opening  the 
jaw,  but  this  is  not  severe  and  passes  away  in  a few  days.  The  relief  of 
the  pain  is  not  always  instant,  but  it  may  exist  for  a few  days  after  the 
injection  is  made.  In  searching  for  this  branch  of  the  nerve,  if  the  needle 
is  pushed  in  too  far  it  may  penetrate  the  pharynx,  and  if  the  solution  is 
then  injected  it  will  be  felt  in  the  l>ack  of  throat,  or  the  needle  may  pene- 
trate the  eustachian  tube,  when  a sharp  pain  is  felt  in  the  ear.  If  it  is 
desired  that  the  gasserian  ganglion  be  injected,  after  the  third  division  is 
penetrated  and  injected,  the  needle  may  be  jiushed  3-8  of  an  inch  farther 
through  the  foramen  ovale  into  the  ganglion.  The  amount  of  alcohol  in- 
jected into  the  ganglion  must  be  carefully  regulated.  One  or  two  cubic 
centimeters  of  alcohol  may  be  used  in  the  second  and  third  divisions  of 
the  nerve.  The  alcohol  should  be  very  slowly  injected  into  the  ganglion 
and  as  soon  as  a very  slight  anesthesia  appears  over  the  distribution  of  the 
supra-orbital  branch,  the  injection  should  be  stopped.  The  cells  of  the 
first  division  are  situated  at  the  inner  side  of  the  ganglion  and  if  they  are 
completely  destroyed  ulcer  of  the  cornea  and  i>erhaps  loss  of  eye  may 
result.  A successful  injection  of  the  various  divisions  of  the  fifth  nerve 
gives  relief  of  neuralgia  for  a period  varying  from  ten  months  to  two  years, 
at  which  time  there  is  usually  a recurrence  and  another  injection  must  be 
made.  An  injection  of  the  gasserian  ganglion  destroys  the  cells  and  gives 
permanent  relief.  Surgical  removal  of  the  gasserian  ganglion  is  a severe 
and  dangerous  operation.  A proper  injection  of  the  ganglion  is  entirely 
void  of  danger  and  gives  as  good  or  better  results  than  removal. 

As  an  illustration  of  what  can  be  done  by  injection,  I wish  to  cite  the 
following  case.  Sunday,  January  11th,  1 injected  the  third  division  of  a 
natient,  but  as  she  also  showed  involvement  of  the  second  division,  on 
Tuesday,  January  13th,  I injected  the  gasserian  ganglion.  This  patient 
was  a woman  78  years  of  age  and  had  had  a very  severe  type  of  tic  dou- 
loureux for  twelve  years.  The  spasms  were  of  daily  occurrence  and  of 
such  a severe  type  that  during  a considerable  part  of  the  time  she  could 
only  take  liquid  nourishment,  and  that  through  a glass  tube  or  by  means 
of  a spoon  on  the  oj^posite  side  of  the  mouth  as  bringing  anything  in 
contact  with  the  affected  side  caused  very  severe  paroxysms  of  pain.  Dur- 
ing the  second  injection  she  went  to  sleep  before  the  operation  was  finished 
and  since  the  injection  of  the  ganglion  there  is  complete  anesthesia,  anal- 
gesia and  loss  of  pain  over  the  entire  area  of  distribution  of  the  second 
and  third  divisions  of  the  same  side  with  a very  slight  anesthesia  over  the 
area  of  distribution  of  the  supraorbital. 

She  has  continued  entirely  free  from  all  pain  over  these  areas,  has 
been  able  to  eat  with  freedom  and  discontinue  the  use  of  codeine,  which 
she  had  used  continuously  for  a long  period.  She  was  very  weak  at  the 
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time  of  the  ojieratioii  and  could  not  have  sni’vived  the  gasserian  ganf>lion 
removal. 

Occipital  neuralgia,  involving  the  area  of  distribution  of  the  great  oc- 
cipital nerve,  may  be  very  intractable,  refusing  to  yield  to  the  application 
of  internal  or  external  analgesics.  Injection  of  the  nerve  gives  immediate 
relief.  The  scalp  should  be  punctured  on  a horziontal  level  with  the  ex- 
ternal auditory  meatus  and  3-4  of  an  inch  from  the  median  line.  A radiat- 
ing pain  darting  up  to  the  crown  indicates  that  the  nerve  has  been  entered. 
A few  drops  of  novocaine  solution  are  injected,  followed  by  five  to  ten 
drops  of  !)()  per  cent  alcohol. 

Brachial  and  Scanpnlar  Neuralgia. — Brachial  neuritis  is  a very  com- 
mon, troublesome  and  painful  complaint.  It  may  last  many  weeks  or 
months  and  pain  may  be  the  oidy  symptom.  The  pain  radiates  from  the 
shoulder  down  the  arm  to  the  wrist  and  fingers,  but  does  not  follow  the 
course  of  any  patricnlar  nerve  root.  Changing  areas  of  tenderness  may 
be  present  and  the  pain  vary  in  intensity  from  day  to  day,  occasionally 
disappearing  entirely  for  a few  days  and  weeks  and  then  returning  with 
renewed  intensity.  The  underlying  pathological  condition  is  usually  a 
rheuamtic  tibrositis.  During  treatment  Ihe  patient  should  rest  in  bed 
with  the  arm  wrapped  in  cotton-wool  and  supported  on  a pillow;  cata])ho- 
resis  may  be  used  with  the  cathode  over  the  clavicle  soaked  with  salicy- 
late of  soda  solution;  the  anode  wrapped  around  the  wrist  soaked  with  lith- 
ium cerbonate  solution.  A current  of  from  8 to  15  milliamperes,  constant 
in  character,  may  be  used  for  20  minutes.  Hadiatd  heat  applied  by  means 
of  an  incandescent  lamp  backed  by  a strong  reflector  may  be  of  much 
benefit.  Methyl  salicylate  or  menthol  should  be  used  locally.  Phenacetin, 
pyramidon,  and  aspirin  in  full  doses  internally  may  relieve.  Some  cases 
can  be  cured  (piickly  by  means  of  alcoholic  injections.  A careful  search 
is  made  and  if  painful  spots  are  found  from  which  radiate  pains  down  the 
arm,  such  spots  being  usually  located  in  the  scapular  region,  an  injection 
of  the  Novocaine  solution  followed  by  5 to  10  minims  of  alcohol  in  the 
region  of  the  tender  areas  is  made.  The  pain  may  be  intensified  for  the 
first  twenty-four  hours,  but  after  this  the  radiatiiig  pains  cease  and  re- 
covery quickly  ensues. 

Toxic  Diathetic  Neuralgias. — Affecting  the  head  or  limbs.  These  forms 
may  be  be  met  with  in  gout,  diabetes,  anemia,  malaria,  syphilis,  Bright’s 
disease,  chronic  poisoning  by  lead  or  alcohol.  A careful  examination  and 
discovery  of  the  cause  will  indicate  the  treatment. 

Visceral  Neuralgia. — Visceral  neuralgia  Inay  simulate  pleuritic  pain, 
angina,  gastric,  or  duodenal  ulcer,  gall  stones,  renal  calculus  or  appendi- 
citis. Neuralgia  in  the  region  of  the  solar  plexus  may  be  responsible  for 
vague  abdominal  pains  and  neurasthenic  symptoms.  Rest  in  bed,  hot  ap- 
plications, radiant  heat,  abdonunal  belt  with  one  of  the  coal  tar  analgesics 
internally  will  usually  give  relief. 

Post  Herpetic  Neuralgia. — This  form  of  neuralgia  may  occur  with  great 
severity  in  elderly  people  over  60.  The  intensity  of  the  pain  has  no  re- 
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lation  to  the  extent  or  degree  of  the  scarring  of  the  skin.  This  is  a most 
difficult  pain  to  relieve  and  is  usually  resistant  to  internal  medication 
and  local  applications.  Injection  of  alcohol  down  to  the  internertebral 
foramen  may  arrest  the  pain.  Failing  to  give  relief  by  this  method,  a 
laminectomy  and  section  of  the  posterior  nerve  roots  is  the  only  treat- 
ment which  offers  hope  of  relief. 

Painful  Heel. — Before  any  form  of  treatment  is  instituted  for  the  relief 
of  this  not  uncommon  type  of  neuralgia,  a careful  search  should  be  made 
for  a bony  spike  growing  from  under  the  surface  of  the  calcaneum,  foreign 
bodies,  inflamed  bursae,  under  the  tendo  Achilles,  etc.  In  the  absence  of 
any  of  these  causes  an  injection  of  eucain  followed  by  one  cubic  centimeter 
of  salt  solution  at  the  point  of  tenderness  will  frequently  give  immediate 
and  permanent  relief. 

Psychalgia-neuralgic  pains  may  be  mental  in  origin.  They  are  also 
called  habit  or  imperative  pains  and  may  persist  for  many  years.  They 
are  the  result  of  obsessions  and  should  be  treated  accordingly,  but  before 
making  sucb  a diagnosis  a very  careful  investigation  of  all  phases  of  the 
case  should  be  made.  Mental  pains  are  never  limited  to  the  area  of  dis- 
tribution of  particular  nerve  trunks  or  roots. 

Functional  neuralgia,  like  functional  disease,  should  never  be  diagnosed 
until  a possibility  of  the  condition  being  organic  has  been  most  thoroughly 
investigated. 

Sciatica. — Acute  inflammation  of  the  sciatic  nerve  may  occur  without 
any  other  symptom  being  present  excepting  the  pain.  These  cases  we  con- 
sider a type  of  sciatic  neuralgia.  The  cause  of  the  condition  is  usually 
a fibrositis  of  either  rheumatic  origin  or  the  result  of  a fall  or  some  mus- 
cular strain.  Anti-i’heumatic  remedies  may  give  the  desired  relief.  During 
the  acute  stages  the  patient  should  rest  in  bed ; cataphoresis,  with  salicy- 
late of  soda  and  lithium  carbonate  should  be  used  twice  daily  for  20 
minutes.  A constant  current  battery  of  18  cells  is  used.  A flat  pad  7x4 
inches  attached  to  the  negative  pole,  soaked  in  saturated  solution  of 
salicylate  of  soda,  applied  lengthwise  along  the  buttocks  over  the  nerve. 
The  larger  i^ad  is  attached  to  the  positive  pole,  soaked  in  lithium  carbonate 
solution  and  applied  aci’oss  the  surface  of  the  thigh  just  above  the  knee. 
A current  of  from  20  to  30  milliamperes  should  be  used.  Avoid  sudden 
breaks  of  the  current  and  burning  of  the  skin.  After  ten  days  or  a fort- 
night of  this  treatment,  massage,  passive  movement,  especially  flexion  of 
the  hip;  keeping  the  knee  straight  may  be  commenced.  This  will  prevent 
adhesions  between  the  nerve  and  surrounding  tissues. 

Other  forms  of  treatment  besides  rest  in  bed  and  electricity,  are  blis- 
ters along  the  thigh  over  the  course  of  the  nerve,  frequently  repeated, 
radiant  heat,  arc  lamp  rays  and  liniment  such  as  methyl  salicylate  and 
soap  liniment.  Tincture  of  iodine  may  be  used  daily,  painted  over  the 
course  of  the  nerve  and  the  iodine  may  be  advantageously  combined  with 
the  cataphoresis  treatment,  painted  over  the  buttocks  beneath  the  cathode. 

If  sleep  be  interrupted  by  the  pain,  ten  grains  of  asperin  with  five  grains 
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of  pyramidon  may  be  given  at  night,  or  an  injection  of  morphine  be  made. 
In  the  obstinate  eases  quick  relief  may  be  obtained  and  a rapid  cure 
effected  l)y  the  injection  of  the  sciatic  nerve  with  normal  saline  solution. 
1 prefer  to  make  the  injection  at  the  great  saero  sciatic  notch.  The  needle 
is  inserted  31/2  to  4 inches  horizontally  outward  from  the  top  of  the  inter- 
glnteal  fold;  the  nerve  is  found  at  a depth  af  21A  to  4 inches.  When  it  is 
penetrated  a sharp,  stinging  pain  is  felt,  radiating  down  the  leg  and  into 
the  foot.  Two  enbic  centimeters  of  2 1-8  per  cent  novocaine  solution  is 
injected  into  the  nerve;  without  removing  the  needle  a larger  syringe  is 
attached  and  100  cnbie  centimetres  of  warm  sterile  normal  saline  solntion 
is  injected.  The  effect  is  to  inflate  the  nerve  locally,  break  down  adhesions 
and  separate  the  fibres.  Immediately  following  the  injection  there  is  ex- 
perienced a warm  swollen  sensation  in  the  foot  and  leg,  with  nsnally  the 
immediate  disappearance  of  the  sciatic  pain.  The  patient  should  remain  in 
bed  for  twelve  honrs  after  the  injection.  Alcohol  and  carbolic  acid  have 
both  been  recommended  for  the  purpose  of  injecting  the  sciatic,  but  they 
will  most  certainly  cause  paralysis  which  may  extend  over  a long  period 
of  time.  In  some  cases  after  using  the  saline  the  pain  returns  after  a few 
days  or  weeks,  when  another  injection  should  be  made,  but  if  the  sciatica 
is  associated  with  painful  spots  over  the  ilium  an  injection  of  alcohol  down 
to  the  bone,  as  is  recommended  in  the  treatment  of  shoulder  neuralgia, 
will  ofttimes  prove  very  beneficial.  Patients  who  have  just  recovered 
from  an  attack  of  sciatica  should  l)e  careful  not  to  lift  heavy  weights,  or 
to  exert  any  severe  strain  npon  the  back  muscles,  as  such  exertion  may 
.cause  a relapse.  In  old  standing  chronic  cases  of  sciatic  neuritis  which 
have  persisted  for  a period  of  six  months  to  a year,  or  longer,  the  neuritis 
may  damage  the  nerve  fibres  to  such  an  extent  that  disturbances  of  sen- 
sation may  be  present  with  paralyses  and  muscular  wasting.  Even  in  these 
eases  three  or  four  large  injections  of  saline  solntion  may  effect  a cure.  If 
a cure  can  not  be  obtained  by  this  treatment,  cutting  down  on  the  nerve 
and  splitting  Ihe  sheath  longitudinally  for  several  inches  may  give  relief. 


^SANITARY  CONDITIONS  IN  ALASKA. 

W.  R.  Marks,  M.  D.,  Vinita,  Oklahoma. 

I have  recently  returned  from  Alaska,  where  I Avas  surgeon  in  the 
United  States  Coast  and  Geodetic  Survey,  having  spent  seven  or  eight 
months  along  the  southeastern  and  Avestern  coast. 

I am  indebted  to  the  United  States  Public  Health  Service  and  medical 
officers  on  other  boats  of  the  Coast  Survey,  Avorking  in  different  parts  of 
Alaska,  for  valuable  information.  Physicians  and  other  persons  Avho  pos- 
sessed knoAvledge  of  the  conditions  in  Avhich  I Avas  interested,  Avere  inter- 
viewed. 

The  area  of  the  Territory  of  Alaska  is  approximately  one-fifth  that  of  the 
United  States.  Transportation  facilities  are  inadequate,  uncertain,  and  at 


^Read  before  the  Craig  County  Medical  Society  at  Vinita,  Okla.,  February  3,  1914. 
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times  difficult  and  consists  of  regular  passenger  steamers,  private  launches, 
trains,  teams  and,  in  winter,  the  dog  teams  are  used  almost  exclusively 
in  the  interior. 

Population.  The  population  of  Alaska,  according  to  the  census  of  1910, 
was  64,356;  more' than  one-half  were  whites.  The  native  population  had 
decreased  14.5  per  cent  between  1900  and  1910. 

The  towns  and  native  villages  are  located  either  on  the  coast  or  on  the 
bank  of  a river.  These  settlements  range  from  40  to  3,500  people.  Fifteen 
of  the  towns  are  incorporated  and  have  a combined  population  of  about 
18,000.  These  towns  have  a mayor,  council  and  other  municipal  officers 
provided  by  the  Alaska  Code. 

The  native  population  is  distributed  over  Alaska  as  follows : The  In- 

dians are  loctated  in  southeastern  Alaska  and  on  the  upper  Yukon  river, 
and  the  Aleuts  in  the  vicinity  of  Cook  Inlet  and  the  Aleutian  Islands, 
while  the  Eskimos  live  on  the  lower  Yukon  river,  the  Kuskokwin  river  and 
along  the  coast  of  Bering  Sea  north  of  Point  Barrow.  With  the  exception 
of  the  incorporated  villages,  the  enforcement  of  the  registration  of  births 
and  deaths  in  a country  like  Alaska,  in  which  the  population  is  scattered 
over  a large  territory  in  isolated  districts,  is  rather  difficult  and  unsatis- 
factory. The  teachers  in  the  Alaskan  school  service  have  been  reporting 
monthly  the  l)irths  and  deaths  among  the  natives  in  their  vicinity. 

During  the  school  year  of  1913  the  birth  rate  varied  in  different  sec- 
tions from  25  to  43  per  thousand  inhabitants,  while  the  death  rate  was  19 
to  36  per  thousand.  The  birth  rate  exceeded  the  death  rate  in  all  districts 
with  the  exception  of  the  southeastern,  where  the  reath  rate  exceeded  the 
birth  rate  by  six  per  thousand.  These  figures  are  compiled  from  data  from 
fifty-two  schools  and  are  based  on  an  approximate  population  of  7,118 
natives. 

Climate.  The  climate  varies  in  different  sections  of  Alaska  from  the 
temperate  to  the  extremely  frigid,  as  it  does  in  the  United  States.  The  Jap- 
anese current  has  a great  influence  on  the  climate  of  the  southern  coast. 
The  winters  are  mild,  while  the  summers  are  quite  warm ; the  rainfall  in 
the  southeastern  section  is  heavy  throughout  the  year — about  100  inches. 

Farther  west,  in  the  vicinity  of  Cook  Inlet,  the  precipitation  is  much 
less;  the  climate  is  drier,  but  the  winters  are  colder.  On  Bering  Sea  it  is 
comparatively  dry.  The  summers  are  short  and  quite  warm,  but  the  win- 
ters are  cold.  The  climate  of  the  interior,  on  the  Yukon  river,  is  the  driest 
in  Alaska,  and  the  range  of  temperature  is  the  greatest.  The  winters  are 
extremely  cold,  70  degrees  below  Zero  F.,  while  the  summers  are  short  but 
hot.  The  summers  are  also  very  short  on  the  Arctic  coast  and  the  winters 
long  and  very  cold,  but  the  temperature  does  not  drop  as  low  as  it  does  in 
the  interior  and  it  is  comparatively  dry. 

The  region  north  of  the  coast  and  beyond  the  influence  of  the  warm 
current  is  frozen  during  seven  or  eight  months  of  the  year. 

Habitations.  The  style  of  homes  in  Alaska  varies  according  to  the  cli- 
mate and  the  material  available  for  building  purposes.  There  are  practical- 
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J ly  no  brick  or  stone  bnildings  in  the  country.  On  the  southern  coast  the 

I houses  are  built  of  lumber  or  logs.  Even  the  natives  in  Soutlieastern  Alaska 

j live  in  large  frame  houses.  On  the  Yukon,  where  timber  is  plentiful  and 

) freight  rates  are  prohibitive,  the  prevailing  type  of  dwelling  is  the  log 

house,  which  is  well  adapted  to  the  climate  of  that  section.  The  natives  of 
Bristol  Bay  and  the  Kuskokwin  live  in  sod  houses,  while  along  the  lower 
I Yukon,  on  Bering  Sea  and  the  Arctic  coast,  where  no  natural  timber  is 
to  be  had,  driftwood  supplies  both  fuel  and  building  material.  The  homes 
are  small  and  constructed  of  pieces  of  board,  packing  boxes,  tin,  tar  paper 
and  sod.  As  fuel  is  scarce  these  homes  are  small,  Tisually  having  but  one 
room.  The  whites  live  in  frame  or  log  houses,  and  as  a general  rule  have 
better  homes  than  the  natives.  The  houses  of  the  half-breeds  are  also  an 
improvement  over  those  occu})ied  by  the  fullbloods.  , 

Water  Supply.  The  towns  along  the  southern  coast  are  usually  sup- 
plied with  excellent  spring  water,  which  is  piped  into  the  houses,  while 
rain  and  seepage  water  is  used  by  the  natives  in  the  villages.  In  Cook 
Inlet  a number  of  .settlements  have  shallow  wells  which  are  fairly  welt  pro- 
tected. On  the  Yukon,  the  river  water  is  used  for  domestic  purposes.  Iti 
winter  this  is  obtained'  from  a hole  in  the  ice.  On  the  Bering  Sea,  both 
St.  Michael  and  Nome  are  supplied  with  spring  water,  which  is  piped  into 
town  during  four  months  of  the  year,  while  the  remainder  of  the  time  it 
has  to  be  hauled  from  these  springs  and  distributed  to  the  dwellings  in 
buckets.  Along  the  Arctic  coast  either  rain  or  river  water  is  used  in  the 
summer  and  melted  snow  or  ice  in  the  wintei\  In  spite  of  the  favorable 
conditions  present  for  the  contamination  of  the  water  supply,  there  are  no 
water-borne  diseases  in  Alaska.  The  few  eases  of  typhoid  that  have  been 
reported  in  the  territory  have  been  imported  into  the  country  from  outside. 

Disposal  of  Sewage  and  Garbage.  As  the  settlements  in  Alaska  are  usu- 
ally located  on  some  body  of  water,  the  prolilem  of  drainage  is  a simple  one. 
The  larger  towns  on  the  southern  coast  are  sui^lied  with  sewers  which 
carry  off  excreta  and  other  waste  matter  into  the  sea. 

Garbage  and  refuse  are  disposed  of  by  burning  or  dutnping  into  the 
sea  and  are  then  carried  off  by  the  tide.  On  the  Yukon  in  summer,  garb- 
age is  usually  emptied  into  the  rivei-  at  some  distance  below  the  town,  and 
in  winter  is  placed  on  the  ice,  where  it  remains  until  the  breakup  in  sum- 
ji  mer,  when  it  is  carried  out  to  sea.  In  communities  not  supplied  with  sew- 

) ers,  ordinary  house  drainage  is  disposed  of  by  emptying  on  the  ground  or 

in  pits,  while  human  excreta  is  deposited  in  ])rivies,  the  pail  system  being 
in  use  in  the  towns  on  Bering  Sea. 

In  the  native  villages  the  methods  vary  in  different  sections.  On  the 
1 sea  coast,  garbage  and  rubbish  are  thrown  into  the  sea,  while  in  settlements 

; located  on  rivers,  they  are  thrown  into  the  stream.  During  the  winter  months, 

I the  refuse  is  allowed  to  aecnmulate  in  the  villages  and  is  usually  cleaned 

j;  up  in  the  spring  and  di.sposed  of.  This  cleanup  is  generally  forced  upon 

1 I he  natives  by  the  teachers  of  the  school  in  the  villages.  In  a few  eom- 

^ munities  the  natives  have  privies,  which  are  not.  however,  constructed  on 
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sanitary  principles,  but  the  majority  of  the  settlements  have  no  such  pro- 
vision, hut  deposits  excreta  promiscuously. 

Disposal  of  Bodies. — The  bodies  of  the  dead  are  usually  buried  under 
ground  both  by  whites  and  natives,  hut  there  are  still  a few  communities 
in  Alaska  where  they  are  left  above  ground  and  covered  with  stones  and 
logs,  or  placed  on  a litter. 

Morbidity.  As  a general  rule,  there  is  little  sickness  in  Alaska,  for 
the  climate  is  conducive  to  healthfulness,  and  with  the  exception  of  diseases 
like  pneumonia,  rheumatism  and  tonsilitis,  the  white  population  is  usually 
healthy.  The  natives,  however,  are  afflicted  with  many  ailments,  which  are 
chiefly  the  i-esult  of  their  unhygienic  living  and  the  lack  of  facilities  for 
treatment,  and  isolation  of  the  infected.  Tuberculosis,  eye  affections  and 
venereal  diseases  are  the  most  important. 

Other  conditions  found  among  the  natives  are  heart  disease,  stomach 
trouble,  adenoids,  hysteria,  locomotor  ataxia,  pleuri.sy,  scabies,  impeti- 
go, lupus,  rachitis,  epilepsy,  etc.  Erysipelas,  smallpox,  measles,'  infan- 
tile paralysis  and  chickenpox  occurred  in  epidemics,  influenza  is  en- 
demic along  the  coast,  occurring  in  the  spring  and  fall.  The  case  mor- 
tality among  the  natives  in  these  epidemics  has  been  exceedingly  high. 

It  is  interesting  to  note  that  the  natives  living  in  villages  adjacent 
to  white  settlements  are  more  diseased  than  those  living  in  i.solated 
districts. 

Tuberculosis.  Tuberculosis  is  comparatively  rare  among  the  whites, 
but  in  the  natives  it  is  present  in  all  its  forms  and  stages.  The  pulmonary 
form  is  most  common  among  the  Eskimos,  while  tuberculosis  of  the  bone 
is  most  prevalent  among  the  natives  along  the  southern  coast.  The  cli- 
mate, type  of  dwelling  and  mode  of  living  are  directly  responsible  for  the 
difference  in  various  sections.  In  Southern  Alaska  the  Indians  live  out  of 
doors  in  camps  a greater  number  of  months  in  the  year  than  the  Eskimos 
of  the  north,  who,  for  eight  months  are  confined  in  small,  crowded,  un- 
ventilated, one-roomed  homes,  in  which  all  crevices  are  sealed  to  keep  out 
the  cold.  About  fifteen  per  cent  of  the  natives  have  tuberculosis  in  some 
form. 

Syphilis  in  the  Alaskan  natives  usually  has  ulcerative  manifestations, 
and  some  of  these  cases  have  been  erroneously  diagnosed  as  leprosy. 

Food  Poisoning.  Ptomaine  poisoning  has  been  reported  to  be  common 
among  the  natives,  and  occasionally  a case  is  reported  among  the  whites. 
The  condition  is  alleged  to  be  especially  common  in  the  isolated  districts  in 
which  large  quantities  of  canned  food  is  consumed.  In  some  parts  of  the 
territory  the  natives  eat  fish  heads  which  have  been  previously  buried  in 
fhe  ground  until  they  have  undergone  putrefaction.  This  dish  they  con- 
sider quite  a delicacy.  A great  many  cases  are  due  to  eating  putrid  moose 
meat. 

Care  of  Premises.  Although  the  premises  in  the  native  villages  appear 
in  disorder  and  unclean  with  cans,  rags,  animal  matter  and  other  refuse 
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scattered  promiscuously,  infection  is  not  acMpiired  tlirongh  this  medium. 
It  is  in  the  crowded,  imventilated  homes,  where  all  eat  out  of  the  same 
dish,  drink  from  the  same  teapot  spout,  use  the  same  towel,  and  expec- 
torate on  the  floor,  that  the  principal  danger  of  contagion  exists  and  that 
tuberculosis,  and  trachoma  are  most  frecpiently  contracted.  The  sanitary 
conditions  in  the  white  settlements  and  homes  are  usually  better  than 
those  of  the  natives. 

In  the  volcanic  district  many  persons  suffer  from  inflammations  of  the 
throat  and  eyelids,  caused  from  the  irritation  from  the  floating  dust.  As 
a whole,  the  Alaskan  country  could  be  made  the  most  healthful  location  in 
the  world,  under  the  proper  sanitary  conditions. 


THE  LOS  ANGELES  SALVARSAN  CASES. 

The  press  of  the  country  was  recently  full  of  an  account  of  seven 
fatalities  following  the  iutrasijinal  use  of  neosalvarsan,  which  the  hospital 
authorities  have  taken  the  jiains  to  accurately  describe  in  a circular  issued. 
It  seems  the  technic  followed  was  not  that  of  Swift  and  Ellis,  but  con- 
sisted in  withdrawing  a certain  amount  of  spinal  fluid,  centrifuging,  the 
clear  fluid  drawn  off,  neosalvarsan  added,  then  saline  solution  added, 
after  which  the  prei>aration  was  placed  in  a water  bath  for  one-half 
hour  and  from  that  into  a refrigerator  for  twenty  hours.  The  compound 
was  used  on  seven  patients  next  morning,  all  of  whom  died.  It  is 
stated  that  the  diagnosis  of  syphilis  of  the  nervous  system  had  been 
previously  made  in  each  ease  by  Wasserman  and  all  other  agencies  usually 
used ; that  the  preparation  in  every  detail  was  accompanied  by  strict 
asepsis.  No  opinion  is  given  as  to  the  cause  of  the  deaths  except  the 
possibility  of  oxidation  having  taken  place  in  the  drug. 

This  result  is  regrettable  on  its  own  account,  but  it  is  vastly  regret- 
table on  account  of  the  attitude  the  unfortunate  syphilitic  may  take 
hereafter  when  it  is  proposed  to  give  him  the  drug  in  any  form.  The 
Swift-Ellis  technic  has  never  been  followed  by  such  disastrous  results, 
on  the  contrary  the  results  have  been  gratifying  when  the  condition  of 
the  patients  have  been  considered. 
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EDITORIAL 


A CONTRAST— LAW  VERSUS  MEDICINE  IN  OKLAHOMA. 

On  Wednesday,  ]\Iareh  4lh,  the  new  law  bnildino-  of  Oklahoma  Uni- 
versity was  dedicated  with  proper  and  imposing  ceremonial  at  Norman. 
We  congratnlate  the  legal  profession  of  the  state  and  the  students  who 
will  come  with  time  to  master  the  intricacies  of  the  law  in  this  imposing 
structure.  The  building  is  a classic  and  beautiful  structure  costing  one  hundred 
thousand  dollars  of  the  lax-payers  money.  In  good  faith  we  congratulate 
those  responsible  for  this  climax  of  effort  and  we  believe  we  are  joined 
by  every  thinking  person  that  loo  much  money  can  hardly  be  spent  in  im- 
proving educational  conditions  in  Oklahoma,  but  we  believe  that  it  is  not 
an  impropriety  in  the  midst  of  our  congratulations  1o  protest  against  an 
uneven  distribution  of  benefits.  It  is  admitted  that  there  was  a crying  need 
for  this  building  in  which  we  all  take  pride,  hut  we  protest  that  its  build- 
ing at  this  time  was  an  unwarranted  expenditure  of  money  in  the  face  of 
piressiug  demands  for  its  expenditure  iii  other  (quarters  and  for  the  most 
pressing  iiisisteui  needs  of  other  institutions. 

While  each  stone  of  this  legal  palace  was  being  laid  the  tuberculous 
inmates  of  the  state  penitentiary  at  kleAlester  were  housed  in  a tent,  sur- 
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rounded  by  dnsl  and  blank  walls.  They  are  now  so  (juartered  and  will 
be  until  a hospital  is  slowly  and  painfully  erected  for  their  acconiinodation. 
The  Governor  of  Oklahoma  asked  that  adeijuate  aeeommodalions  be  made 
for  the  inmates  of  the  Granite  Reformatory,  insufferably  crowded,  sleeping 
in  rows  upon  a raised  platform.  With  many  obsolete  and  nnscientifle  sur- 
roundings, they  must  wait  until  long  after  each  piece  of  tile  and  polished 
work  is  placed  in  the  law  building. 

Throughout  tlie  United  States  there  is  a positive  and  pressing  demand 
for  improvement  in  Medical  Education.  It  is  demanded  of  us,  in  order  to 
compete  with  other  states  and 'their  institutions  that  our  medical  school  be 
vastly  improved.  While  we  creep  forward  a few  steps  other  state  univer- 
sities go  far  afield  aided  by  years  of  tradition  and  state  pride  in  achieve- 
ment. Most  state  legislatures  do  not  dole  out  with  niggardly  economy  a 
pittance  for  the  sup.port  of  its  medical  department,  but,  realizing  its  great 
importance,  "accord  it  the  same  prominence  as  is  given  other  departments. 
If  Oklahoma  is  to  have  a medical  department  in  its  University  every  |)ossi- 
ble  financial  aid  should  he  extended  it  in  order  to  compensate  for  past 
neglect;  each  feature  of  medical  education  in  that  department  should  he 
carefully  and  fully  provided  for.  The  Caiaiegie  Foundation,  after  a care- 
ful survey,  very  kindly  criticised  us  and  pointed  out  our  needs.  The  (louncil 
on  Medical  Education  of  the  A.  M.  A.  has  shown  a generous  leniency  toward 
(uir  medical  department  aiul  has  a disposition  to  give  us  every  fair  o]>por- 
tunity,  taking  into  consideration  our  late  entrance  in  the  held  as  a political 
subdivision  of  the  Union.  The  brunt  of  the  contest  to  maintain  this  work 
and  build  it  to  greater  p/roportions  necessarily  falls  on  the  ])rofession  of 
Oklahoma  City,  but  it  is  the  duty  of  every  pdiysician  in  the  state,  who  is 
more  intimately  interested  than  other  classes  of  citizens,  to  give  them  every 
aid  in  building  up  the  department  and  share  a part  of  the  burden.  This 
may  be  effectually  done  by  the  physicians  of  each  county  demanding  proper 
recognilion  of  the  needs  from  his  representative.  We  send  a new  set  of 
tnen  to  the  legislature  to  act  for  us  biennially.  IMany  of  these  men  never 
heard  of  a medical  department  in  the  University.  Their  ears,  howevei-,  are 
accutely  attiined  to  anything  that  may  affect  their  ]>olitical  destinies,  hence 
the  universal  and  enthusiastic  suppoil  of  anything  demanded  by  the  agri- 
ciiltural  element.  Observers  understand  that  thousands  are  annually  wasted 
in  misdirected  effort  looking  to  the  benetit  of  the  farmer,  yet  the  smallest 
appropriation  for  medical  education  is  only  wrung  from  the  lawmaker  after 
weary  argument  and  demonstration. 

The  budget  of  the  University  contains  large  items  for  many  things  edu- 
cational, that  may  be  said  to  be  almost  chimerical,  insofar  as  any  good  re- 
sults from  them;  certainly  chimerical  if  they  are  contrasted  with  medical 
educational  endeavor,  yet  the  system  of  allotting  a pound  to  one  and  a 
grain  to  the  other  continues.  It  is  certainly  up  to  the  profession  of  Okla- 
homa to  look  into  this  and  demand  that  a proportionate  share  vof  the  ap- 
propriations be  given  the  medical  clepartment.  This  infant  of  ours  is  lusty 
enough  considering  his  opportunities  and  age,  but  we  should  not  sit  tamely 
by  and  allow  him  to  starve  from  neglect.  Illustrative  of  how  things  are 
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accomplished  may  be  found  in  the  statement  that  the  statewide  legal  pro- 
fession was  behind  the  erection  of  the  law  building  to  a unit.  Among  them 
there  was  no  snarl  and  snap  for  place  on  the  faculty ; no  hospital  had  to  be 
cared  for  in  order  to  get  its  support  and  no  legal  clique  had  to  be  mollified 
with  promise  of  place  to  quiet  their  opposition. 

Again,  in  good  faith  and  sincerity,  we  congratulate  the  lawyers,  but 
we  must  insist  that  ours  is  of  at  least  equal  importance.  We  know  it  is  of 
more  importance,  and  we  must  be  considered. 


LITHIA  WATER,  ESPECIALLY  THE  BUFFALO  TY’PE. 

Many  physicians  will  remember  the  complacency  with  which  they 
have  ordered,  and  in  some  instances  yet  order,  a case  of  Buffalo  Lithia 
Water  sent  to  their  patients,  hugging  the  delusion  that  the  water  sup- 
plied a need  of  lithia  medication  to  the  patient.  The  amount  of  this 
water  sent  to  sufferers  from  nephritis  and  similar  conditions  would  prob- 
ably total  into  the  millions.  Recently  the  department  of  the  United 
States  Government  inquiring  into  the  claims  of  the  distributors  of  this 
water,  so  it  is  authoritatively  stated,  ruled  that  the  water  was  mislabeled 
or  misbranded  insofar  as  it  was  alleged  to  have  any  appreciable  or  thera- 
peutic amount  of  lithia,  and  the  contention  of  the  company  that  it  was 
labeled  “Buffalo  Lithia  Springs  Water”  was  also  misleading  in  the  same 
respect,  as  such  a statement  was  contrary  to  fact  in  that  the  lithia  con- 
tent was  practically  nil. 

It  will  be  news  to  many  of  us,  especially  those  of  us  who  do  not  in- 
quire deeply  into  the  claims  of  a producer,  to  hear  the  statement  of  one 
of  the  well-known  and  skilled  chemists  of  the  country  that  this  water 
contains  nearly  no  lithia  salts;  that  to  receive  a therapeutic  dose  of  lithia 
it  would  be  necessary  for  the  patient  to  drink  125,000  gallons  of  this 

water  daily,  and  that  Potomac  river  water  contains  six  times  as  much 

lithia  as  does  Buffalo  Lithia  Water.  The  continued  use  of  this  water 
over  a term  of  many  years  indicates  that  we  are  somewhat  negligent  as 
to  an  exact  knowledge  of  the  “drugs  we  use,”  and  is  another  demonstra- 
tion that  the  claims  of  the  manufacturer  are  sometimes  lightly  made,  as 

lightly  accepted  by  us,  and  have  no  basis  of  fact  behind  them. 


OUR  ADVERTISERS. 

We  have  had  occasion  heretofore  to  call  attention  of  Oklahoma  physi- 
cians who  own  the  Journal  to  the  justness  of  the  expectation  of  reciprocity 
on  their  part  toward  those  who  support  us  by  advertising.  In  our  pages 
will  be  found  the  advertisement  of  sanitariums  in  different  parts  of  the 
country,  the  reliability  of  which  may  not  be  truthfully  questioned.  If 
we  have  a patient  requiring  such  institutional  treatment  as  they  offer, 
sending  such  a patient  to  some  other  sanitariiim  is  not  only  an  injustice 
to  the  advertiser,  but  a short-sighted  business  policy  as  well.  Our  pages 
contain  the  matter  of  producers  of  biological  products  of  the  highest  class 
and  perfection  and  second  to  none  in  the  country.  We  should  use  those 
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products  and  none  other.  The  pages  contain  tlie  matter  of  advertisers  of 
drugs  and  compounds  of  superior  (juality.  If  we  are  to  spend  our  money 
for  such  products,  j^atronize  them. 

The  matter  of  unethical,  low-grade  and  inferior  producers  is  not  car- 
ried in  our  pages.  They  have  not  enough  money  to  buy  our  si>aee.  Every 
effort  is  made  to  keep  our  advertising  pages  as  clean  as  the  cleanest  and  it 
is  the  policy  of  your  Council  to  maintain  high-class  advertising  pages  or 
none,  so  when  you  read  an  advertisement  in  your  Journal  you  may  be 
assured  that  the  offering  is  ethical  and  reputable  and  that  you  have  no 
good  right  to  go  elsewhere  if  they  can  serve  your  wants. 


VACCINATION!  WHAT’S  THE  USE? 

The  month  of  January  showed  the  existence  of  a few  cases  of  small- 
pox in  Muskogee  city  and  county;  the  months  of  February  and  March 
showed  the  expected  increase,  due  to  its  existence  in  Tulsa  and  Sequoyah 
counties,  which  lie  contiguous  to  Muskogee  county,  and  are  more  or  less 
directly  connected  by  transportation  lines  making  an  intermingling  of 
citizens  of  these  counties  almost  a matter  of  course. 

It  is  a remarkable  fact  that  of  the  scores  of  cases  not  one  caused 
death  or  a really  serious  illness.  On  the  contrary  whooping-cough  exacted 
its  toll ; measles,  typhoid,  pneumonia  and  scarlet  fever  all  exacted  a dam- 
aging penalty.  With  a few  exceptions  this  statement  is  only  a repetition 
of  the  mildness  of  smallpox  for  the  last  sixteen  years.  With  this  mild 
exhibition,  howevei*,  there  has  been  hardly  a comparative  decrease  in  the 
fear  of  the  disease  or  of  measures  for  its  control  at  the  hands  of  health 
officers.  We  would  expect  that  a disease  that  ranked  as  a nonentity,  as 
a producer  of  grave  .symi>toms  both  from  the  standpoint  of  mortality  and 
severe  morbidity,  would  at  last  come  to  be  ignored  by  heatlli  authorities, 
but  the  fact  remains  that  most  of  the  agitation  comes  from  physicians 
and  not  from  an  alarmed  public  who  have  come  to  regard  the  trouble  as 
an  insignificant  matter  not  worthy  of  attempts  at  control.  It  is  only  fur- 
ther calling  attention  to  the  impracticability  of  control  in  noting  that 
most  cases  of  the  mild  type  are  not  seen  by  any  physician  and  are  dis- 
covered accidentally  in  connection  with  other  matters. 

With  such  conditions  prevailing  it  would  seem  to  be  the  part  of  good 
sense  to  make  no  attempt  to  control  the  trouble  beyond  advising  vaccina- 
tion to  those  who  complain  of  its  existence  and  to  those  who  are  unvac- 
cinated. In  this  connection  it  is  interesting  that  in  many  cases  where  the 
disease  existed  in  a family  vaccination  was  refused  by  the  responsible 
head  of  the  family  on  the  ground  that  the  prophylaxis  might  be  worse 
than  the  disease.  With  such  conditions  discovery  and  quarantine  seem 
to  be  nearly  impossible,  so  we  reiterate  so  far  as  §niallpox  is  concerned 
that  the  sensible  thing  to  do  would  be  to  disregard  it  entirely.  If  a person 
complains  to  you  simply  tell  him  to  vaccinate  and  go  where  he  pleases, 
unafraid. 
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Another  phase  of  the  matter  not  considered  is  the  unjust  placing  of 
the  cost  of  quarantine — a matter  of  class  expenditure  only,  when  it  is 
brought  to  an  analysis.  A citizen  tax-payer  vaccinates  himself  and  family 
and  is  protected  personally  and  is  no  longer  a menace  to  the  community. 
Is  it  right  to  call  on  him  to  pay  the  cost  of  quarantining  some  ignorant 
pauper  or  indigent  who  refuses  even  free  vaccination  in  the  face  of  the 
disease?  An  offer  by  the  county  and  city  authorities  of  Muskogee  to 
vaccinate  free  any  person  who  applied  for  the  service  who  did  not  care  to 
undergo  the  cost  did  not  net  a single  response  over  a period  of  one  month. 
The  regular  medical  profession  has  been  trying  now  for  more  than  a hun- 
dred years  since  Jenner’s  discovery  to  induce  the  people  to  take  the  profes- 
sion’s view  of  this  disease — be  universally  vaccinated  and  end  the  trouble — 
to  no  avail.  Our  propaganda  is  disputed  by  contentious  organizations  and 
sects  and  schools  and  our  propositions  given  vicious  misinterpreta- 
tion. Why  not  let  them  have  a try  at  handling  the  trouble?  How 

much  more  sensible  it  would  be  than  the  present  ai’rangement  to 
simply  say  to  our  patients  and  friends:  “You  are  almost  certainly  pro- 
tected against  this  disease  by  vaccination ; without  it  you  run  some  risk 
of  a mild  infection,  possibly  a severe  one.  Take  your  choice ; you  are  a 
free  man,  endowed  with  intelligence.  1 advise  vaccination,  but  your  con- 
stitutional right  to  make  your  own  decision  in  the  matter  is  undisputed. 
The  constitution  should  give  men  the  right  to  think  for  you  when  you 
have  not  intelligence  to  think  yourself,  but  it  does  not.  It  has  left  the 
matter  almost  wholly  to  your  deep  wisdom.  Take  your  choice;  protect 
yourself  if  you  want  to;  it  is  immaterial  to  us  who  are  vaccinated  what 
you  do;  you  cannot  give  us  the  disease  because  we  are  vaccinated.” 

Just  think  of  a severe  epidemic  striking  the  country  shortly  after 
this  plan  was  generally  adopted.  You  would  immediately  see  the  disciples 
of  Mary  Baker,  G.  E.,  and  the  rank  and  tile  of  the  anti-vaccination  cult' 
wending  their  way  to  the  office  of  the  much  maligned  physician  and  im- 
portuning him  for  a scratch  of  the  “poison”  they  have  so  often  criticised. 


THE  PHYSICIAN  AND  POLITICS— WHAT  SHOULD  BE  OUR 

ATTITUDE? 

Busy  with  the  cares  of  every  one  except  his  own,  is  it  any  wonder 
that  the  physician  as  a political  factor  is  not  as  effective  as  his  education 
and  intimate  knowledge  of  the  needs  of  the  people  demand  he  should  be? 
In  many  European  countries,  it  Is  said  that  the  physician  not  only  holds 
I'.is  own,  but  ranks  high  in  shaping  the  political  destinies  of  the  people 
for  whom  he  labors. 

In  the  next  few  months  Oklahoma  will  again  have  passed  through 
the  biennial  throes  of  political  contest.  Shall  we  sit  tamely  down  and  al- 
low our  legislative  body  to  be  tilled  with  the  usual  ill  assortment  of  ignor- 
ant law-makers?  Shall  we  stand  aloof  and  allow  it  to  be  filled  with  men 
who  look  on  every  proposition  from  the  profe.ssion  as  one  sired  by  selfish- 
ness? Not  considering  the  fact  that  our  profession  devotes  more  of  its 
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energies  to  the  relief  of  the  helpless  than  any  other,  without  hope  of  fu- 
ture reward,  unless  it  is  in  the  uncertain  hereafter,  are  we  not  entitled 
to  a hearing  on  the  grounds  that  we  are  simply  voters  and  tax-payers 
We  believe  we  are.  But  we  sadly  err  if  we  think  that  propositions  con- 
fronting the  law-makers  are  reasoned  out  on  their  merits  alone.  The 
writer  knows  that  the  men  behind  the  measure  are  of  more  importance 
to  its  success  than  any  possible  merit  it  may  liave  intrinsically.  Three- 
fourths  of  the  proi>osals  for  betterment  from  the  profession  have  as  a 
basis,  altruism  of  the  i)urest  sort,  yet  they  are  held  up  as  the  efforts  of 
a “trust”  to  further  its  own  interests  and  the  real  merit  is  not  even 
looked  into. 

We  will  now  soon  have  our  day  in  court,  and  that  day  will  be  in  the 
primary  elections  of  Oklahoma.  A few  votes  marshaled  here  and  there 
by  honest,  intelligent  })hysicians  will  do  more  to  get  good  men  in  office 
and  keep  the  bad  out  than  all  our  efforts  after  they  are  nominated  and 
elected,  and  we  are  derelict  to  our  plain  duty  if  we  do  not  assert  our- 
selves and  demand  that  our  nominees  represent  the  best  interests  of  hu- 
manity by  carefully  consideidng  and  acting  on  our  proposals  after  they 
are  in  office.  The  unions  do  not  wait  for  a man  to  be  elected  to  see 
where  he  stands.  They  invite  his  expressions  on  legislation  they  believe 
ior  their  j^ersonal  interests  alone  long  before  they  stamp  him  with  a “fair" 
label ; we  have  that  same  right,  and  as  educated  men,  freely  mingling  with 
the  peo])le  daily  and  knowing  their  needs,  we  should  take  some  concerted 
action. 

It  should  not  be  urged  that  these  men  agree  to  suj)port  our  pet  theory 
as  to  legislation  with  respect  to  increased  medical  examination  require- 
ment. Jt  is  jxisitively  l)eyond  their  ken  to  fathom  such  intricate  mat- 
ters, but  they  should  know  enough  to  know  desirable  legislation  looking 
to  the  betterment  of  the  human  family,  the  protection  of  the  lives  and  hap- 
piness of  our  indigents,  the  delivery  of  pure  food  and  pure  milk  to  help- 
less infants,  the  protection  of  water  supplies  by  more  specific  legislation, 
etc.  You,  reader,  would  be  amazed  to  know  what  actuates  some  of  our 
budding  statesmen  on  their  votes  on  matters  that  appear  as  plain  as  day 
to  you. 

Every  county  society  should  appoint  a strong  legislative  committee 
and  if  possible  give  their  undivided  support  to  honest,  intelligent  men. 
The  last  qualification  is  added  for  the  reason  that  an  honest  man  may  not 
necessarily  have  sense  enough  to  know  what  to  do,  is  often  easily  misled, 
and  by  his  honesty  of  pui’pose,  though  misdirected,  may  become  more  of 
a menace  to  the  people  than  a known  political  crook. 


NEW  AND  NON-OFFICIAL  REMEDIES  FOR  1914. 

The  Journal  is  in  receipt  of  New  and  Nonofficial  Remedies  for  1914, 
issued  under  the  direction  of  the  Council  on  Pharmacy  and  Chemistry  of 
the  A.  M.  A.  To  those  having  the  book  all  supplements  for  1914  here- 
after issued  will  be  sent  free.  The  great  importance  of  this  book  to  the 
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busy  physician  cannot  be  estimated.  A perusal  of  its  pages,  as  well  as 
the  Propaganda  for  Reform  issued  by  the  A.  M.  A.,  which  deals  with 
fraudulent  propositions,  patented  fakes,  misleading  and  unreliable  state- 
ments of  manufacturers  and  purveyors,  will  convince  many  of  us  that 
“we  know  not  what  we  do”  when  we  blindly  prescribe  a preparation 
on  the  advice  of  the  detail  man  or  on  the  advice  of  the  mail  department 
of  many  manufacturers,  who  are  constantly  flooding  our  offices  with 
their  preparations  and  literature.  To  the  physician  who  is  busy  doing  a 
general  practice,  it  may  be  truly  said  that  one  of  the  greatest  menaces 
to  him  and  to  his  patients  is  the  “Clinical  Report,”  “Report  of  Cases,” 
“My  Experience  With  So  and  So,”  “What  the  Physicians  Say  About 
Our  Preparation,”  “Brilliant  Results,”  etc.,  sent  out  under  the  name  of 
obscure,  non-seientific  physicians. 

This  can  be  no  better  substantiated  than  by  reading  a folder  recently 
issued  by  the  manufacturers  of  that  new  and  modern  fake,  “Sanatogen,” 
under  the  title  “Opinions  of  Members  of  the  American  Medical  Associa- 
tion on  Sanatogen.”  Notwithstanding  the  fact  that  it  has  been  shown  to 
be  a dishonest  preparation  by  unbiased  investigators,  in  that  it  claims  a 
superiority  over  the  same  product  in  a vastly  cheaper  form,  the  manu- 
facturers have  the  temerity  to  issue  to  physicians  a lot  of  unsigned  testi- 
monials testifying  to  the  greatness  of  their  product. 


PERSONAL  AND  GENERAL  NEWS 


Dr.  L.  H.  Hilsmeyer  of  Weleetka  has  moved  to  Elgin. 

Dr.  L.  T.  Strother,  Nowata,  spent  February  in  the  Chicago  clinics. 

Dr.  E.  G.  Earnhart,  Oklahoma  City,  recently  visited  the  New  Orleans 

clinics. 

Dr.  Newton  Rector,  Hennessey,  has  returned  to  that  place  and  will 
resume  the  practice  of  medicine. 

Dr.  C.  S.  Wilkirson  of  Sherman,  Texas,  has  returned  to  Roff,  where 
he  will  take  up  his  old  practice. 

Dr.  McClain  Rogers,  Clinton,  has  formally  opened  his  hospital  to  the 
public. 

Dr.  A.  B.  Cullum,  Hennessey,  has  remodeled  his  old  office  location, 
with  additional  space  which  he  will  use  as  a sanitarium. 

Dr.  J.  P.  Powell  has  moved  from  Cestos  to  Viei. 

Dr.  J.  B.  Ferguson  of  Muskogee  has  removed  to  his  old  location,  Salli- 
saw,  Okla. 

Dr.  Carl  Puckett,  Pryor,  recently  resigned  as  physician  to  the  Pryor 
Stale  Orphans’  Home.  The  resignation  is  said  to  be  due  to  friction  and 
internal  dissension  at  the  Home.  A number  of  teachers  and  other  em 
ployes  resigned  at  the  time. 
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Dr.  F.  R.  Deans  has  moved  from  Miami  to  Lindstrom,  Montana. 

Dr.  J.  H.  Hansen  of  Granfield  has  moved  to  Devol. 

Dr.  R.  M.  Counterman,  Stigler,  was  recently  thrown  from  his  buggy 
and  painfully  injured.  The  team  he  was  didving  hecajue  frightened  at  an 
automobile. 

Dr.  A.  A.  Will,  Oklahoma  City,  had  a very  narrow  escape  from  death 
when  his  machine  was  backed  into  by  a freight  train.  Dr.  Will  was  not 
injured,  but  his  machine  was  ruined. 

Dr.  L.  M.  Martin,  Newkirk,  recently  sustained  a fracture  of  the  scap- 
ula, dTie  to  the  steering  gear  of  his  car  breaking  and  the  machine  turning 
over. 

Dr.  F.  R.  Sutton,  Bartlesville,  is  the  last  member  of  the  statewide 
profession  to  answer  in  court  on  a malpractice  charge.  After  introduc- 
tion of  his  evidence  the  plaintiff  asked  that  the  case  be  dismissed.  They 
had  no  case — the  usual  story. 

Drs.  F.  B.  Fite  and  C.  A.  Thompson,  Muskogee,  attended  the  Chicago 
meetings  in  February  of  the  Council  on  IMedical  Education  and  Medical 
Legislation  and  the  State  Secretaries  and  Editors  organizations. 

Dr.  G.  W.  Blake,  Tahlequah,  recently  suffered  an  irreparable  loss  in 
the  death  of  his  wife  and  oidy  surviving  son.  Dr.  Edward  W.  Blake. 
Mrs.  Blake  was  not  considered  seriously  ill  until  a short  time  before  her 
death,  which  occurrence,  coupled  with  years  of  ill  health  on  the  part  of 
Dr.  Edward  W.  Blake,  caused  his  death.  Dr.  and  Mrs.  Blake  have  lived 
in  Eastern  Oklahoma  for  more  than  thirty  years,  he  probably  being  the 
oldest  living  jn-actitioner  of  medicine  in  this  portion.  Their  home  has 
ever  been  one  of  good  cheer  and  hospitality  to  a large  circle  of  friends, 
who  extend  to  Dr.  Blake  their  sincere  sympathy  in  this  hour  of  extreme 
affliction. 

Muskogee  City  Hospital  is  undergoing  reorganization  as  to  manage- 
ment and  policy.  Recently  it  w'as  determined  by  the  City  Commissioners 
and  Mayor  that  the  hospital  would  be  closed  and  a proposition  to  operate 
it  for  the  benefit  of  the  city  was  made  by  a number  of  physicians  under 
the  authority  of  a new^  organization  to  be  knowm  as  the  Physicians  and 
Surgeons  Hospital  Association  of  Muskogee,  the  organization  to  assume 
liability  for  deficits  in  operation,  if  any,  and  agreeing  to  place  all  profils 
to  hospital  betterment  and  equipment.  The  hospital  has  been  a source  of 
dissatisfaction  since  its  erection,  evidencing  the  inq^ossibility  of  the  suc- 
cess of  political  management  of  sucdi  institutions. 

Dr  George  Hunter,  eity  physician  of  Oklahoma  City,  has  been  made 
the  defendant  in  a civil  suit  for  damages.  It  is  alleged  that  he  made  an 
examination  of  a female  prisoner  against  her  will,  and  the  suit  is  the 
result.  The  allegations  were  promptly  denied  by  the  chief  of  poli.Ce, 
who  was  present  and  ordered  the  examination,  which  he  states  w'as  agreed 
to  in  advance  by  the  prisoner. 


486  JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

The  University  Hospital,  Oklahoma  City,  has  heeji  ordered  “open”  to 
all  reputable  members  of  the  medical  profession.  For  some  time  this  in- 
stitution has  been  limiting  its  work  to  those  on  the  staff  and  we  will  now 
have  a tryout  of  a new  system,  which  is  the  residt  of  agitation  over  a 
consideral)le  time.  It  is  doubtful  if  this  change  will  result  in  any  partic- 
ular good  to  the  medical  student.  It  will  give  him  such  a wide  diversity 
of  work  to  look  upon  that  he  will  likely  be  uncertain  which  he  should 
emulate. 

Dr.  A.  E.  Davenport,  county  superintendent  of  health  for  Oklahoma 
county,  has  been  sued  by  the  county  attorney  for  hack  salary  paid  him, 
which  it  is  alleged  by  the  county  was  wrongfully  paid.  Dr.  Davenport 
has  had  the  misfortune  to  be  constantly  attacked  by  a hostile  county 
administration  for  the  past  two  years  and  it  will  probably  be  a good  thing 
for  all  concerned  to  have  the  matter  judicially  settled. 

Dr.  J.  E.  Webb,  for  several  years  city  physician  of  Tulsa,  has  been 
appointed  to  till  the  vacancy  caused  by  the  resignation  of  City  Superin- 
tendent of  Health,  Dr.  D.  U.  Wadsworth. 

Dr.  H.  K.  Speed,  Sayre,  has  been  appointed  an  alderman  in  that  town 
to  till  an  existing  vacancy. 

Drs.  R.  A.  Workman,  Philip  Herod  and  E.  C.  Ludlum  were  appointed 
by  the  Governor  to  inquire  into  the  water  and  sanitary  conditions  of  the 
Supply  Hospital  for  the  Insane. 

Dr.  J.  J.  Williams  of  Weatherford  was  recently  the  victim  of  an 
unusual  accident.  While  filling  his  car  tank  with  gasoline,  he  noticed 
a small  flame  about  the  opening,  and  throwing  the  funnel  from  his  hands 
lighted  his  clothing  and  he  was  painfully  though  not  seriously  burned. 
The  cause  of  the  accident  is  wholly  unknown.  The  car  had  not  been  used 
for  some  time  and  there  was  no  fire  about  it  at  the  time. 

Dr.  W.  A.  Jolly,  Oklahoma  City,  before  his  removal  to  Tampa,  Pla., 
was  tendered  a farewell  reception  at  the  Masonic  Temple  by  the  various 
bodies  of  that  order  wilb  which  Dr.  Jolly  has  for  a number  of  years 
been  enthusiastically  affiliated.  During  his  residence  in  Oklahoma  City, 
Dr.  Jolly  has  been  a consistent  Mason  and  has  given  the  order  a great 
deal  of  his  time  and  has  filled  many  important  positions  in  the  order. 

Enid  School  for  Feeble  Minded  Children  is  given  a very  clean  bill  of 
health  by  i\Iiss  Kate  Barnard,  Commissioner  of  Charities  and  Corrections. 
INliss  Barnard,  in  an  interview,  states  that  the  institution  is  in  excellent 
condition  and  compliments  Dr.  Kendall,  the  superintendent,  highly  on  his 
management. 

Dr.  Gardner  Applewhite,  for  some  time  located  in  Muskogee,  has 
returned  to  his  old  home,  Tecumseh. 

Dr.  D.  D.  Howell,  of  Nowata,  who  contemplated  building  a one-story 
apartment  in  his  city,  offered  Nowata  the  use  of  the  upper  portion  if 
Ihe  citizens  would  build  and  equip  it  for  a \.  M.  C.  A.  building.  The 
offer  carried  with  it  a deed  in  perpetuity  to  that  part  of  the  property. 
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Dr.  F.  H.  Racer,  Chief  Surgeon,  Oklahoma  National  Guard,  Wood- 
ward, has  organized  a regimental  hospital  corps  for  the  First  Oklahoma 
Infantry  and  secured  temporary  quarters  for  an  armory  in  Woodward; 
anuouneing  their  intention  to  soon  give  a benefit  performance  in  a local 
theater  to  raise  funds  for  further  necessities  for  the  armory. 


NURSES  NEEDED  IN  EASTERN  OKLAHOMA. 

There  has  never  been  such  an  unprecedented  demand  for  nurses  in 
towns  of  Eastern  Oklahoma  as  there  has  been  during  the  last  four  months. 
It  is  impossible  to  say  just  how  long  this  demand  will  last.  It  is  prob- 
able that  the  need  is  due  to  the  fact  that  physicians  and  patients  are 
constantly  demanding  more  careful  attention  than  before.  The  towns  of 
Tulsa,  Okmulgee,  Muskogee,  Ilenryetta,  Nowmta  and  the  newer  towns 
along  the  1\[.,  0.  and  G.  Railroad,  have  all  been  short  most  of  the  time 
and  great  difficulty  has  been  experienced  in  partially  filling  the  needs 
of  the  sick. 


CONSTITUENT  AND  ALLIED  SOCIETIES. 

Lincoln  County  Society  elected :.  .President,  C.  M.  IMorgan,  Chandler; 
vice  president,  H.  M.  Williams,  Wellston;  secretary -treasurer,  F.  B.  Erwin, 
Wellston;  delegate,  A.  M.  IMarshall,  Lincoln. 


Pontotoc  County  elected ; President,  S.  i\I.  Richey,  Francis ; vice  pres- 
ident, C.  H.  Orr,  Roff;  secretary-treasurer,  1.  L.  Cummings,  Ada;  dele- 
gates, W.  D.  Faust  and  1.  L.  Cummings,  Ada.  A number  of  committees 
were  appointed  to  serve  for  the  ensuing  year. 


Muskogee  County  held  a bi-weekly  meeting  February  23.  Dr.  J.  A. 
Dial  read  a paper  on  “Diphtheria  and  Diphtheritic  Paralysis.”  Dr.  C.  W. 
lleitzman  on  “The  Diagnostic  Importance  of  the  Cerebro-spinal  Fluid.” 
Dr.  F.  L.  Walton  made  a case  I'eport;  Dr.  J.  S.  Vittum  a paper. 

Craig  County  held  a meeting  February  3rd,  with  the  following  pro- 
gram: Dr.  W.  dackson,  “Charcot’s  Joint;”  Dr.  C.  S.  Neer,  “Prolapse  of 
Pordons  of  the  Brain  in  Head  Injuries;”  Dr.  IMarks  on  “tsanitary  Con- 
ditions in  Alaska.” 


Adair  County  elected;  President,  D.  A.  Beard,  Westville ; vice  presi- 
dent, P.  C.  Woodruff,  Stilwell;  secretary-treasurer.  C.  M.  Robisou,  Std- 
well. 

Pottawatomie  County  elected  the  following  officers:  President,  J.  E. 

Hughes,  Shawnee;  vice  presidents,  G.  S.  Baxter,  Shawnee,  and  E.  J.  Gray, 
Tecumseh;  H.  IVl.  Reeder,  Asher;  secretary-treasurer,  W.  C.  Brad^tord, 
Shawnee;  corresponding  secretary,  C.  Farrington,  Shawnee;  Censor,  R.  M. 
Anderson,  Shawnee. 

Woodward  County  elected : President,  F.  L.  Patterson,  Fargo , seere- 

lary-treas„rer,  .1.  .7.  Davis.  Woodward;  dclegafo,  0.  A.  Pivrsou,  Wood- 
ward;  censor,  P.  G.,  Eilers,  (^uinland. 
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Haskell  County  met  at  Stigler  ]\Iareh  5th.  Program:  “Diphtheria,” 
T.  B.  McClure;  “Smallpox,”  M.  Van  Matre;  “Regarding  the  Physician’s 
Duty  to  Himself,  His  Profession  and  to  the  Laity,”  J.  Culbertson. 

Cleveland  County  believes  that  society  membership  is  worthy  of  notice 
to  the  general  public,  and  as  a consequence  recently  voted  to  publish  all 
the  names  of  its  membership  in  their  local  papers. 

Mayes  County  held  a meeting  IMareh  3rd,  with  the  following  program; 
“Fractures,”  Carl  Puckett,  Pryor;  “Gynecology,”  W.  D.  Hill,  Choteau ; 
“Influenza,”  G.  W.  Tilly,  Pryor;  “Typhoid  Vaccine,”  J.  E.  Hollingsworth, 
Salina;  “Hyperchlorhydria,”  E.  A.  Donovan,  Salina;  “Ophthalmia  Neona- 
torum,” E.  L.  Pierce,  Salina;  “Summer  Complaint  in  Children,”  C.  S. 
Branson,  Locust  Grove;  a paper  by  C.  L.  White,  Adair;  “Broncho-pneu- 
monia in  Children,”  J.  L .Mitchell,  Pryor;  a surgical  paper  by  W.  T. 
Tilly,  iMuskogee,  and  one  on  “IMedical  Jurisprudence”  by  an  ex-physician 
and  present  county  judge  of  Mayes  county.  Dr.  J.  E.  Bristow. 

Ottawa  County  held  a meeting  during  February  with  the  following 
program:  “Neuritis,”  A.  M.  Cooter ; “The  Use  of  Local  Anesthetics,” 

Dr.  Cully.  This  society  went  on  record  as  unanimously  favoring,  the  cre- 
ation of  a medical  defense  bureau  in  the  State  Association. 

Northeast  Medical  Society  (6th  District  Society)  held  its  annual  meet- 
ing February  20th  at  Nowata.  Among  the  papers  read  and  discussed 
were  the  following:  “Relation  of  Internist  to  Surgeon,”  by  the  retiring 

president,  G.  II.  Butler,  Tulsa;  “Some  Unusual  Experiences  in  a Profes- 
sional Career,”  Wni.  Narin,  Nowata;  “Gastric  Ulcer,”  G.  A.  Wall,  Bar- 
tlesville; “The  Diagnosis  of  Cirrhosis  of  the  Liver,”  R.  E.  Pryor,  Bartles- 
ville. The  officers  elected  were:  President,  L.  T.  Strother,  Nowata;  vice 
presidents,  J.  R.  Collins,  Nowata,  and  C.  W.  Beeson,  Claremore;  secre- 
tai-y,  J.  V.  Athey,  Bartlesville;  treasurer,  Wm.  Narin,  Nowata;  censors, 
J.  W.  Pollard,  G.  A.  Wall,  Bartlesville,  and  J.  P.  Sudderth,  Nowata.  One 
of  the  local  papers  stated  that  if  the  patients  of  the  participating  physi- 
cians could  have  seen  the  wide  variety  of  the  luncheon  stowed  away  by 
the  medical  profession  that  day,  that  “never  again”  would  be  the  motto 
of  those  patients  when  the  question  of  being  put  on  a diet  was  broached. 
All  in  all  the  Nowata  profession  did  themselves  proud  and  the  visiting 
physicians  went  away  with  a very  good  feeling  toward  their  entertainers. 

Latimer  County  Medical  Society  elected  officers  March  9th  as  fol- 
lows: President,  H.  L.  Dalby;  vice  president,  W.  H.  Horine ; secretary- 

treasurer,  T.  L.  Henry ; censor,  E.  B.  Hamilton,  all  of  Wilburton. 

St.  Anthony’s  Hospital  Clinical  Society,  Oklahoma  City,  elected:  Presi- 
dent, J.  S.  Hartford;  vice  president,  L.  IM.  Westfall;  secretary-treasurer, 
L.  J.  Moorman;  custodian,  Lucy  E.  McGuire. 

Rogers  County  elected  J.  C.  Bushyliead,  president,  Claremore ; H.  L. 
Hillie,  vice  president,  Collinsville;  W.  A.  Howard,  secretary-treasurer, 
Chelsea;  censors,  E.  Y.  Bass,  Talala,  W.  F.  Hays,  Claremore;  J.  M,  Stem- 
inons,  Oolagah ; delegate,  W.  A.  Howard,  Chelsea. 
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Seventh  District  Councillor  Society  will  hold  a (luarterly  meeting  in 
Muskogee,  April  28th.  The  complete  program  at  time  of  going  to  press 
was  not  available,  but  those  offered  at  that  time  were:  “Chronic  Gastri- 
tis,” by  J.  W.  Ousley,  Kansas  City,  Mo.;  “Local  Anesthesia,”  by  Leigh 
F.  Watson,  Oklahoma  City. 

PROCEEDINGS  OF  THE  CLINICAL  SOCIETY  OF  ST.  ANTHONY’S 
HOSPITAL,  OKLAHOMA  CITY,  OKLA.,  FEBRUARY,  1914. 

J.  S.  Hartford,  President;  L.  J.  Moorman,  Secretary. 

PATHOLOGICAL  FRACTURE  OF  TIBIA. 

By  Dr.  J.  S.  Hartford. 

D.  V. — Age  9 months ; normal  birth  at  full  time.  First  child ; breast 
fed ; well  nourished.  Has  never  been  sick  except  a number  of  times  had 
acute  coryza.  Has  had  at  different  times  enlargements  of  the  post  cervical 
glands.  Weight  at  birth  5 pounds.  Present  weight  27  pounds. 

Mother,  age  22.  At  16  had  typhoid  fever.  Since  that  lime  has  had 
dysmenorrhea  and  leukorrhea.  Married  two  years. 

Father,  age  22.  History  negative  exeei>t  .January  12,  1914.  operated 
for  acute  appendicitis.  At  that  time  had  a specific  urethritis. 

On  the  evening  of  .January  19,  1914,  while  in  the  cradle,  the  child  be- 
gan screaming  and  mother  was  unable  to  discover  any  injury  as  reason 
for  the  i>ain.  Later  in  the  night  it  was  discovered  that  the  right  leg  be- 
low the  knee  was  inflamed  and  swollen.  We  saw  the  child  the  following 
morning.  The  leg  was  greatly  swollen  and  skin  was  inflamed  ; no  evidence 
or  history  of  trauma. 

Child  was  not  suffering  so  much  pain.  No  temperature.  Pulse  ac- 
celerated. Leg  was  put  up  in  a very  heavy  boric  alcohol  dressing.  Two 
days  later  swelling  and  inflammation  reduced,  eeehymosis  of  ankle  joint, 
fracture  suspected  and  verified  by  X-ray.  Tibia  being  fractured  at  junc- 
tion lower  and  middle  third.  A careful  and  thorough  inquiry  from  family 
could  not  elicit  any  history  of  injury. 

In  presenting  this  case  we  do  it  because  it  is  unusual,  interesting  and 
determining  the  etiology  of  the  bone  disease  that  caused  the  fracture 
means  so  much  to  the  future  of  the  child. 

The  X-ray  picture  shows  enlarged  and  curved  tibia  with  nodular 
area  under  periosteum  and  one  tooth-like  projection  from  the  epiphysis. 
No.  1 shows  fracture  at  time  of  injury.  No.  2 shows  bones  uniting  at  end 
of  three  weeks. 

Wasserman  was  negative  both  on  mother  and  baby.  Luetin  test  put 
on  three  days  ago  is  now  showing  positive  on  baby  and  fairly  positive 
on  mother.  Father  not  tested. 

We  have  thought  of  four  conditions  that  might  be  considered  in  the 
discussion  of  this  case. 
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Kickets— Means  deficiency  of  calcinm  constituents  of  bone. 

Thickening  of  epiphyseal  extremity  long  and  flat  bones  with  stunting 
of  growth  and  usually  is  multiple.  This  child  does  not  look  like  a rachitic 
child. 

Acute  Osteo  Myelitis.  Infection  bone  marrow  by  staphylococcus,  py- 
ocyaneus  bacillus,  typhoid  bacillus,  streptococcus  and  pneumocococcus.  May 
follow  injuries.  Begins  in  diaphysis  as  a rule;  tibia  and  femur  most 
affected.  Pain  and  high  fever,  rapid  development  to  abscess  formation. 
This  child  did  not  run  this  course. 

Bone  Tuberculosis.  Infection  gains  entrance  through  blood  stream  to 
bone  marrow...  Foci  nearly  always  begins  in  the  epiphysis  and  extends  to 
the  joint.  Onset  slow  and  progress  slow.  We  exclude  tuberculosis  by  the 
history  of  case. 

We  believe  this  to  be  a ease  of  bone  trouble  due  to  congenital  syphilis 
and  base  our  diagnosis  on  the  positive  Luetin  test  in  child  and  mother, 
and  to  the  characteristic  bone  lesion  as  revealed  by  the  X-ray,  namely, 
tooth-like  projections  from  epiphyseal  line  into  diaphysis,  long  curve  of 
bone,  with  thickening  of  entire  bone  and  formation  of  new  periosteal  bone. 

This  disease  may  develop  in  the  bone  in  different  forms.  May  be 
enlargement  or  separation  of  the  epiphysis.  May  be  proliferation  of 
endosteum  with  or  without  thickening  of  periosteum.  Usually,  however, 
in  these  cases  there  is  endosteal  and  periosteal  thickening. 

The  bone  may  be  sclerotic  or  there  may  be  gummata  which  forms 
necrotic  areas  which  resemble  tubercular  bone.  This  child  does  not  show 
other  evidence  of  Leutic  infection  except  enlargement  of  posUeervical 
glands,  snuffles  and  some  irregularity  in  parietal  bones. 

Hyperchlorhydria. 

By  Dr.  Lea  A.  Riley. 

Mr.  II.  S.  T.,  20  years,  125  pounds,  6 feet,  stenographer  for  five 
vears.  Neurotic  family  history,  having  either  convulsive  ties,  neurasthenia 
or  insomnia.  Youngest  child;  usual  disease  of  childhood;  typhoid  at  12 
years,  lasting  five  weeks.  Has  always  been  bothered  with  stomach;  eon.sti- 
pated,  cold,  clammy  feet  and  hands;  distention  of  stomach  and  intestines; 
great  number  of  subjective  symptoms  referable  to  heart;  extreme  pros- 
tration comes  on  after  drinking  water  and  made  worse  by  going  to 
health  resorts.  No  nausea  or  vomiting;  discomfort  no  more  on  full  than 
an  empty  stomach;  tongue  clean.  Temperature  97  4-5  (3  p.  m.)  ; muddy 
complexion,  rounded  shoulders,  general  muscular  weakness,  insomnia. 
Mucus  only  pathological  element  in  stools.  Urine  normal,  lungs  normal, 
slight  mitral  heart  murmur,  blood  tension  125.  Motor  function  of  stomach 
good;  lower  edge  one  finger’s  breadth  above  umbilicus.  Ewald  breakfast 
after  one  hour  was  about  100  c.  c.,  well  divided. 

C.  H.  A.  114  T.  A.  116  Free  H.  C.  A.  78  (12-30-13) 

C.  H.  A.  106  T.  A.  94  Free  H.  C.  A.  66  ( 1-  8-14) 

C.  H.  A.  34  T.  A.  66  Free  H.  C.  A.  26  ( 2-16-14) 
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Ilyperaesthesia  over  spine,  but  patella  tendon  triceps  and  pupillary  re- 
flexes normal. 

This  must  certainly  be  a case  of  hyperchlorhydria  due  to  neurotic  ori- 
gin. No  evidence  of  either  ulcer,  chronic  appendicitis,  gall  bladder  or 
other  trouble  which  woidd  give  it  a surgical  aspect,  however,  the  muddy 
skin  gives  evidence  of  improper  gastro-intestinal  drainage.  Most  sur- 
geons think  there  is  a surgical  condition  lurking  in  the  background  of 
even  hyperacidity. 

Put  patient  to  bed  with  proper  surroundings.  Gave  milk  of  magnesia 
to  counteract  the  acidity  and  relieve  the  pains;  gave  atropine  in  sufficient 
amount  to  further  relax  the  pyloris  and  diminish  the  quantity  of  acid  in 
secretions  and  gave  diet  to  combine  with  the  excess  acid.  Pound  cream 
Avas  most  satisfactory  at  first,  adding  spinach  and  lettuce  to  give  variety. 
Later  gave  the  albuminates,  which  seemed  to  have  acted  better  and  his 
clinical  symptoms  have  relieved,  as  the  test  meal  indicates. 


STATE  BOARD  OF  MEDICAL  EXAMINERS. 

Report  of  Examination  for  License  to  Practice  Medicine,  held  by  the 
Oklahoma  State  Board  of  Medical  Examiners  at  Oklahoma  City,  January 


13-14,  1914: 

Paul  Newman  Atkins,  Tulsa,  Okla.,  Georgetown  IJniv.,  1912 87 

Noble  E.  Melencamp,  Topeka,  Kans.,  St.  Louis  Univ.,  1913 83 

Clias.  Lee  McCann,  Ardmore,  Okla.,  Baltimore  P.  & S.,  1887 75 

True  S.  Burgess,  Russellville,  Ark.,  Geo.  Washington  Univ.,  1912 87 

Sidney  Louis  Mann,  McAlester,  Okla.,  Loyola  ITiiv.,  1913 82 

The  following  applicants  failed : 

Littlo  Rock,  P.  & S„  1910 64 

Vanderbilt,  1893  65 

Univ.  of  Arkansas,  1911 70 

The  following  applicants  were  licensed  by  reciprocity: 

Chas.  S.  Means,  .Jenny  Lind,  Ark.,  Univ.  Arkansas,  1909 Ark. 

James  S.  McKown,  Osceola,  Tex.,  Vanderbilt,  1880  Tex. 

Napoleon  R.  Hosey,  Coldwater  Miss.,  Memphis  Hosp.  M.  C.,  1909 Miss. 

Sidney  B.  Williams,  Salisbury,  Mo.,  Am,  S.  of  Osteo.,  1912 Mo. 

Albert  Chas.  Daves,  Dalton,  Ga.,  Chattanooga  M.  C.,  1910 Tenn. 

Wm.  Robt.  Kelly,  Vaideii,  Miss,  Un'v,  of  South,  1906 Miss. 

Hugh  N.  Bussey,  Thomason,  Ga.,  Univ.  of  fa.,  1908 Ga. 

Francis  M.  Wilks,  Highflll,  Ark.,  Epworth  Univ.,  1910 Ark. 

Herman  H.  James  Parkersburg,  W.  Va.,  Howard  Univ.,  1912 W.  Va. 

Paul  G.  Filers,  Quinlin,  Okla.,  Univ.  of  Iowa,  1900 N.  Mex. 

Karl  Bernard  Ford,  Roosevelt,  Okla.,  Central  Col.  P.  & S„  1904 Ind. 

M.  R.  McCroskie,  Locksburg,  Ark.  Kansas  City  Electic  Med.  Col.,  1911 Ark. 
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NEW  BOOKS 


W.  B.  Saunders  Company,  Publishers  of  Philadelphia  and  I^ndon,  have  just  is- 
sued an  entirely  new  eighty-eight  page  Illustrated  Catalogue  of  their  publications. 
As  great  care  has  evidently  been  taken  in  it’s  production  as  in  the  manufacture  of 
their  books.  It  is  an  extremely  handsome  catalogue.  It  is  a descriptive  catalogue 
in  the  truest  sense,  telling  you  just  what  you  will  find  in  their  books  and  showing 
you  by  specimen  cuts,  the  type  of  illustrations  used.  It  is  really  an  index  to  modern 
medical  literature,  describing  some  250  books,  including  30  new  books  and  new 
editions. 

A postal  sent  to  \V.  B.  Saunders  Company,  Philadelphia,  will  bring  you  a copy 
— and  you  should  have  one. 


APPRECIATION  OF  THE  TELEPHONE. 

Tinkle,  tinkle,  little  bell — 

How  1 wish  you  safe  in  h — 1 ! 

Central  on  the  job  all  night. 

Doctor  sleeping  sound  and  tight. 

“Baby’s  got  the  stomach  ache,” 

Mama  shaking  like  a (juake; 

Papa  running  here  and  there. 

Barks  his  shins  upon  a chair! 

Doctor  scooting  through  the  air; 

Lights  go  out;  gas  all  gone; 
j\lotor  dead  a mile  from  home; 

Doctor  cussing  like  a fiend 
Baby,  motor,  gasoline  ! ! 

(He  arrives.) 

Baby  sleeping  in  his  bed ; 

Papa’s  arm  round  mama’s  head. 

Nothing  happened  after  all ! 

Doctor  on  a useless  call! 

Tinkle,  tinkle,  little  bell ! 

I don ’t  hear  you.  Go  to  h — 1 ! 

— Robert  B.  Dempsey,  California  St.  Jour,  of  Med. 


CLASSIFIED  ADVERTISEMENTS 


TO  REGULAR  PRACTICING  PHYSICIANS. 

Any  competent,  sober  physician  wanting  to  change  his  location  might  do  well 
to  write  me.  No  whiskey  or  drug  fiend  need  write.  Nothing  to  sell. 

JOHN  H.  BARR,  M.  D. 

Reed,  Oklahoma. 


BARGAIN— Reason,  partial,  retire.  A $3,000  practice  for  sale  or  trade,  all  for 
the  price  of  property,  $1,000.  A good  inland  location  12  miles  from  railroad.  No 
opposition.  I will  only  consider  property  in  suburbs  of  town  of  5,000  or  more  up 
to  ten  miles  away.  In  Western  or  Northwestern  Oklahoma.  Add.  E.  D.  White,  Cloud- 
chief,  Oklahoma. 
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COUNCILLOR  DISTRICTS  AND  THEIR  RESPECTIVE  COUNTIES. 


First  District — A.  L.  Blesli,  Councillor,  Oklahoma  City;  Canadian,  Cleve- 
land, Oklahoma,  Grady,  Lincoln,  Pottawatomie  and  Seminole. 

Second  District — R.  V.  Smith,  Councillor,  Guthrie;  Grant,  Kay,  Osage, 
Noble,  Pawnee,  Kingfisher,  Logan  and  Payne. 

Third  District — C.  R.  Hume,  Councillor,  Anadarko;  Roger  Mills,  Custer, 
Dewey,  Blaine,  Beckham,  Washita  and  Caddo. 

Fourth  District — Cl.  iM.  iMaupin,  Councillor,  Waurika;  Greer,  Kiowa, 
Jackson,  Comanche,  Tillman,  Stephens,  Jefferson  and  Harmon. 

Fifth  District — Walton  H.  McKenzie,  Councillor,  Enid;  Cimmaron,  Texas, 
Beaver,  Harper,  Woodward,  Alfalfa,  Ellis,  Woods,  Major  and  Garfield. 

Sixth  District — L.  T.  Strother,  Councillor,  Nowata;  District  Medical 
Society  President,  L.  T.  Strother,  Nowala;  Secretary,  J.  V.  Athey,  Bartles- 
ville; Washington,  Nowata,  Rogers,  Mayes,  Delaware,  Tulsa  and  Craig. 

Seventh  District — P.  P.  Nesbitt,  Councillor,  Muskogee;  District  Medical 
Society  President,  J.  E.  Bircaw,  Okmulgee;  Secretary,  J.  T.  Nichols,  i\Ius- 
kogee;  i\luskogee.  Creek,  Wagoner,  Cherokee,  Adair,  Okmulgee,  Okfuskee 
and  McIntosh. 

Eighth  District — 1.  W.  Robertson,  Councillor,  Dustin;  Seciuoyah,  Le- 
Flore,  Haskell,  Hughes,  Pittsburg  and  Latimer. 

Ninth  District — H.  P.  Wilson,  Councillor,  Wynnewood ; McClain, 
Garvin,  Carter,  Love,  Murray,  Pontotoc,  Johnston  and  Marshall. 

Tenth  District — T.  L.  Austin,  Councillor,  Durant;  Coal,  Atoka,  Bryan, 
Fushmataha,  Choctaw  and  MeCurtain. 


THE  GUTHRIE  MEETING,  MAY  12-14,  COMMITTEES. 
Committee  on  Arrangements 

R.  V.  Smith,  Chairman;  C.  S.  Petty,  C.  B.  Hill  and  J.  W.  Duke. 

Committee  on  Entertainment 

E.  O.  liarker.  Chairman;  W.  W.  Rucks,  J.  Ij.  Melvin  and  W.  FI.  Stewart. 

Committee  on  Reception 

J.  L.  Housewoi'th,  Chairman;  L.  A.  Hahn,  L.  A.  Newton,  C.  F\  Got- 
leial,  G.  B.  Barker  and  P.  Y.  Ch-onk. 
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OFFICERS  DIRECTORY,  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


Annual  Meeting,  Guthrie,  May  12-13-14. 

President — J.  M.  Byrum,  Shawnee. 

First  Vice  President — J.  T.  Slover,  Sulphur. 
Second  Vice  President — D.  Long,  Duncan. 
Third  Vice  President — J.  H.  Barnes,  Enid. 
Secretary — Claude  A.  Thompson,  Muskogee 
Delegates  to  A.  M.  A. — 

J.  Hutchings  White,  IMuskogee,  1914. 
W.  E.  Wright,  Tulsa,  1914-15. 


CHAIRMEN  OF  SCIENTIFIC  SECTIONS. 

Surgery — Horace  Reed,  Chairman,  Oklahoma  City. 

Pediatrics — E.  Forrest  Hayden,  Tulsa. 

Eye,  Ear,  Nose  and  Throat — W.  A.  Cook,  Tulsa. 

General  Medicine,  Mental  and  Nervous  Diseases — Dr.  A.  W.  White, 
Oklahoma  City. 

Gynecology  and  Obstetrics — I).  L.  Garrett,  Altus. 


LEGISLATIVE  COMMITTEE. 

J.  Q.  Newell,  Oklahoma  City,  1913-14. 

C.  R.  Day,  Security  Building,  Oklahoma  City,  1913. 
John  W.  Duke,  Guthrie,  Oklahoma,  1913-14-15. 


NECROLOGY  COMMITTEE. 

J.  B.  Smith,  Durant,  tor  three  years,  1912-13-14. 

A.  D.  Young,  Oklahoma  City,  for  two  years,  1912-13. 
Geo.  A.  Boyle,  Enid,  for  one  year,  1912. 


STATE  BOARD  OF  MEDICAL  EXAMINERS. 

President — Francis  B.  Fite,  Muskogee. 

Vice  President— E.  Ellis  Sawyer,  Durant. 

Secretary — John  W.  Duke,  Guthrie. 

Frank  Englehart,  Oklahoma  City;  LeRoy  Long,  McAlester;  Phillip  F. 
Iteiod,  Alva;  W.  LeRoy  Bonnell,  Chickasha ; James  0.  Wharton,  Duncan; 
Melvin  Gray,  Chickasha. 

Oklahoma  now  reciprocates  with  the  following  states:  Texas,  New 

Mexico,  Nebraska,  Nevada,  Michigan,  Wisconsin,  Indiana,  Kentucky, 
Arkansas,  Tennessee,  ]\Iississippi,  Georgia,  North  Carolina,  West  Virginia 
and  New  Jersey. 

Next  meeting  Oklahoma  City,  April  14,  15,  16,  1914. 

Address  all  communications  to  the  Secretary,  Dr.  J.  W.  Duke. 


Oklahoma  State  Medical  Associatioa 


VoL.  VI  MUSKOGEE,  OKLAHOMA,  MAY,  1914  No.  12 

DR.  CLAUDE  A.  THOMPSON,  Editor-in-Chief. 


UNUSUAL  CASES  AND  INCIDENTS  OF  A PROFESSIONAL  CAREER.* 
By  Dr.  Wm.  Nairn,  Nowata,  Oklahoma. 

Gentlemeu : 1 propose  taking  a brief  retrospect — a look  backward — 

over  a professional  career  of  forty-three  years  to  call  your  attention  to  a 
few  cases  out  of  the  ordinary.  The  great  majority  of  cases  that  1 have 
seen  are  such  as  every  doctor  sees  time  and  again — sees  so  often  that  they 
are  stale — and  a repetition  of  them  would  not  be  of  interest  or  profit.  But 
every  doctor  occasionally  meets  with  a case  that  is  unique,  out  of  the 
ordinary,  a case  the  like  of  which  he  will  probably  see  but  once  in  a life- 
time, and  it  is  of  this  class  of  cases  that  this  paper  is  made  up. 

A year  or  two  after  I began  the  practice  of  medicine,  in  the  fall  of 
the  year  1871,  to  be  specific,  1 was  in  partnersldp  with  my  preceptor. 
We  were  located  in  a preeminently  malarial  country,  in  what  is  known 

as  the  peninsular  county  of  Illinois,  near  the  junction  of  the  Illinois  and 

Mississippi  rivers. 

Diseases  of  a malarial  character  were  exceptionally  rife  and  we  were 
on  the  go  night  and  day.  Returning  one  night  from  a call,  we  were 
overtaken  by  a rain,  wind  and  electrical  storm,  the  most  severe  in  all  my 

experience.  In  fact,  we  were  compelled  to  dismount  from  our  horses  and 

take  refuge  in  a thicket  till  the  fury  of  the  storm  abated.  While  there 

and  during  the  most  intense  and  violent  lightning  I ever  saw  or  wish  to 

see,  and  .the  most  terrific  thunder  1 ever  heard  or  wish  to  hear,  we 
experienced  in  an  unprecedented  degree  the  pungent  odor  of  ozone,  as  is 
experienced  in  the  laboratory  when  ozone  is  being  generated,  though  in 
a much  more  marked  degree. 

It  was  so  strong  in  fact  that  it  irritated  our  e.ves,  mouths  and  nos- 
trils. Even  the  laity  that  were  aroused  from  their  slumbers  b.v  the  in- 
tensity of  the  storm  noticed  it  and  talked  about  it  next  da.v,  though  of 
course  they  did  not  know  what  it  was.  We  both  remarked  its  peculiarly 

4 {Abstracted  rendition)  Read  bejore  the  Northeast  Oklahoma  District  Medical  Society^  Noavata, 
February  20,  1914. 


496  JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

strong  and  pungent  odor  and  referred  to  it  as  a product  of  nature’s 
laboratory. 

The  doctor  remarked:  “We  are  very  busy  now,  but  in  ten  days  we 

won’t  have  a case.”  I asked  his  reason  for  his  belief.  He  said  in  explan- 
ation that  the  great  amount  of  electricity  as  shown  by  the  great  amount 
of  lightning  we  had  witnessed,  and  the  unprecedented  amount  of  ozone 
that  had  been  generated  and  set  free  would  so  purify  the  air  that  malarial 
diseases  would  disappear.  And  what  is  remarkable,  the  prediction  came 
true.  Within  ten  days  we  were  idle — nothing  doing. 

In  the  light  of  the  theories  that  then  prevailed  as  to  the  cause  of 
those  fevers,  their  rapid  disappearance  in  connection  with  the  circum- 
stances just  detailed  was  not  so  remarkable  and  was  explainable.  Those 
of  you  whose  memories  go  back  to  the  time  of  which  I speak  or  who  are 
familiar  with  the  medical  literature  of  that  day,  will  remember  that 
intermittent  and  remittent  fevers  were  supposed  to  be  due  to  vitiated 
air.  In  fact,  the  term  malaria  means  bad  air.  Those  days  if  a doctor 
met  with  intractable  cases  of  periodical  fever,  they  recommended  a change 
of  air — a trip  to  the  mountains.  It  was  all  a question  of  purity  of  air. 

But  I will  do  the  doctors  of  that  day  the  justice  to  say,  even  though 
they  were  crude  in  their  ideas  of  etiology  in  comparison  with  the  knowl- 
edge of  today,  that  they  never  depended  entirely  on  “hot  air”  for  the 
cure  of  disease,  as  some  do  that  practice  the  healing  art  at  this  day,  for 
example,  the  New  Thought,  Emanuel  Movement,  Suggestion,  Christian 
Science,  Osteopathy,  Chiropractic,  and  kindred  humbugs. 

But  in  the  light  of  the  modern  view  of  the  cause  of  malarial  fevers, 
namely,  the  plasmodium  malaria  with  the  mosquito  as  an  intermediary, 
the  abrupt  cessation  of  these  fevers  after  the  electrical  storm  is  without 
explanation  so  far  as  I know.  Whether  the  electricity  had  a direct 
malign  influence  on  the  cause  of  the  disease,  or  whether  indirectly  through 
the  generation  of  ozone,  or  whether  through  a remedial  agent  evolved 
through  the  chemistry  of  nature  that  I know  not  of,  or  whether  the  disease, 
like  everything  else,_  was  destined  to  come  to  an  end,  is  to  me  unknown. 
But  certain  it  is  there  was  an  abrupt,  almost  instantaneous  disappearance 
of  periodical  diseases  in  that  locality  and  they  did  not  return  that  year. 

My  preceptor  and  I contemplated  for  a time  having  ozone  tested  for 
the  cure  of  intermittents,  but  as  we  soon  moved  to  where  those  diseases 
did  not  prevail,  namely.  Western  Kansas,  the  idea  was  lost  sight  of  and 
1 do  not  know  whether  ozone  has  any  curative  properties  in  intermittent 
and  remittent  fevers.  Perhaps  not,  or  some  one  ere  this  would'  have  dis- 
covered the  fact. 

A case  that  savors  of  the  occult,  the  mysterious,  is  next  in  order.  I 
stated  in  a former  part  of  this  paper  that  before  I began  the  practice  of 
medicine  I helped  run  a threshing  machine.  One  of  the  owners  of  the 
machine  was  a man  hy  the  name  of  Ahel  Harrell,  a progressive,  hustling 
farmer  whose  ruling  passion  was  hard  work.  You  could  not  keep  him 
idle.  The  principle  reason  he  invested  in  the  machine  was  that  he  might 
always  have  employment.  He  was  singularly  free  from  superstition. 
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bigotry  and  cant.  When  a (inestion  of  the  hereafter,  or  of  the  occult,  was 
broached  in  Ids  presence,  he  would  say  that  they  were  too  heavy  for  him 
to  handle,  that  in  a few  short  years  he  would  know  the  truth  about  such 
questions,  and  that  it  was  not  worth  while  for  him  to  concern  himself 
with  them  during  this  life.  A fairer  man  1 never  had  dealings  with. 

Not  long  after  1 began  the  practice  of  medicine  1 was  called  to  see 
him  in  consultation  with  Dr  Andrews,  an  old-time  eclectic  doctor,  for 
many  years  the  fandly  physician.  When  1 reached  his  residence,  the  first 
thing  I observed  was  Doctor  Andrews  and  Mr.  Ilari-ell  sitting  on  the  porch 
engaged  in  jocular  conversation.  W’’hen  1 reached  the  porch  1 asked : 
“What  is  the  trouble.  Able?”  lie  replied:  “ No  trouble  at  all;  the  women 

folks  got  scared.” 

Dr.  Andrews  said:  “You  will  not  go  till  after  dinner;  uve  may  as 

well  feed  your  horse.”  We  led  the  horse  to  the  barn,  whei'e  the  doctor 
detailed  minutely  the  history  of  the  case  as  he  got  it  from  our  patient  and 
his  family,  which  was  that  he  arose  early  that  morning,  as  was  his  custom, 
and  went  out  to  do  his  chores.  By  the  time  he  finished,  his  wife  and 
daughter  had  breakfast  ready.  At  the  breakfast  table  all  of  his  family 
noticed  that  he  was  glum  and  moody,  which  was  wholly  foreign  to  Ids  na- 
ture. They  asked  if  he  was  sick,  or  in  trouble.  He  said:  “No,  1 never  felt 
better  in  my  life.”  After  a time  he  said:  “I  may  as  well  tell  you — an  angel 
visited  me  last  night  and  had  <piite  a long  conversation  with  me,  and  told 
me  to  arrange  my  earthly  affairs,  for  that  in  one  week  he  would  call  for 
me  and  take  me  home.” 

We  tried  to  make  him  believe  it  was  a mental  delusion  and  that  he 
should  pay  no  attention  to  it.  He  said  it  was  no  delusion,  that  he  talked 
to  the  angel  as  truly  as  he  was  talking  to  us.  lie  began  at  once  to  settle 
his  business  affairs.  He  paid  his  debts,  collected  his  dues  and  made  his 
will. 

One  week  from  that  time  1 was  asked  to  remain  over  night  with  him. 
When  I reached  his  residence,  Doctor  Andrews  was  thei'e,  but  before  bed- 
time he  was  called  away  to  attend  a woman  in  confinement.  About  one 
o'clock  that  night  he  took  with  a severe  pain  in  the  little  finger  of  his  left 
hand,  which  rapidly  extended  to  his  wrist,  arm,  shoulder,  left  side  of  his 
body,  ending  in  paralysis  of  those  parts,  and  in  spite  of  all  we  could  do 
he  died  before  daylight. 

It  has  always  been  a question  in  my  mind  whether  there  was  a connec- 
tion between  his  dream — if  it  was  a dream — and  death,  or  whether  it  was 
a coincidence,  there  being  no  causative  relation  between  the  two.  1 never 
could  satisfactorily  account,  even  in  my  own  Jidnd,  as  to  the  true  pathologi- 
cal condition,  if  the  condition  were  pathological.  In  fact,  the  case  has  to 
me  always  been  shrouded  in  mystery,  and  positive  knowledge  is  out  of  th(‘ 
question. 

I once  narrated  the  case  to  Dr.  A.  J.  Lane,  an  old-time  Indian  Terri- 
tory physician.  He  at  once  said  that  it  was  a cerebral  lesion  from  begin- 
ning to  end.  And  it  appeared  to  me  he  was  essentially  correct,  though  as 
I said  before  accurate  knowledge  is  out  of  the  question. 
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The  next  case  in  the  order  of  time  was  a case  O'f  insanity,  in  which  a 
doctor,  a preacher,  and  an  insane  man  were  the  leading  chai’aeters.  At  the 
beginning  of  the  Civil  War  a man  by  the  name  of  Levi  Jordan  came  to  our 
neighborhood  from  Texas.  He  said  he  was  a Union  man,  a follower  of 
General  Jackson  and  Sam  Houston ; that  he  had  opposed  secession,  and  for 
those  reasons  was  compelled  to  leave  the  South.  Being  a good  workman, 
he  found  ready  employment  and  made  my  older  brother’s  house  his  home. 
At  times  he  acted  odd,  but  never  had,  up  to  the  time  of  which  I speak, 
appeared  seriously  off.  ’ Not  a great  while  after  I began  to  practice  medi- 
cine, I received  an  urgent  call  to  visit  Mr.  Jordan,  who  was  represented 
to  be  in  a dangerous  condition.  My  brother’s  wife  was  a zealous  church 
member — an  old-style  Methodist — and  when  anything  out  of  the  ordinary 
occurred,  her  first  thought  was  prayer.  She  requested  me  through  the  mes- 
senger that  came  after  me  to  call  and  get  the  Methodist  minister  and  bring 
him  along.  I did  as  requested;  we  made  good  time  and  were  soon  on  the 
scene  of  action. 

We  soon  learned  that  our  patient  had  been  violently  insane  for  twenty- 
four  hours,  that  he  would  not  eat,  drink  nor  sleep  and  that  they  could  not 
do  anything  with  him.  As  he  appeared  to  be  under  great  nervous  strain 
and  mental  excitement,  I at  once  made  preparation  to  give  him  a dose  of 
morphine  hypodermically.  Hypodermic  tablets  were  not  in  use  then,  in 
fact,  there  were  no  tablets  of  any  kind,  but  there  was  a solution  of  mor- 
phine on  the  market  known  as  Majendies  solution,  so  many  minims  to  a 
dose,  and  of  this  1 gave  him  a dose  hypodermically. 

The  preacher  was  not  idle.  He  questioned  our  patient  as  to  his  spirit- 
ual state  and  asked  him  if  he  wished  him  to  pray  for  him.  Mr.  Jordan 
replied:  “0  yes.  Brother  Smith,  for  I am  dangling  over  the  lurid  gulf  of 
hell  with  only  one  feeble  strand  holding,  and  if  that  breaks  I am  lost  for- 
ever.” Preacher  Smith  was  an  old-style  Methodist,  and  he  did  not  believe 
people  were  really  praying  unless  they  got  on  their  knees.  He  therefore 
requested  us  all  to  kneel.  The  preacher,  Jordan,  my  sister-in-law,  the  hired 
man  and  woman,  all  got  on  their  knees  in  a row.  I hunkered  down,  though 
a little  out  of  line,  but  in  a favorable  position  to  observe  what  took  place. 
As  soon  as  all  had  kneeled  down,  the  preacher  requested  everybody  to  pray. 
The  preacher’s  and  my  sister-in-law’s  prayers  were  along  conventional 
lines  and  their  repetition  here,  even  if  I were  able,  would  not  be  of  special 
interest ; but  Jordan’s  prayer  was  unique,  out  of  the  ordinary,  and  as  it  is 
of  extraordinary  cases  we  are  considering,  its  reproduction  may  not  be  out 
of  place.  As  soon  as  he  got  on  his  knees  and  the  word  was  given,  he  said : 
‘‘Fellow  man,  Fellow  brute.  Brother  Smith,  Brother  brute.  Sister  Nairn, 
Sister  brute — yea,  those  are  the  terms,  T am  dangling  over  the  bottomless 
pit,  the  lurid  gulf  oJ  hell,  with  only  one  feeble  strand  holding,  and  if  that 
is  severed  I am  lost  forever.  Fellow  brutes,  pray  for  me.” 

At  this  stage  of  the  proceedings  the  family  cat  stole  up  and  began  eat- 
ing the  lunch  that  had  been  brought  out  for  Jordan.  We  were  all  in  the 
yard  under  shade  trees.  Seeing  the  eat  eating  his  lunch  he  ceased  his  sup- 
plications, got  up  and  gave  the  cat  a vicious  slap,  and  began  to  eat — some- 
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thing  he  had  not  done  for  twenty-four  hours.  The  preacher  and  my  sister- 
in-law  continued  their  devotions  as  if  notliing  had  happened. 

When  the  preacher  had  eoncduded  his  prayer  and  saw  our  patient  com- 
placently eating  his  lunch,  he  said;  “How  do  you  feel,  Brother  Jordan?’' 
“First  rate,  Brother  Smith,”  replied  Jordan.  “Brother  Joi'dan,”  said  the 
preacher,  “how  would  you  like  to  go  home  with  me?”  “Very  much.  Bro- 
ther Smith,”  replied  Jordan.  After  a few  preliminaries  were  arranged,  we 
all  three  got  in  my  buggy  (1  was  not  so  large  then  as  now)  and  1 drove  to 
the  preacher’s  house,  where  I left  them. 

Mr.  Jordan  remained  rational  for  several  days,  but  wbether  his  becom- 
ing so — whether  his  sudden  return  from  insanity  to  sanity  was  due  to 
prayer,  morphine,  or  to  other  causes,  I cannot  say.  During  the  time  he  was 
rational  he  talked  freely  about  his  past  life,  his  family  history,  his  marital 
trouble,  subjects  he  had  never  hinted  at  before  though  he  had  been  among 
us  several  years.  He  told  us  that  he  had  a son  living  in  Texas  at  the  time 
he  left  there,  though  he  had  not  heard  from  him  for  several  years.  He  was 
communicated  with  and  came  and  took  his  father  back  to  Texas  with  him. 
He  kept  us  informed  as  to  his  father’s  condition  to  the  time  of  his  death, 
which  occurred  about  a year  afterwards.  He  was  irrational  at  times  until 
he  died. 

The  next  case  out  of  the  ordinary  that  came  under  my  observation  was 
a case  of  intoxication  and  near-drowning,  and  the  victim  was  a woman. 
There  lived  in  our  neighborhood  in  Illinois  a man  and  his  wife  by  the  name 
of  Jesse  and  Jane  Foval.  They  were  well-to-do  people,  each  owning  several 
fertile  farms,  good  stock  and  both  had  a comfortable  bank  account.  They 
kept  their  property  interests  separate  and  each  managed  their  own  affairs. 
They  were  in  many  respects  good  people,  honest,  industrious,  truthful,  but 
rather  turbulent  and  ever  ready  for  a scrap  wjth  anyone,  especially  with 
one  another.  Previous  to  the  lime  of  which  I write  1 attended  them  as  a 
result  of  a fight  in  which  the  husband  had  used  a blacksnake  whip  and  the 
wife  a butcher  knife,  in  which  both  were  severely  injured.  They  both 
had  an  inordinate  desire  for  the  cup  that  inebriates  as  well  as  cheers. 

My  uncle  had  improved  a quarter  section  of  land  to  a high  state  of 
cidtivation.  He  had  a fine  orchard,  a magnificent  vineyard,  and  had  built 
what  was  considered  the  best  dwelling  house  in  the  county.  But  in  doing 
so  he  had  become  greatly  involved  in  debt,  and  as  too  many  of  his  obliga- 
tions matured  at  the  same  time,  and  as  his  creditors  were  inexorable,  he 
was  forced  to  pay  the  price  of  financial  delinquency  and  go  to  the  wall. 
His  farm,  orchard,  vineyard  and  home  were  all  sold  under  foreclosure  of 
mortgage,  and  Jesse  and  Jane  Foval,  heretofore  spoken  of,  were  purchasers. 
They  immediately  took  possession  of  the  premises.  The  cellar  luider  the 
summer  kitchen  let  in  much  water  and  at  the  time  of  which  I speak  was 
about  half  full  of  water.  A few  heavy  articles,  among  which  was  a barrel 
of  vinegar,  had  been  left  in  the  cellar  and  had  been  raised  above  the  water 
on  scaffolds.  There  was  a plank  walk  to  the  vinegar  barrel  which  a person 
by  being  careful  could  walk  without  getting  wet.  On  one  occasion  at  din- 
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Der  it  was  noticed  there  was  no  vinegar  on  the  table,  aiid  l\Irs.  Foval  went 
to  the  cellar  to  supply  the  deficiency.  They  had  both  taken  largely  of  in- 
toxicants that  day,  but  no  one  supposed  to  the  danger  point.  A hired  man 
or  two  and  a hired  woman  were  there  and  as  they  were  busily  engaged  in 
eating,  Mrs.  Foval's  absence  was  not  noticed  until  some  one  wanted  vinegar. 
A hurried  trip  was  made  to  the  cellar,  where  she  was  found  submerged  in 
water  and  unconscious.  A youth  that  made  his  home  with  the  family  was 
at  once  sent  to  the  village  for  a doctor.  He  overtook  me  within  a quarter 
of  a mile  of  the  Foval  home. 

When  we  arrived  there  the  two  hired  men  were  rolling  her  over  in  a 
bai’rel  with  both  heads  out,  someone  present  having  recommended  that 
procedure  as  the  best  way  to  revive  a drowning  person.  Mr.  Foval,  witli  a 
drunken,  idiotic  grin  on  his  face,  was  giving  directions  to  the  men. 

He  was  noted  far  and  wide  for  using  a certain  by-word,  which  was 
“By  Mighty.”  He  was  called  this  as  often  as  by  his  real  name.  Most  men 
use  a by-word  for  a time  and  then  discard  it,  then  use  another.  Not  so 
with  our  subject.  He  used  it  from  youth  1o  old  age,  and  he  lived  to  be 
over  eighty  years  old.  He  never  used  another  by-word.  Every  now  and 
then  he  would  call  out  in  stentorian  tones:  “Roll  her,  by-mighty ! Roll  her! 
Roll  her,  by-mighty,  roll  her!”  1 prevailed  on  them  to  cease  their  labors 
long  enough  to  allow  me  to  give  her  a dose  of  strychnia  and  digitalin 
with  the  needle,  and  to  make  use  of  the  usual  means  of  expanding  and 
contracting  the  chest  to  induce  respiration ; but  only  for  a short  time,  for 
Foval  would  again  give  the  command;  “Roll  her,  by-mighty,  roll  her!  Roll 
her!  By-mighty,  roll  her!  Roll  her!  By-mighty,  roll  her!” 

A sister  of  the  unfortunate  woman,  who  had  hurried  to  the  scene, 
anxiously  inquired  of  me  if  I thought  there  was  any  hope  for  her  sister 
being  revived.  1 did  not  give  an  entirely  favorable  answer,  whereupon 
Foval  spoke  up,  saying;  “Jane  will  come  out  all  right  if  you  will  roll  her. 
Keep  rolling  her,  by-mighty!  keep  rolling  her!” 

After  a time  that  seemed  long  to  me,  she  began  to  show  signs  of  life, 
and  this  encouraged  her  husband  to  redouble  his  efforts.  He  gave  the 
command  more  frequently  to  roll  her,  by-mighty!  roll  her!  and  when  the 
sun  had  sunk  well  into  the  west  she  had  revived  enough  to  answer  an 
occasional  question.  The  following  day  she  was  up  and  about  and  did  not 
appear  so  much  the  Avorse  for  her  cellar  bath  and  near-drowning  experi- 
ence. The  sight  of  Mrs.  Foval,  wet,  dirty,  with  touseled,  matted  hair,  and 
a woe-begone  appearance  that  is  indescribable;  the  inliuman  efforts  that 
were  made  to  revive  her  at  the  instance  of  a brutal,  drunken  husband, 
made  an  impression  on  me  that  I shall  never  forget,  and  confirmed  me  in 
the  opinion  1 had  long  entertained,  namely,  that  the  only  safe  rule  in  re- 
gard to  intoxicants  is  to  touch  not,  taste  not,  handle  not.  And  despite  the 
unfortunate  woman’s  seeming  degradation,  a refrain  I often  heard  an 
evangelist  sing  at  a rescue  mission  for  fallen  women  in  St.  Louis  came  to 
my  mind,  namely,  “Help  Her,  Help  Her,  Help  Her,  She  is  a Woman  Still. 
God  Help  Her,  She  is  a Woman  Still.” 
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Tlie  next  and  last  ease  to  be  narrated  on  this  occasion  occnrred  several 
yeai's  ago  near  Allnwee.  I harnessed  niy  team  and  hitched  it  to  the  hnggy 
for  a trip  among  sick  people  then  under  my  care.  My  wife  and  daughter 
were  to  accompany  me.  Jnst  before  getting  into  the  buggy  Kicbard  Adams, 
a man  well  known  to  all  old-timers,  and  now  a prominent  lobbyist  in  Wasb- 
ington,  came  to  my  house  and  said  they  wanted  me  to  go  at  once  to  Billy 
Nichols’.  I asked  him  what  the  tronble  was  at  Billy’s.  He  grinned,  liesi- 
tated,  and  finally  said:  “Billy  is  laughing  and  can’t  stop.”  1 said:  “What 
in  the  blazes  is  he  laughing  about?”  Richard  replied:  “They  have  a bai'rel 
of  hard  cider  on  tap  and  are  all  feeling  pretty  gay.  Some  one  made  a 
funny  remark  upon  which  Billy  began  laughing  and  he  can't  stop.”  He 
further  said  1 had  better  take  my  gun  along,  that  George  Wilson  was  there 
and  drunk,  and  had  .just  chased  a white  man  off  the  premises.  1 said: 
“George  and  1 are  pretty  good  friends  and  1 don’t  think  he  will  molest 
me.”  Richard  replied:  “He  is  drunk,  has  an  ugly-looking  gun,  and  you 
can't  tell  what  a drunk  man  will  do.”  I then  thought  it  would  be  best  to 
take  my  gun,  which  I did,  a double  barreled  shotgun  charged  with  heavy 
shot.  The  prospect  of  getting  into  turbulent  company  caused  my  wife  and 
daughter  to  remain  at  home. 

W’^hen  1 drove  up  to  the  Nichols’  residence,  George  AVilson  was  mounted 
and  waving  a six-shooter  over  his  head,  and  shooting  occasionally.  He  all 
at  once  turned  his  horse’s  head  towards  the  woods  neai'by,  pnt  spurs  to  his 
horse  and  was  soon  out  of  sight. 

AVhen  1 went  into  the  house  Billy  was  lying  on  the  floor,  laughing  a 
loud,  coarse  laugh.  I asked  his  sister  Sarah  if  he  could  swallow  anyihing. 
She  said;  “No,  not  even  water.”  After  vainly  trying  to  get  him  to  talk,  1 
gave  him  a dose  of  morphine  and  hyoscine  with  the  hypodermic  needle.  He 
soon  appeared  better  and  1 started  on  my  way  to  visit  sick  people  at  places 
further  north — at  David  Winkler’s  and  John  Gonnor's,  men  who  are  still 
residents  oJ  that  community.  W’'inkler  was  one  of  the  cider  paihy  at  Billy’s 
and  was  just  leaving  when  I got  to  the  Nichols’  residence. 

When  1 reached  AVinkler’s  he  was  sitting  on  the  fence  that  enclosed 
the  house.  1 spoke,  but  got  no  answer.  1 went  through  the  gate  to  where 
1 could  see  his  face.  He  was  grinning  and  giggling  as  though  tickled  to 
death,  but  I could  not  get  a word  out  of  him.  I went  into  the  house  and 
asked  Mrs.  AVinkler  what  the  trouble  with  Mr.  Winkler  was.  She  said:  “1 
siippose  he  has  been  drinking;  he  is  acting  the  fool  and  I can’t  get  him  to 
come  into  the  house.”  I prescribed  for  the  sick  and  walked  out  into  the 
yard.  AVinkler  was  still  grinning  and  giggling  to  beat  the  band,  but  would 
not  say  a word. 

I proceeded  on  my  journey  and  had  gotten  about  half  way  the  dis- 
tance from  Winkler’s  to  Connor’s,  when  T heard  a horse  rnnning  at  a pace 
that  sounded  like  a race-horse  at  full  speed.  I looked  back  and  saw  Sarah 
Nichols  coming  as  fast  as  the  horse  could  carry  her,  and  she  was  whipping 
him  at  every  jump  with  a quirt,  her  long  black  hair  waving  in  the  wind — 
a laughable  appearance  truly.  AVhen  she  got  alongside  the  buggy,  she  said : 
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“I  want  you  to  go  back — Billy  is  laughing  again.”  When  I got  back  he 
was  still  lying  on  the  floor,  laughing  the  same  maniacal  laugh  as  when  I 
first  saw  him.  1 again  gave  him  a hypodermic  dose  of  morphine  and  hyos- 
cine.  1 waited  about  half  an  hour  and  as  he  was  still  laughing,  1 gave  him 
another  dose  of  the  same  medicine.  In  a few  minutes  I had  the  satisfaction 
of  seeing  liim  go  to  sleep.  1 remained  for  a time  to  see  if  I had  overdosed 
him,  and  as  he  seemed  to  be  resting  easy  1 left  for  home,  rather  weary 
from  fatigue  aud  excitement. 

1 heard  nothing  from  him  during  the  night  and  I was  on  the  road  early 
the  next  morning.  1 was  informed  by  those  present  that  he  had  slept  well  all 
night,  and  he  did  not  appear  much  the  worse  of  wear  on  account  of  his 
cider  spree  and  unique  laughing  experience. 

From  there  1 proceeded  to  Winkler’s  residence  to  see  the  sick  there. 
As  soon  as  1 saw  him  1 asked  the  cause  of  his  strange  conduct  the  evening 
before.  He  said:  “That  was  the  God-Almighty-d-m-d-est  eider  that  ever 
went  down  my  throat.  Honest  to  God-Almighty,  if  I don’t  believe  another 
glass  would  have  set  the  hair  on  me.  Everything  that  happened  from  the 
time  1 got  to  Nichols’  till  this  morning  appears  to  me  just  like  a dream.” 

On  returning  to  Nichols’  residence  the  whereabouts  of  George  Wilson 
was  raised.  He  was  forgotten  during  the  excitement.  A party  of  us  pro- 
ceeded to  the  woods  in  the  direction  he  was  last  seen.  We  had  not  gotten 
very  far  into  the  brush  till  we  found  him  asleep,  his  pistol  by  his  side,  his 
horse  grazing  nearby.  He  said  he  did  not  remember  whether  his  horse 
threw  him,  whether  he  fell  off,  or  got  off,  or  how — in  fact,  he  said,  the 
previous  afternoon  and  night  and  early  morning  were  a complete  blank  to 
him. 

Gentlemen  of  the  Northeast  Medical  Association,  the  paper  just  con- 
cluded, voluminous  though  it  be,  is  of  but  little  professional  or  scientific 
interest.  But  I was  lead  to  offer  it  under  the  belief  that  something  in 
lighter  vein,  after  much  weightier  matter,  would  serve  as  a recreation,  and 
if  such  shall  prove  true  I shall  feel  more  than  paid  for  the  time  spent  in 
preparing  and  reading  it. 


A DIAGNOSIS  OF  CIRRHOSIS  OF  THE  LIVER.* 

By  R.  E.  Pryor,  A-  B.,  M.  D.,  Bartlesville,  Oklahoma. 

Early  in  my  medical  career  I was  profoundly  impressed  with  the  very 
great  importance  of  the  human  liver.  I have  always  found  it  a thing  of 
interest  from  its  rounded  dome,  along  its  gently  sloping  surfaces,  to  its 
abrupt  edges.  Its  mere  massiveness  and  solidity  inspires  respect;  a knowl- 
edge of  its  architecture  and  internal  arrangement  makes  of  it  a thing  of 
beauty,  while  an  understanding  of  its  various  and  intricate  functions  fills 
one  with  awe. 

As  my  knowledge  of  our  infirmities  has  increased,  I have  come  to  real- 
ize more  and  more  the  immense  task  allotted  to  the  liver  in  maintaining 
human  existence.  And  as  I have  come  to  appreciate  the  many  interferences 

'^Read  before  the  Northeast  Oklahoma  District  Medical  Society,  Nonvata,  February  20,  1914. 
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from  other  organs  and  systems  of  the  body,  which  directly  or  indirectly 
cause  an  abeyance  or  modification  of  its  normal  functions,  I have  developed 
a very  kindly  feeling  and  marked  sympathy  for  this  much  maligned  organ. 
1 think  there  is  no  viscus  loaded  with  such  a variety  of  functions,  with 
functions  that  are  more  essential,  or  which  bears  such  a burden  of  unde- 
served censure  .as  does  the  liver. 

Hamlet,  in  his  soliloquy,  “To  Be,  or  Not  to  Be,”  had  he  but  known, 
could  have  answered  the  question  of  wliether  life  was  worth  living,  by  say- 
ing that  is  depended  upon  the  condition  of  the  liver.  Our  forefathers,  in 
formulating  the  Federal  Constitution,  guaranteeing  life,  liberty  and  the  pur- 
suit of  happiness,  knew  not  that  the  first  and  last,  at  least,  depended  upon 
each  individual’s  liver,  or  they  would,  instead  of  the  American  eagle  as  our 
national  emblem,  have  selected  the  human  liver. 

Having  such  a regard  for  this  member,  it  is  not  surprising  that  in 
selecting  a subject  for  a paper  for  this  occasion,  that  I should  have  selected 
one  pertaining  to  the  liver.  My  choice  of  cirrhosis  was  based  upon  the 
fact  that  this  disease  furnishes  the  major  portion  of  the  pathology  of  the 
liver,  and  upon  my  belief  that  we  have  to  deal  with  no  condition  which 
admits  of  such  an  extremely  easy  diagnosis  post-mortem,  but  which  is  so 
extremely  difficult  of  diagnosis  ante-mortem. 

A great  deal  of  confusion  surrounds  this  subject  on  account  of  the 
nomenclature  and  the  endeavor  of  clinicians  to  establish  specific  clinical 
recognition  for  each  pathological  condition  which  may  be  found  in  a 
cirrhotic  liver.  Losing  sight  of  the  fact  that  it  is  impossible  to  diagnose 
more  than  two  or  three  general  varieties,  they  have  continued  to  encumber 
the  literature  with  elaborate  descriptions  of  pathological  phenomena  which 
can  only  be  suspected  after  the  patient  has  crossed  to  the  great  beyond 
a id  his  liver  has  yielded  to  the  inquisitiveness  of  the  microscope.  As  a 
matter  of  truth,  when  the  pathology  is  sifted  down,  the  fact  is  revealed 
that  cirrhosis  is  primarily  and  essentially  a hyperplasia  of  the  connective 
tissue  with,  on  the  one  hand,  a destruction  of  the  venous  system  and  an 
atrophy  or  degeneration  of  the  liver  cell,  and  on  the  other  a destruction  of 
the  billiary  canalieulae  and  an  hypertrophy  or  fatty  infiltration  of  the  liver 
cell.  Being  practitioners,  you  and  I are  not  vitally  interested  in  the  minute 
pathology,  so  for  the  sake  of  simplicity  and  greater  ease  in  handling  the 
subject,  I have  endeavored  to  group  all  the  cases  under  two  heads,  namely, 
atrophic  and  hypertrophic  cirrhosis. 

Atrophic  cirrhosis  has  been  variously  described  as  alcoholic  atrophic 
cirrhosis,  Laennec’s  cirrhosis,  and  in  its  later  stage  as  hob-nailed  liver.  This 
class  furnishes  the  great  majority  of  cases  of  cirrhosis.  The  subjects  are 
usually  males  in  the  proportion  of  four  to  one.  The  age  of  incidence  varies 
from  six  to  ninety  years,  with  the  major  portion  occurring  in  mid-life,  as  is 
evidenced  by  mortuary  statistics  which  show  that  of  the  fatal  cases  two- 
thirds  died  between  the  ages  of  thirty-five  and  fifty  years. 

In  many  cases  the  disease  is  well  established  before  the  patient  is  aware 
that  all  is  not  well,  but  most  of  them  will  complain  of  certain  symptoms 
which  may  direct  one’s  thought  in  the  proper  channel.  The  patient,  usu- 
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ally  a male,  complains  of  loss  of  a])petite,  especially  in  the  morning  and 
earlier  part  of  the  day.  He  experiences  a sensation  of  nausea  or  actually 
vomits  at  this  time.  The  tongue  is  heavily  coated,  gives  forth  a foul  odor, 
and  is  tremulous  and  unsteady.  Upon  inquiry  one  finds  that  the  bowels 
are  irregular,  alternating  between  constipation  and  diarrhoea,  with  perhaps 
a tendency  to  hemorrhoids.  The  patient  calls  attention  to  the  fact  that 
after  eating  there  is  an  unnatural  distention  of  the  abdomen,  with  gaseous 
eructation,  and  perhaps  a sense  of  heaviness  in  the  right  hypochrondrium. 
A thump  on  the  abdomen  reveals  a marked  tympany.  As  you  will  readily 
see  these  symptoms  might  occur  after  an  ordinary  drinking  bout,  or  might 
occur  in  any  dyspeiitie  condition,  but  if  they  seem  to  be  persistent,  especially 
in  the  ease  of  one  known  to  be  or  who  admits  being  a drinker,  the  case  be- 
comes so  suspicious  that  cirrhosis  must  be  established  or  eliminated. 

While  alcohol  has  justly  been  given  a very  important  place  in  the 
etiology  of  this  disease,  nevertheless  there  are  authentic  cases  on  record 
where  it  had  no  part  in  its  causation.  So  an  absence  of  alcoholic  consump- 
tion in  the  personal  history  does  not  preclude  the  existence  of  an  atrophic 
cirrhosis.  And,  too,  the  quantity  of  alcohol  consumed  must  not  be  allowed 
to  cloud  the  diagnosis,  for  in  some  undoubted  cases  only  a small  (juantity 
had  been  consumed,  while  many  confirmed  drunkards  never  have  cirrhosis. 

A closer  examination  of  the  patient  now,  or,  if  not  now,  it  will  later, 
show  a slight  icteroid  appearance,  merely  a yellow  tinge;  at  no  time  is 
jaundice  proper  seen.  The  abdomen  upon  inspection  presents  an  appearance 
of  fullness,  which  may  be  due  to  tympany  or  ascites.  Palpation  and  per- 
cussion reveal  the  presence  of  ascites,  it  being  present  in  eighty  per  cent 
of  the  cases.  The  fluid  may  accumulate  slowly,  or  in  other  cases  with  ex- 
treme rapidity.  The  quantity  likewise  varies  from  a small  collection  to  an 
immense  quantity.  And  in  this  connection  a point  to  be  remembered  is 
that  ascites  is  always  preceded  by  metorism.  This  tympany  is  brought 
about  through  interference  with  the  portal  circulation,  which  causes  a 
venous  stasis  in  the  vessels  of  the  stomach  and  intestines,  producing  a per- 
sistent chain  of  digestive  disturbances  characterized  by  flatulence,  fermen- 
tation, nausea,  vomiting,  and  at  times  a profuse  diarrhoea. 

At  this  time  we  see  another  of  the  landmarks  of  atrophic  cirrhosis 
which  is  also  a result  of  the  portal  obstruction — the  compensatory  circula- 
tion. Prom  the  region  of  the  umbilicus  one  or  more  enlarged  veins  are 
seen,  leading  downward  and  to  the  right  to  empty  into  the  inguinal  vein ; 
others  pass  iipward  and  to  the  right  over  the  costal  margin,  and  the  mam- 
mary veins  are  enlarged.  Tn  some  cases  the  ascites  diminishes  with  the 
establishment  of  this  circulation.  Another  evidence  of  portal  obstruction  is 
manifested  in  the  tendency  to  hemorrhage,  which  these  people  have,  from 
the  esophagus  and  stomach.  There  is  often  an  enormous  dilitation  of  the 
veins  in  the  lower  third  of  the  esophagus,  which  through  oozing,  ulceration 
or  rupture  may  give  rise  to  an  alarming  or  a fatal  hemorrhage.  Not  infre- 
quently this  haematemesis  is  the  first  symptom  that  the  patient  notices,  but 
even  in  such  a ease  it  must  be  regarded  as  a grave  omen,  for  the  obstruc- 
tion to  the  portal  circulation  is  necessarily  well  advanced. 
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Au  exatuiuation  of  the  liver  itself  may  not  be  of  auy  positive  help. 
Contrary  to  what  might  he  expected,  the  liver  is  )iot  always  smaller  than 
normal  bnt  in  a limited  number  of  cases  is  actually  enlarged.  Then,  too, 
on  account  of  the  ever-present  tympany  and  the  usual  ascites,  palpation  and 
percussion  are  not  very  satisfactory,  so  the  exact  dimension  of  the  liver  is 
often  impossible  to  determine;  however,  it  is  not  unusiial  to  he  able  to  out- 
line the  lower  border,  which  is  found  to  have  a beaded  edge  and  is  hard, 
firm  and  free  from  tenderness.  If  the  liver  has  contracted  it  is  very  diffi- 
cult to  outline. 

The  tymj>any  and  ascites  often  prove  a source  of  grave  embarrassment 
by  collapsing  the  base  of  both  liuigs.  And  late  in  the  disease  there  may 
be  an  effusion  into  both  pleura.  This  may  be  sitiiple  but  is  often  tubercular. 

The  spleen  may  be  difficult  to  palpate,  but  in  fifty  per  cent  of  the  eases 
is  found  to  be  only  slightly  enlarged,  and  in  the  remainder  is  not  enlargeil 
at  all. 

Jaundice  is  conspieiions  for  its  absence,  otlier  than  the  yellowish  tinge 
mentioned  above. 

The  nrine  as  a rule  is  scant,  loaded  with  urates,  contains  bile  pigment, 
decreased  urea  output,  and  is  usually  free  from  albumen  unless  there  is  a 
coexisting  kidney  or  heart  les-ion,  bnt  one  frequently  finds  an  alimentary 
glycosuria. 

Even  at  an  early  date  there  may  he  some  slight  oedema  of  the  feet  and 
shins,  which  increases  with  the  pressure  from  the  ascitic  fluid  upon  the 
vena  cava.  There  may  also  be  some  oedema  of  the  adominal  wall  due  to  the 
derangement  of  its  venous  circulation. 

As  a rule  this  disease  is  characterized  by  an  afebrile  course,  but  in 
cases  under  observation  for  a considerable  period  one  may  occasionally  de- 
tect a slight  evening  temperature  for  a few  days  in  succession. 

Tuiless  there  is  an  associated  perihepatitis,  peritonitis  or  adhesions  to 
tlie  liver,  as  there  often  is,  this  disease  is  free  from  pain. 

With  the  above  considerations  we  are  now  able  to  draw  a conqiosite 
picture  of  an  advanced  case  of  atrophic  cirrhosis.  The  patient’s  face  has 
a sallow  appearance,  the  eyes  are  yellowish  and  sunken,  the  malar  bones 
prominent,  the  venules  of  the  nose  engorged  and  the  nose  itself  has  the 
classical  bottle  shape.  The  tongue  is  tremulous  and  coated.  The  mental 

attitude  is  uncertain,  being  prone  to  assujue  the  symptoms  common  to 
uremia.  Stripped,  the  patient  shows  feebleness  and  muscular  emaciation 
resulting  from  poor  nutrition,  the  bony  thorax  and  the  thin,  weak  limbs  are 
in  marked  contrast  to  the  prominent  stuffed  abdomen  with  its  enlarged 
veins.  Then,  too,  the  absence  of  jaundice,  of  temperature,  of  pain,  of  liver 
enlargement,  of  pronounced  splenic  enlargement,  together  with  the  presence 
of  ascites,  of  the  collateral  circulation,  and  a history,  makes  a picture  which 
looks  easy,  but  in  reality  often  makes  a fellow  “think  just  what  it  ain’t.’’ 

Tn  arriving  at  a diagnosis  in  an  early  case,  the  first  point  is  to  eliminate 
chronic  gastritis.  The  symptoms  are  practically  the  same  except  in  the  case 
of  cirrhosis  we  are  likely  to  have  esophageal  and  gastric  hemorrhages.  If 
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the  liver  can  be  felt  and  its  character  determined,  or  if  there  be  ascites  or 
evidence  of  the  collateral  circulation,  the  former  is  readily  discarded. 

Next,  the  hemorrhage  might  suggest  gastric  ulcer,  but  here  the  pain 
coming  on  soon  after  eating  and  lasting  during  the  digestive  process,  to- 
gether with  “the  tender  spot,”  eliminates  ulcer.  The  continuous  pai-n,  as- 
sociated with  cancer  of  the  stomach,  disposes  of  this  malady. 

Chronic  tubercular  peritonitis  and  cirrhosis  have  a great  many  symp- 
toms in  common,  such  as  digestive  troubles,  tympany,  ascites  and  progressive 
loss  of  flesh.  But  the  amount  of  fluid  is  much  smaller,  it  is  more  easily 
displaced,  the  collateral  circulation  is  not  so  well  developed,  and  as  a rule 
this  disease  is  associated  with  pulmonary  txiberculosis.  Further,  there  are 
no  hemorrhages  nor  any  enlargement  of  the  spleen. 

Chronic  alcoholic  peritonitis  having  the  same  etiology  and  most  of  the 
symptoms  of  cirrhosis,  is  often  impossible  to  differentiate. 

Cancer  of  the  peritoneum  may  present,  and  usually  does,  ascites  and  a 
collateral  circulation  in  a less  marked  degree,  but  at  the  same  time  offers 
palpable  nodules  or  indurations  in  various  locations  in  the  abdomen.  In 
addition  to  this  there  is  the  more  rapid  progress  of  the  disease,  and  if  at 
any  time  the  fluid  is  drawn  off,  it  is  hemorrhagic  in  character. 

Cancer  of  the  liver  may  present  some  difficulty,  but  usually  it  is  sec- 
ondary to  cancer  of  some  other  organ,  is  prone  to  cause  an  irregular  out- 
line of  the  liver,  is  marked  by  a more  acute  course,  occurs  at  a relatively 
later  age,  and  has  jaundice  and  no  ascites. 

In  tracing  the  pedigree  of  hj'pertrophic  cirrhosis,  one  finds  that  it  has 
been  a source  of  much  controversy.  Most  of  the  prominent  authors  differ 
widely  as  to  the  nature  of  the  malady,  its  etiology,  pathology,  symptoma- 
tology, coiirse,  duration  and  termination.  So  one  possessing  only  a meagre 
knowledge  of  medicine  and  having  an  even  more  meagre  experience,  may 
well  take  up  this  subject  with  fear  and  trembling. 

Fortunately  for  humanity  and  the  doctor,  the  cases  are  rare,  and  when 
well  established  present  a fairly  well  recognized  train  of  symptoms.  We 
find  that  males  are  more  often  affected  than  females;  that  it  occurs  at  a 
relatively  earlier  age,  children  furnishing  a great  many  cases,  and  that  the 
family  history  is  of  importance,  as  the  disease  frequently  occurs  in  succes- 
sive generations. 

The  early  symptoms  are  as  a rule  vague  and  indefinite.  The  patient 
will  i^sually  complain  of  a general  feeling  of  ill  health,  loss  of  appetite, 
muscular  weakness  and  a sense  of  weight  in  the  region  of  the  liver.  These 
symptoms  may  have  existed  for  a year  or  two  before  the  patient  consults 
a physician.  Again  the  onset  may  begin  as  a congestion  of  the  liver  with 
tenderness,  pain  and  fever,  followed  by  jaundice.  On  the  other  hand 
jaundice  is  usually  the  first  symptom,  occurring  without  pain,  digestive  dis- 
turbances, or  fever.  This  jaundice  proves  to  be  persistent,  lasting  until 
death  supervenes.  It  possesses  as  points  of  interest  the  fact  that  it  is  per- 
sistent, that  the  stools  do  not  become  decolorized,  and  that  it  is  one  O'f  the 
chief  symptoms. 
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The  patient  is  aware  that  the  abdomen  is  gradually  enlarging,  and  when 
the  liver  is  outlined  it  is  found  to  contribute  a large  part  of  this  enlarge- 
ment. It  may  extend  from  a few  fingers’  breadth  below  the  costal  margin 
to  the  illiac  crest  and  across  the  abdomen  to  the  left  side.  This  enlarge- 
ment may  have  come  about  gradually  or  by  successive  congestive  attacks. 
However  large  the  organ  may  become  it  retains  its  normal  shape ; its  sur- 
face is  smooth,  as  compared  with  ati’ophic  cirrhosis;  its  edges  are  well 
marked ; it  is  firm,  and  is  painless  so  long  as  there  are  no  complications. 

The  spleen  is  almost  always  enlarged,  ^ften  two  or  three  times  its 
normal  size.  This  enlargement  constitutes  one  of  the  cardinal  symptoms 
and  it  also  plays  no  small  part  in  adding  to  the  size  of  the  abdomen.  The 
urine  contains  bile  pigment,  decreased  urea,  no  albumen,  and  no  sugar. 

Hypertrophic  cirrhosis,  strictly  speaking,  is  not  a febrile  disease  but 
very  frequently  there  is  an  evening  temperature  of  two  or  three  degrees, 
and  a hyperpyrexia  often  ushers  the  victim  out. 

We  see  from  this  that  jaundice,  liver  hyi)ertrophy  and  splenic  hyper- 
trophy are  the  cardinal  symptoms.  But  the  absence  of  any  evidence  of  por- 
tal obstruction,  such  as  ascites,  oedema  or  collateral  circulation,  are  nega 
tive  symptoms  of  great  value.  A differential  diagnosis  cannot  be  made  un- 
til the  liver  becomes  enlarged  and  permanent  jaundice  supervenes. 

A simple  catarrhal  jaundice  which  may  persist  from  two  weeks  to  two 
months  may  give  trouble  in  the  beginning,  altbough  in  this  condition  the 
stools  are  usually  decolorized,  while  this  is  an  exception  in  cirrhosis. 

A malarial  cachexia  presents  an  Inqjertrophied  liver  and  spleen,  but  the 
history  of  malarial  attacks  will  create  suspicion,  while  the  microscope  and 
the  admiinstration  of  (piiuine  will  clear  the  diagnosis. 

Syphilis  produces  a true  cirrhosis  only  in  its  inherited  form.  We  find 
it  then  in  still-born  babies  and  in  those  who  have  survived  their  birth  by 
only  a few  weeks  or  a few  months,  and  we  do  not  usually  make  a diagnosis 
during  life.  We  must,  however,  distinguish  between  syphilis  of  the  liver 
and  cirrhosis.  In  syphilis  of  the  liver  the  gummato\;s  formations  usually 
give  the  liver  an  irregular  outline.  There  is  no  jaundice;  there  is  a mod- 
erate ascites,  and  albumen  in  the  urine.  AVe  have  the  same  digestive  dis- 
turbances and  absence  of  pain,  but  there  is  a history  of  former  syphilis  oi‘ 
some  of  its  marks. 

In  bronzed  diabetes  we  sometimes  have  an  enlarged  liver,  but  the  skin 
is  bronzed  rather  than  jaundiced,  and  while  the  liver  is  enlarged,  the  spleen 
is  not,  and  the  ririne  will  tell' the  tale. 

An  examination  of  the  blood  and  the  absence  of  jaundice  eliminates 
leucocythemia. 

There  is  no  jaundice  in  primary  cancer  and  the  spleen  is  not  hyper- 
trophied. In  secondary  cancer  the  erdargement  of  the  liver  is  irregular,  and 
in  both  the  cachectic  stage  is  reached  in  a few  months. 

It  may  not  be  possible  without  a piincture  to  differentiate  a hydatid 
cyst,  blit  the  enlargement  in  addition  to  being  irregular  has  not  the  firm, 
hard  resistance  found  in  a hypertrophied  liver. 


5C8 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


There  is  no  possible  excuse  for  an  error  between  atrophic  and  hyper- 
Iropheric  cirrhosis,  ))ut  lliere  are  cjertain  mixed  cases  of  ciiThoses  wliicli 
betray  a leaning  for  first  one  tlien  the  other  division  which,  as  a rule,  cannot 
be  definitely  diagnosed  during  life. 


THE  SIMPLIFIED  BALDY- WEBSTER  OPERATION. 

W.  E.  Dicken,  M.  D.,  Oklahoma  City,  Okla. 

There  have  been  various  methods  of  suspension  or  fixation,  of  a retro  dis- 
placed uterus  which  have  been  devised  by  Wm.  Polk,  W.  Gill  Wylie,  G.  M. 
Kdebohols,  J.  Kiddle  Goffe,  D.  Tod  Gilliman,  J.  M.  Baldy,  W.  Bovee,  J.  C. 
Webster,  S.  Watkins  and  Wm.  Mayo. 

Of  all  these  operations,  which  have  to  do  with  the  re.storation  of  a 
retroverted  uterus,  the  so-called  Baldy-Webster  operation,  which  was  so 
forcibly  called  to  the  attention  of  the  profession  in  the  years  1901  and  1902, 


IS,  I believe  at  this  time,  conceded  to  be  the  simplest  and  the  best  procedure 
for  the  restoration  of  a retroverted  uterus,  together  with  prolapsed  ovaries. 

This  operation  is  so  well  known  that  it  is  not  my  purpose  to  comment 
on  the  operation,  only  so  far  as  to  present  for  your  consideration  the  use 
of  some  instruments  which  in  my  opinion  are  of  vast  importance,  not  only 
in  the  prevention  of  ileus  together  with  adhesions,  but  in  the  convenience 
to  a more  thorough  technic  in  the  performance  of  the  same. 
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111  tlie  Baldy-Wel)ster  operation  you  will  reiiienilier  we  are  iiisirueted 
to  grab  1lie  fundus  of  the  uterus  with  the  tenaculum,  in  oialer  to  hold  it  up 
in  suspension,  and  witli  artery  forceps,  p/ush  tlii-ough  the  broad  ligaments 
cdose  to  the  uterus,  immediately  below  the  utero-ovarian  ligament  and  grab 
the  round  ligament,  drawing  the  inner  circle  of  the  double  ligaments  snugly 
about  the  uterus,  suturing  them  together,  at  a point  high  enough  to  assure 
that  the  fundus  cannot  double  backward  over  the  encircling  round  ligaments. 

Now  the  objection  to  this  technic  is  that  the  tenaculum  leaves  an  abrad- 
ed surface  on  the  fundus  which  will  act  as  a raw  surface,  to  encourage  peri- 
toneal adhesions,  thereby  j)rovoking  uterine  suspension  and  the  blunt  artery 


forceps  making  a large  hole,  together  with  laceration  of  the  broad  ligament, 
fiirther  encouraging  adhesion  points,  making  liable  a case  of  ileus,  should 
the  bowel  adjacent  thereto  adhere. 

These  objections  and  dangei's  are  readily  overcome  as  you  will  see  by 
tbe  application  of  our  suspension  uterine  forceps,  the  blades  of  which 
astride  the  broad  ligaments  on  either  side,  snugly  holding  the  uterus  steady 
and  suspended,  while  our  curved,  sliarp-pointed  foi'ceps  makes  a round, 
smooth  hole  through  the  folds  of  the  broad  ligaments,  with  1he  jumper  curve 

smooth  hole  through  the 'folds  of  the  broad  ligaments,  with  the  j)roj:>er  curve, 

point  fall  across  the  round  ligament  at  the  proper  distance  from  the  uterus, 

grabbing  the  round  ligament  by  closing  the  forceps  and  with  some  little 

force,  the  ligament  folded  upon  itself  is  j)ulled  through  the  small  ojjening 
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in  the  broad  ligament  leaving  behind  a closed  hole  filled  entirely  by  the 
round  ligament. 

This,  you  can  readily  see,  simplifies  this  already  simple  operation  to  a 
minimum  and  furthermore  leaves  behind  no  abraded  surfaces,  lessening  to 
a minimum  the  dangers  of  post-operative  ileus  and  peritoneal  adhesions. 

After  our  linen  stitch  unites  the  two  folds  of  the  round  ligaments  be- 
hind the  uterus  and  the  two  fixation  sutures  are  applied,  our  forceps  are 
removed,  as  the  round  ligaments  have  been  brought  over  and  sutured,  bury- 
ing one  prong  of  the  suspension  forceps  on  either  side;  the  forceps  are  un- 
locked and  are  readily  pulled  loose,  leaving  the  uterus  in  its  normal  position. 


DETERMINATION  OF  RENAL  EFFICIENCY.* 

Horace  Reed,  M.  D.,  Oklahoma  City. 

The  requirements  of  modern  surgery  have  demanded  a more  thorough 
knowledge  of  renal  capacity  than  is  to  be  obtained  from  the  ordinary 
uranalysis.  The  advancement  made  as  a consequence  of  these  requirements 
mark  an  epoch  in  the  history  of  the  treatment  of  kidney  diseases. 

Nor  are  the  advantages  limited  alone  to  those  cases  wherein  surgical 
renal  affection  is  the  primary  trouble.  Internal  medicine  in  its  many  phases 
has  felt  the  impulse  incident  to  the  acquirement  of  new  and  useful  knowl- 
edge concerning  kidney  activity.  In  fact,  there  is  no  branch  of  medicine 
which  is  not  materially  benefitted  by  the  results  of  thorough  investigation 
and  demonstration  of  definite,  accurate  methods  for  the  detennination  of 
renal  efficiency. 

These  methods  are  various.  Some  are  more  practical  than  others.  All 
may  have  their  faults,  but  for  me  to  go  into  detail  concerning  liie  develop- 
ment of,  and  the  technic  required  in  the  application  of  the  large  number 
which  have  been  given  us,  would  be  tiresome  if  at  all  possible. 

We  therefore  limit  this  paper  to  a discussion  of  the  method  or  combina- 
tion of  methods  which  the  writer  has  found  useful,  practical  and  reliable  in 
his  hands  for  the  thorough  testing  of  renal  capability. 

The  function  of  the  kidney  is  to  eliminate  waste  products  of  metabolism 
and  certain  other  poisonous  substances.  The  promptness  with  which  elim- 
ination takes  place  bears  a direct  ratio  to  the  efficiency  of  the  organ. 

To  measure  the  iirinary  output  might  give  results  which  would  be  mis- 
leading. The  total  quantity  of  urine  voided  in  24  hours  may  be  of  normal 
specific  gravity,  may  contain  no  albumin  nor  other  pathological  elements, 
and  yet  the  patient  from  whom  it  is  collected  may  show  signs  of  kidney 
insufficiency  and  the  kidneys,  if  examined,  show  an  advanced  stage  of 
disease. 

The  logical  thing  to  determine  would  be  the  amount  of  retained  pro- 
ducts. It  is  the  retained  products  that  produce  the  systemic  manifestations. 
Unfortunately,  the  methods  used  for  the  purpose  of  determining  the  amount 

^Kead  before  the  Oklahoma  City  Academy  oj  Medicine  in  1913. 
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of  waste  products  retained  in  the  blood  volume,  are  highly  complicated, 
subject  to  many  errors  and  inaccuracies  and  are  therefore  impracticable. 

But  it  is  evident  if  elimination  takes  place  promptly  the  unbalance  in 
retention  will  not  long  exist.  To  measure  the  degree  of  iJromptness  is  the 
task,  then,  that  is  set  before  us.  Fortunately  this  can  be  done. 

It  is  well  known  that  certain  drugs  when  administered  internally  are 
eliminated  by  the  kidneys — sti'ychnine  for  instance.  Exiierimenls  with  cer- 
tain non-toxic  drugs  have  demonstrated  conclusively  that  the  promptness 
of  elimination  bears  a direct  ratio  to  the  efficiency  of  the  kidney  to  per- 
form its  normal  work.  Of  the  numerous  drugs  which  have  been  used  for 
this  purpose  we  will  consider  only  two,  namely,  Indigo-Carmin  and  Phenol- 
Sulphone-Phthalein. 

These  substances,  when  introduced  intramuscularly  in  sufticient  quanti- 
ties to  make  the  test,  are  entirely  non-toxic.  It  has  been  thoroughly  dem- 
onstrated that  they  are  eliminated  almost  entirely  by  the  cells  of  the  tubules 
and,  therefore,  any  conculsions  drawn  from  tests  made  with  these  substances 
must  refer  only  to  the  excretory  power  of  the  tubule  cells. 

The  glomeruli  have  very  little  to  do  with  the  elimination  of  waste  or 
toxic  proudcts.  Their  action  is  largely  if  not  altogether  osmotic.  Glomer- 
ular nephritis  of  marked  degree  may  exist  without  there  eo-existing  an  in- 
sufficiency of  urinary  excretion.  This  condition  could  not  last  long  without 
the  production  of  interstitial  trouble,  however.  Glomerular  nephritis  is  so 
easily  diagnosed  by  the  ordinary  means  that  no  further  procedures  are 
required.  The  disease  may  end  without  leaving  any  impairment  whatever 
in  the  renal  function. 

No  doubt  all  of  us  have  seen  cases  of  marked  albuminuria  recover 
promptly  without  leaving  any  trace  of  the  disease  in  the  subjects. 

Patients  with  glomerular  nephritis  whose  kidneys  are  not  otherwise 
diseased  will  eliminate  Phthalein  and  Indo-Carmin  as  promptly,  or  nearly 
so,  as  when  the  kidney  is  entirely  healthy. 

Technic. — Carrying  out  the  test  with  Itidigo-Carmin  requires  that  the 
operator  has  good  color  perception  and  that  he  l)e  proficient  in  the  use  of 
the  cystoscope.  The  bladder  must  be  thoroughly  washed  and  left  filled 
with  150  to  200  cc.  of  perfectly  clear  aseptic  solution.  For  this  purpose  1 
use  boric  acid  solution. 

Two  and  one-half  grains  of  e.  ]).  Indigo-Carmin  just  previously  boiled 
in  4 cc.  of  water  is  introduced  intramuscularly,  preferably  into  the  quad- 
riceps extensor. 

The  time  of  this  injection  is  noted  by  an  assistant.  A diagnostic, 
brilliantly  lighted  cystoscope  is  now  introduced  and  after  a rapid  insjiec- 
tion  of  the  bladder  the  operator  observes  closely  first  one  ureteral  opening 
and  then  the  other.  Within  a few  minutes  from  the  time  of  injection  of 
the  dye,  a deep  blue  stream  will  jet  from  the  ureter  which  leads  from  a 
healthy  kidney. 

This  interval  will  vary  between  seven  and  ten  minutes.  If  the  interval 
should  be  twelve  minutes  it  must  be  assumed  that  there  is  slight  renal 
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impairment.  If  fifteen  or  sixteen  minutes  lapse  liefore  the  blue  stream  ap- 
pears, tlie  diseased  eondilioii  of  the  kidney  is  advanced,  and  if  twenty 
minutes  has  passed  since  injection  was  made  without  the  appearance  of  the 
blue  stream,  it  must  be  assumed  that  the  kidney  is  gravely  diseased,  if 
not  altogether  incapacitated. 

The  time  of  observation  need  never  last  longer  than  twenty  minutes. 
The  chief  value  of  this  test  lies  in  its  usefulness  as  a means  for  determin 
ing  the  relative  efficiency  of  the  two  kidneys,  particularly  when  surgical 
attack  of  one  is  contemplated. 

In  unilateral  renal  disease  where  nephrectomy  is  indicated,  it  is  some- 
times of  more  importance  to  determine  the  woi’king  capacity  of  the  oppo 
site  kidney  than  the  extent  of  disease  in  the  crippled  one.  Indigo-carmin 
lends  itself  admirably  to  this  end. 

Phenol-sulphone-phthalein  is  employed  as  follows : 6 mg.  in  1 cc.  solu- 
tion is  injected  into  the  lumbar  muscles.  (Ampules  containing  6 mg.  in  1 
cc.  solution  may  be  obtained  from  Hyson,  Westcot  Co.  of  Baltimore).  In 
one  hour  and  ten  minutes  from  time  of  injection  the  patient  is  to  void 
urine.  This  urine  is  rendered  alkaline  by  the  addition  of  a few  drops  of 
25  per  cent  Na.  0.  II.  solution.  Distilled  water  q.s,  is  added  to  make  a 
1000  c.  c. 

A standard  sohition  is  made  by  placing  6 mg.  of  phthalein  in  1000 
c.  c.  of  distilled  water,  to  which  a few  drops  of  Na  0.  H.  has  been  added 
This  makes  a brilliant,  red  colored  solution. 

The  urine  collected  and  treated  as  above  stated  will  make  a red  solu- 
tion, the  deepness  of  the  tint  depending  upon  the  amount  of  phthalein  it 
contains. 

Two  test  tubes  of  equal  diameter  may  be  utilized  in  measuring  the 
amount  of  phthalein  excreted.  One  is  filled  with  the  solution  containing 
the  urine.  In  the  other  a detinite  amount  (1,  5 or  10  c.  c.)  of  the  standard 
solution  is  placed.  By  comparing  the  two  it  will  be  found  that  the  stand- 
ard solution  has  a deeper  color  than  the  other.  To  the  standard  solution 
is  now  added  distilled  water,  which  has  previously  been  rendered  alkaline, 
until  by  dilution  the  color  in  the  two  tubes  is  the  same.  The  known  dilu- 
tion of  the  standard  solution  serves  as  a basis  for  determining  the  per- 
centage of  phthalein  excreted  in  one  hour.  (The  extra  ten  minutes  is  al- 
lowed as  an  average  of  the  time  it  takes  for  the  excretion  to  commence 
after  the  injection  of  the  drug) 

Healthy  kidneys  will  excrete  40  to  60  per  cent  of  the  d'ye  in  one  hour. 
If  less  than  40  per  cent  is  excreted  during  the  first  hour,  the  urine  for  the 
second  hour  should  be  collected  and  the  quantity  of  phthalein  likewise 
determined. 

If  within  two  hours  as  much  as  50  per  cent  has  been  excreted,  the 
kidneys  may  be  considered  normally  efficient.  Between  this  figure  and 
zero,  the  percentage  of  output  bears  a direct  ratio  to  the  efficiency  of  the 
kidneys.  Several  cases  of  no  elimination  have  been  observed,  according 
to  reports,  in  some  of  which  there  were  no  previous  su.spicion  of  rehal 
trouble.  All  died  within  a very  short  time  with  uremia. 
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111  making  this  test  it  is  essential  tliat  the  patient  be  able  to  com- 
pletely empty  the  bladder,  or,  in  case  he  is  not  able  so  to  do,  that  the 
urine  be  collected  by  means  of  a catheter.  The  amount  of  phthalein  out- 
put bears  no  relation  to  the  amount  of  urine  excreted,  therefore  the  drink- 
ing of  large  quantities  of  water,  as  was  previously  advised  for  the  pur- 
pose of  producing  polyuria  while  the  test  is  being  made,  is  not  essential. 

Phthalein  is  now  being  extensively  used — I might  say  imiversally 
employed — as  a means  for  determining  total  renal  efficiency.  The  many 
criticisms  which  have  been  made  of  it  as  a test  liave  been  successfully 
answered. 

The  question  arises  under  what  conditions  should  one  or  both  tests 
be  employed.  The  answer  will  readily  suggest  itself  to  the  clinician  who 
is  familiar  with  the  patient’s  condition  as  ascertained  by  physical  exam- 
ination and  a previously  made  complete  uranalysis.  In  general  it  will  be 
found  advisable  to  employ  both  on  the  same  subject,  but  on  alternate  days. 

it  can  be  readily  seen  that  the  indigo-carmin  test  has  its  limitation. 
This  test  cannot  be  employed  as  outlined  if  cystoscopy  cannot  be  done, 
therefore  urethral  stricture,  many  cases  of  prostatic  hypertrophy  and  acute 
cystitis  would  serve  as  contra-indications. 

Phenol-sulirhone-phthalein  has  no  such  contra-indications,  except  the 
one — the  impossibility  to  collect  the  urine. 

in  conclusion  we  will  state  that  since  surgeons  have  been  employing 
these  or  other  meritorious  tests  as  a means  of  determining  renal  efficiency, 
the  mortality  rate  fi’om  kidney  surgery  lias  been  reduced  aiiout  20  to  50 
per  cent.  No  further  evidence  than  tliis  is  recpiir^d  to  demonstrate  liow 
extremely  important  it  is  to  test  renal  capability  by  some  methotl  before 
deciding  the  fate  of  a surgical  kidney. 

But  in  general  surgery  the  field  is  broader  still.  In  surgical  disease 
of  any  kind  where  the  attendant  is  in  doubt  as  to  the  efficiency  of  the 
most  important  of  the  emnnctories,  the  result  of  the  Phthalein  test  may 
serve  as  a warning  to  postpone  operation  or  abandon  it  altogether. 

These  tests  are  scarcely  less  important  in  gioieral  medicine.  Already 
many  tests  have  been  made  on  various  drugs  of  the  so-called  diuretic 
group.  The  results  are  extremely  interesting.  In  some  instances  it  is 
shown  that  our  ideas  have  been  in  error  as  regards  the  action  of  certain 
drugs. 

The  possibilities  of  these  tests  offer  a wide  field  for  further  investiga- 
tion in  other  groups  of  drugs,  as  well  as  in  diseases  wherein  renal  activity 
is  deeply  concerned.  1 have  long  had  a suspicion,  without  knowing  why, 
that  kidney  activity  was  insuftleient  in  those  cases  showing  poor  strychnine 
tolerance.  It  would  be  extremely  interesting  to  know  whether  the  elimina- 
tion of  sugar  in  diabetics  is  retarded,  resulting  in  an  accumulation  in  the 
blood,  in  proportion  to  the  ordinary  urinary  elements  and  therefore  in 
proportion  to  Phthalein  retention. 

We  thoroughly  believe  that  we  are  well  on  the  road  to  the  solution 
of  these  and  many  other  problems  through  the  instrumentality  of  these 
and  various  other  tests. 
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^TRAINING  OF  EXPECTANT  MOTHERS  AND  THE  CARE  OF  INFANTS. 

L.  H.  Huffman,  M.  D.,  Hobart,  Oklahoma. 

Life  today  is  demanding  more  than  ever  in  the  history  of  the  world. 
In  every  occupation  and  in  every  profession  and  department  of  business 
there  is  a greater  strife  for  supremacy,  and  in  keeping  with  the  times  de- 
mands a closer  proximity  to  perfection.  Business  organizations  demand 
master  minds  and  a system  as  complete  as  a perfect  machine.  Antiquated 
methods  and  ideas  are  lost  in  our  present  manner  of  living  and  scheme  of 
things.  This  struggle  for  supremacy  in  all  lines  of  business,  with  the  strife 
to  be  at  the  top  of  the  ladder,  demands  from  each  individual  the  qualifica- 
tions necessary  to  meet  these  requirements.  He  who  enters  this  life  handi- 
capped by  the  lack  of  proper  training,  education  and  environment  must  of 
necessity  fall  far  behind  in  the  race  and  fail  of  success. 

A healthy  mind,  a necessity  for  a wholesome  citizenship,  cannot  be  built 
on  a defective  body,  therefore  in  the  interest  of  public  health  and  for  the 
raising  of  the  standard  of  our  citizens  of  tomorrow,  a continuous  co-operation 
of  physicians,  teachers  and  public  health  departments  is  required  to  over- 
come the  physical  defects  of  infants  and  children. 

The  care  of  expectant  mothers  determines  the  strength  of  the  child, 
whether  it  be  a healthy,  normal  child  or  the  reverse.  Now,  the  essentia’ 
points  in  the  care  of  expectant  mothers  are  four  in  number — to  eliminate 
disease,  debility,  improper  food  and  overwork.  It  would  require  a re- 
adjustment of  our  social  and  economic  conditions  to  gain  these  points.  Not 
only  does  the  present  system  exert  its  influence  during  the  nine  months  pre- 
vious to  birth,  but  also  unfits  the  mother  for  nursing  and  caring  for  the  child 
after  birth. 

The  better  baby  contests,  as  a new  movement,  have  for  their  supreme 
purpose  the  placing  before  parents  of  such  information  as  will  teach  them 
how  to  preserve  the  child’s  energies  and  by  so  doing  bring  about  as  nearly 
as  possible  perfect  human  beings.  Few  parents  now  with  the  ordinary  cus- 
toms have  proper  time  to  devote  to  their  home,  necessarily  neglecting  the 
training  of  the  children.  The  well-to-do  are  in  search  of  pleasure,  while  the 
poorer  classes  are  compelled  to  spend  the  most  of  their  time  in  mills  or  fac- 
tories. Reducing  the  working  hours  of  women  who  are  compelled  to  earn 
their  living  and  the  passage  of  the  child  labor  laws  have  done  much  toward 
reducing  infant  mortality.  Through  the  boards  of  health  and  medical  meet- 
ings, to  which  the  public  is  invited,  much  valuable  information  is  given  out 
as  to  correct  methods  of  living  and  sanitation. 

The  health  of  the  infant  is  greatly  influenced  by  the  health  of  its  par- 
ents, particularly  the  health  of  the  mother.  One-third  of  all  infants  dying  in 
the  first  year  of  life  die  the  first  month,  and  one-fourth  of  these  die  the  first 
week.  The  deaths  may  be  due  to  conditions  that  develop  after  birth,  but 
are  in  a large  measure  due  to  absence  of  proper  hygienic  living  of  the 
mother  previous  to  giving  birth  and  not  to  lack  of  care  of  the  child  after 
delivery. 

^Read  at  Joint  Meeting  oj  Western  and  Central  Oklahoma  Medical  Associations  at  Hobart,  Okla., 
October  29,  1913. 
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Jt  nuist  be  remembered  that  tlie  motlier  is  the  only  source  of  food  and 
nourishment  for  the  child  for  nine  mouths.  From  her  blood  the  child  must 
be  formed.  Then  if  her  blood  is  diseased  or  if  she  is  overworked,  or  wor- 
ried, or  underfed,  the  blood  supply  of  her  offspring  is  impoverished,  and  the 
result  is  a diseased  or  deformed  and  debilitated  child.  As  an  example  of 
this  dentists  now  claim  that  the  caries  of  children’s  teeth  is  due  to  the  lack 
of  lime  salts  in  the  mother’s  blood  previous  to  birth. 

In  the  same  manner  all  the  other  organs  of  the  body  are  influenced  in 
regard  to  the  px'oper  development,  depending  upon  the  composition  of  the 
blood  of  the  mother.  Diseases  affecting  the  offspring  most  are  mental 
diseases,  insanity,  epilepsy  and  lastly  the  one  most  dreaded  of  all — syphilis. 
All  chronic  diseases  of  the  mother,  whatever  they  may  be,  are  productive  of 
a lowered  vitality  and  a weakened  condition  of  the  child. 

For  the  nine  months  during  pregnancy,  great  strength  and  energy  is 
required,  and  as  each  mother  has  but  a certain  amount  of  this  it  is  quite 
necessary  that  they  be  conserved  during  this  period.  The  mother  carrying 
the  child  lias  a constant  drain  on  her  system,  anrl  if  she  is  using  her  strength 
in  other  directions  the  child  is  robbed.  In  all  cases  where  the  care  of  the 
mother  has  been  systematic  we  find  no  miscarriages,  no  still  births  or  diffi- 
cult labors,  but  instead  we  have  a healthy  baby  free  from  disease  and  up  to 
the  standard  in  weight  and  vitality. 

The  subject  of  greatest  importance  for  the  infant  is  that  of  feeding  dur- 
ing the  first  year  of  life.  There  is  but  little  doubt  that  there  are  fewer 
mothers  now  nursing  their  children  than  in  the  past.  While  there  has  been 
an  immense  improvement  in  the  physical  and  social  life  of  people  in  all 
countries  during  the  last  century,  the  high  rate  of  infant  mortality  leads 
us  to  but  one  conclusion  and  places  the  blame  on  one  cause — artificial  food. 
No  matter  how  carefully  or  scientifically  we  may  modify  the  food,  there  is 
but  one  which  is  natural  and  will  produce  a well  developed  child,  and  thai 
is  the  “natural  mother’s  milk.”  Whether  or  not  the  mothers  have  a siqxply 
of  breast  food,  it  is  a fact  that  artificial  food  is  more  frequently  used  than 
previously.  Our  drug  stores  are  filled  with  patent  and  proprietai'y  foods  on 
which  there  is  placed  too  high  a valuation. 

Many  mothers  could  and  would  nurse  their  children  had  they  Ixeen 
properly  instructed  in  regard  to  the  importance  of  nursing  the  baby  and  the 
ill  effects  which  i*esxdt  from  artificial  foods.  We  find  the  greatest  numlier 
of  artificial  fed  babies,  first,  among  the  women  employed  in  the  factories  and, 
second,  among  those  who  play  society,  likewise  the  highest  infant  mortality. 
Let  us  consider  the  future  life  of  the  child  and  what  adverse  conditions  it 
must  contend  with  unfitted  for  the  struggle  before  it  when  improperly  nour- 
ished by  artificial  foods. 

Passing  from  the  infant,  a few  points  on  the  general  care  of  the  child. 
Good,  simple,  pure  food,  inehiding  milk  and  fruit,  are  the  requirements  for 
the  child.  Teach  them  to  masticate  well  and  for  the  same  reason  to  have 
proper  mastication  and  a well  nourished  child.  The  teeth  should  be  given 
proper  attention.  Exercise,  plenty  of  fresh  air  and  sleeping  in  the  open  will 
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act  properly  to  stimulate  and  develop  tlie  child  both  physically  and  mentally. 
Strong,  sturdy  and  active  children  are  those  who  are  brought  up  under  good 
hygienic  conditions  and  environment.  The  backward,  dull  children  are  de- 
scendants of  parents  lacking  in  physical  and  mental  strength.  Crowding 
children  either  in  a physical  or  mental  way  beyond  their  natural  ability 
will  produce  physical  weakness  or  mental  dullness,  and  for  this  reason 
we  see  at  once  the  great  importance  of  having  a school  physician  who 
should  concern  himself  with  those  who  are  mentally  backward  and  co- 
operate with  the  teachers  in  guiding  them  in  the  amount  of  work  they 
are  to  do  and  assist  in  the  mental  and  physical  development  of  the 
children. 

No  branch  of  hygiene  perhaps  has  met  with  so  little  progress  as 
the  prevention  of  the  infectious  diseases  of  childhood.  This  is  partly 
due  to  the  inability  on  the  part  of  the  laity  to  comprehend  the  loss  of 
life  from  these  diseases.  Measles,  whooping  cough,  diphtheria  and  scarlet 
■fever  are  the  four  diseases  which  recent  investigation  have  shown  to  be 
the  most  fatal,  and  are  all  preventable  diseases  Epidemics  of  these  in- 
fectious diseases  which  cause  death  and  distress  in  different  cities  every 
year  should  be  prevented  by  a quarantine  rigidly  observed  and  enforced. 

Let  me  say  that  every  doctor  in  our  country  should  employ  his 
every  energy  and  known  method  towards  the  prevention  of  these  diseases, 
and  the  greatest  progress  can  only  be  made  after  the  public  has  been 
educated  at  public  health  meetings  and  they  too  can  lend  a helping  hand 
toward  their  prevention. 

Human  lives  are  at  stake,  therefore  educating  the  public  is  a neces- 
sity and  can  be  accomplished  by  public  meetings  to  properly  instruct 
them  along  the  line  of  preventable,  infectious  diseases.  "We  can  not 
place  too  much  stress  upon  the  importance  of  every  professional  man 
and  good  citizen  lending  a hand  in  this  cause. 
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The  editorial  department  is  not  responsible  for  the  opinions  e.xpre.ssed  in  the 
original  articles  of  contributors. 

Reprints  of  original  articles  will  be  supplied  at  actual  cost,  provided  request  for 
them  IS  attached  to  manuscript  or  made  in  sufficient  time  before  publication. 

Articles  sent  this  Journal  for  publication  and  all  those  read  at  the  annual  meet- 
ings of  the  State  Association  are  the  sole  property  of  this  Journal.  Tlie  Journal 
relies  on_  each  individual  contributor’s  strict  adherence  to  this  well-known  rule  of 
.medical  journalism.  In  the  event  an  article  sent  this  Journal  for  publication  is 
published  before  .appearance  in  the  Journal,  the  manuscript  will  be  returned  to  the 
writer. 

Failure  to  receive  the  Journal  should  call  for  immediate  notification  of  the  editor, 
507  Barnes  Building.  Muskogee,  Okla. 

Local  news  of  possible  interest  to  the  medical  profession,  notes  on  removals, 
changes  in  address,  deaths  and  weddings  will  be  gratefully  received. 

Advertising  of  articles,  drugs  or  compounds  not  approved  by  the  Council  on 
Pharmacy  of  the  A.  M,  A.  will  not  be  accepted. 

Advertising  rates  will  be  supplied  on  application.  It  is  suggested  that  wherever 
possible  members  of  the  State  Association  should  patronize  our  advertisers  in  prefer- 
ence to  others  as  a matter  of  fair  reciprocity. 


EDITORIAL 


A BADGE  AT  THE  ANNUAL  MEETING. 

The  decoration  of  the  physicians’  lapel  with  a member’s  badge  at 
Guthrie  will  indicate  that  be  has  paid  his  dues  for  1914  and  is  entitled 
to  all  privileges  as  the  guest  of  Guthrie,  including  as  many  of  their 
justly  famous  municipal  baths  as  his  tender  skin  will  tolerate,  and  such 
other  attentions  and  niceties  as  the  citizens  of  the  city  so  well  know 
how  to  bestow. 

At  every  annual  meeting  a certain  number  appear  for  registration 
and  recognition  whose  'names  do  not  appear  on  the  roster  made  up  from 
orders  of  the  county  secretaries.  The  application  and  search  through 
the  roster  for  the  name  of  the  applicant  is  a matter  of  embarrassment 
to  the  officer  in  charge  and  leaves  dissatisfaction  in  the  mind  of  the 
applicant,  often  an  idea  that  he  is  being  unnecessarily  humiliated  by  the 
refusal  consequent  to  his  non-membership  according  to  the  record. 

The  Secretary  desires  to  state  that  he  is  in  no  way  responsible  for 
the  failure  of  the  member  to  see  that  lie  is  in  good  standing  or  the 
occasional  failure  on  the  part  of  the  county  secretary  to  remit  to  the 
State  Association  dues  that  have  been  paid  by  the  individual,  but  not 
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remitted  to  the  State  Secretary,  and  takes  this  occasion  to  remind  those 
who  have  not  received  a certificate  for  1914  who  propose  to  attend  this 
meeting  that  they  now  have  time  to  place  themselves  in  good  standing 
and  avoid  taking  up  the  time  of  the  officers  in  clearing  their  record 
at  a time  when  they  are  extremely  busy  with  other  important  matters. 
If  you  have  not  paid  up  Jor  1914,  do  it  now. 


YOUR  PAPER  FOR  THE  GUTHRIE  MEETING. 

The  editor  of  your  Journal,  at  the  risk  of  being  termed  a stickler, 
possibly  full  of  conceited  assumption,  wishes  to  call  the  attention  of  con- 
tributors of  papers  for  the  annual  meeting  to  some  of  the  commoner 
lapses  prevalent  in  writers,  with  a view  to  their  prevention  as  far  as 
possible. 

All  medical  journals  have  the  question  of  poorly  and  improperly 
prepared  papers  to  contend  with  and,  to  right  the  matter  so  far  as  they 
can,  the  Journal  of  the  American  Medical  Association  has  prepared  a 27- 
page  phamplet  on  “Suggestions  to  Authors,”  costing  only  10  cents,  full 
of  good  practical  information.  It  is  suggested  that  this  be  consulted  in 
cases  of  doubt  on  the  writer's  part. 

Some  of  the  commoner  troubles  encountered  are:  Omission  of  the 

author’s  name  and  address  under  ine  title;  indecipherable  interlineation; 
addition  of  a part  of  the  text  as  a footnote  or  afterthought;  spelling  it 
“aenemia, ” then  “anemia,”  then  “anaemia.”  If  you  must  spell  a word 
wrong,  be  consistent,  and  spell  it  that  way  every  time;  jumping  from 
bough  to  bough  does  not  necessarily  mean  versatility.  It  is  well  to  place 
a note  at  the  bottom  of  the  first  page,  reading,  “Read  before  Surgical 
Section  of  Oklahoma  State  Medical  Association,  Guthrie,  May  14th,  1914.” 
Articles  should  be  double  spaced  with  liberal  margins.  ^Vn  unnecessary 
and  useless  expense  is  often  caused  by  the  inclusion  of  pictures  or  draw- 
ings supposedly  explanatory  of  the  text,  when,  as  a matter  of  fact,  the 
drawings  are  so  familiar  to  the  reader  that  they  barely  get  a glance 
from  him. 

If  you  want  reprints  of  your  article,  write  on  the  margin  at  top  of 
first  page:  “Quote  price  of  100,  500,  1000  reprints.”  The  printer  will 
furnish  them  at  actual  cost,  after  the  article  appears  in  the  Journal 
and  nearly  coincidental  with  its  appearance.  A colored  cover  to  an  article 
of  any  length  adds  tone  to  its  appearance,  though  it  is  not  necessary, 
and  adds  very  little  to  the  cost  of  reprinting. 

Rarely,  but  occasionally,  a contributor  breaks  faith  with  the  Journal 
by  sending  his  article  to  other  journals  for  publication.  Articles  read 
at  the  annual  meeting  are  the  sole  property  of  the  Association,  the  writer 
having  no  right  whatever  to  give  them  publication  elsewhere  except  by 
direct  permission  of  the  Association.  Common  usage  and  courtesy  demand 
that  articles  read  at  the  annual  meeting  be  published  in  the  official  pub- 
lication you  own,  not  in  some  advertising  sheet  reeking  with  improper 
advertising  of  compounds  the  contributor  never  uses  in  his  work. 
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Priority  of  reading  at  llie  annual  meeting  cannot  be  followed  by  a 
corresi-ionding  publication.  The  article  you  are  going  to  offer  at  (Jutliide 
is  superior  to  any  others  read,  doubtless,  though  it  appears  at  the  bottom 
of  the  list  or  nearly  so,  but  in  order  to  make  a journal  of  equitable  qual- 
ity it  will  be  necessary  to  arrange  them  with  a view  to  their  applicability. 
\n  article  on  bronchitis,  pneumonia  and  similar  subjects  is  timely  in  tlie 
winter  and  spring;  something  good  on  typhoid  tits  well  in  August  and 
September  in  Oklahoma.  The  editor  asks  you  to  be  patient  in  this  re- 
spect and  allow  him  to  hold  yours  until  it  is  needed  to  counterbalance  the 
inferiority  of  the  pi’oduct  of  the  other  fellow. 


THE  QUESTION  OF  PHYSICIANS’  DEFENSE  IN  THE  ASSOCIATION 

it  will  probably  be  a piece  of  information  to  many  members  of  the 
State  IMedical  Association  to  know  that  for  several  years  the  (piestion  of 
establishing  a bureau  in  the  State  INledical  Association  to  defend  mal- 
practice suits  against  individual  members  has,  under  one  guise  or  an- 
other, been  under  consideration  by  members  of  the  Council  and  the  offi- 
cers of  the  Association.  It  is  a matter  of  regret  to  many  of  us  who 
know  conditions  that  it  has  not  been  established  before  this. 

In  the  last  five  years,  since  the  writer  has  been  connected  with  the 
Association,  as  an  officer,  the  question  has  been  brought  up  under  dif 
ferent  conditions,  at  different  times  and  places,  but  no  positive  step  has 
been  taken  toward  its  establishment. 

That  there  are  strong  and  good  reasons  for  the  establishment,  every' 
student  of  condition  acknowledges.  Aside  from  the  fact  that  a large 
number  of  states  now  maintain  such  a bureau;  that  it  is  woi'king,  and 
working  well  in  practice,  and,  that  universally,  those  who  have  it  would 
not  return  to  former  conditions,  is  evident.  That  there  is  a universal 
desire  on  the  part  of  those  states  not  having  such  a bureau  to  establish 
one  is  patent  from  the  impiiries  continually  received  froin  their  officers 
and  committees  asking  Tor  information  on  the  subject.  Laying  aside 
the  precedent  already  established  by  other  states  in  this  matter  and  con- 
sidering it  with  reference  to  our  own  peculiar  needs,  one  must  conclude 
that  it  is  a proper  step  and  function  of  the  organization  to  do  every- 
thing that  may  lighten  the  burden  on  the  individual  member,  and  this 
step  would  be  one  of  protection  to  every  member. 

It  is  useless  to  delude  ourselves  with  the  idea  that  such  suits  are 
matters  for  others  to  worry  over,  that  we  will  have  none,  that  we  can 
care  for  ourselves  without  help  from  our  brothers.  These  suits  are,  al- 
most without  exception,  surprises  to  those  who  are  called  on  to  answer 
them.  They  come  as  damaging  things  to  the  defendant  w'hether  he  is 
to  blame  or  not.  The  cases  wo  take  the  most  care  of,  are  often  the  ones 
made  subject  of  suit.  A large  mimber  of  them  come  from  sources  where 
the  physician  has  attempted  to  collect  a well-earned  fee,  and  the  suit  is 
an  answer  to  his  demand  that  he  receive  an  earned  compensation  for  his 
labors.  Another,  and  respectable  number,  come  from  ignorant,  pauper 
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beneficiaries  of  his  labor,  often  backed  by  the  unseen,  vicious  attacks  of 
a so-called  “brother  physician.”  It  is  in  prevention  of  the  activities  of 
this  class  of  physicians  that  a united,  well-operated  physicians’  defense 
bureau  would  be  found  most  useful  and  just. 

The  delusion  that  we  will  not  be  the  next  object  of  attack  is  im- 
possible of  entertainment  when  we  consider  that  they  are  brought  against 
every  class  of  the  profession.  The  standing  of  a physician  is  no  bar 
whatever  against  them;  they  come  like  a cloud  in  a clear  sky,  unexpected 
and  often  without  a reason.  They  are  the  result  of  the  peculiar  condi- 
tions under  which  a physical!  labors  and  his  defense  of  them  is  often  a 
matter  of  great  difficulty  due  to  the  fact  that  the  final  word  must  be 
determined  by  a jury  invariably  unable  to  comprehend  the  finer  points 
of  diagnosis  and  procedure — a so-called  jury  of  one’s  peers.  They  have 
been  brought  against  the  leading  surgeons,  medical  educators  and  most 
highly  respected  members  of  the  profes.sion  in  every  state;  it  is  certainly 
unwarranted  to  assume  that  they  may  not  be  brought  at  any  time  against 
any  individual  physician  who  may  have  worked  for  his  patient’s  good  in 
the  most  painstaking  and  intelligent  manner. 

Illustrative  of  this  may  be  mentioned  some  of  the  suits  hurriedly 
called  to  the  memory  of  the  writer.  In  other  states  John  A.  Wyeth,  M. 
L.  Harris,  Ochsner,  a leading  Baltimore  surgeon,  name  not  now  available, 
and  scores  of  others  too  numerous  to  even  look  up  have  had  to  answer 
these  suits — suits  usually  brought  by  the  class  of  people  who  pay  into 
court  a paltry  ten  dollars,  then,  under  oath,  state  they  are  unable  to  pay 
more  costs  and  after  that  the  suit  is  prosecuted  at  the  cost  of  the  state. 
In  one  instance  a railroad  man  fell  from  the  top  of  a car  of  logs  over  a 
trestle,  an  estimated  distance  of  twenty -five  feet.  His  physician,  con- 
cluding amputation  was  necessary  and  that  step  having  been  agreed  to, 
a distance  of  fifteen  miles  was  covered  to  a surgeon  who,  on  examination, 
decided  the  limb  might  be  saved,  and  did  save  it  after  months  of  tedious 
work.  The  surgeon  had  his  reward  in  a suit  for  malpractice  on  the  prin- 
cipal allegation  that  the  wrist  of  the  plaintiff  was  stiffened  and  did  not 
functionate  as  formerly.  The  surgeon  was  faced  in  court  by  his  former 
patient,  who  had  returned  to  the  same  occupation  he  had  when  the  in- 
jury was  received.  A Muskogee  surgeon,  many  years  ago,  performed 
the  first  excision  of  the  knee-joint  for  an  old,  fractured  and  useless 
patella  ever  performed  in  Oklahoma.  Prior  to  the  operation  the  man 
was  nearly  helpless  and  could  not  do  any  of  his  former  work,  but  after 
recovery  he  was  accosted  by  a snitch  .lawyer  (it  should  not  be  forgotten 
that  these  gentlemen  who  are  sworn  to  use  their  efforts  to  prevent  liti- 
gation are  often  eneouragers  of  these  cases),  who  advised  him  to  bring 
suit.  It  is  a matter  of  credit  to  the  patient,  who  has  since  amassed  a 
comfortable  little  fortune  by  his  work,  that  he  promptly  told  the  would- 
be  trouble  maker  “you  are  a fool.”  Not  long  since  a Muskogee  surgeon 
testified  in  court  in  the  case  of  a litigant.  The  testimony  angering  the 
litigant,  he  threatened  to  bring  suit  against  the  surgeon  by  reason  of  an 
operation  previously  performed  on  his  wife,  which  operation,  up  to  that 
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tinif*  had  been  successful  and  fully  paid  for  without  question.  These  in- 
stances could  be  greatly  multiplied. 

Personally  the  writer  is  fully  able  to  take  care  of  himself  in  these 
matters,  but  he  believes  that  a bureau  along  sensible  lines  woidd  be  of 
very  great  value  to  the  individual  and  to  the  mass  of  physicians  con- 
stituting the  Oklahoma  profession.  Its  organization  would  mean  the 
welding  together  of  all  high-class  professional  men  in  the  state  with  a 
view  to  unity  of  effort  and  defense  by  the  entire  body  of  the  individual 
who,  in  nearly  every  instance,  is  the  victim  of  a dishonest  attack,  fos- 
tered by  a green-eyed  repdile  undei'  the  cloak  of  a “brother  physician.’’ 


THE  AMERICAN  MEDICAL  ASSOCIATION  COUNCIL  ON  HEALTH 
AND  PUBLIC  INSTRUCTON. 

The  Journal  is  just  in  receipt  of  copies  o-f  ten  pamphlets  on  “Con- 
servation of  Vision”  and  five  on  various  public  health  topics  i.ssued  from 
the  office  of  the  Council  by  the  Secretary,  Dr.  Frederick  K.  Creen.  The 
pamphlets  in  order  are:  “School  Children’s  Eyes,”  “Care  of  the  Eyes,” 
“The  Eye  and  Its  Functions,”  “Lenses  and  Refraction,”  by  Frank  All- 
port, Chicago;  “Eye  Strain,”  Iliram  Woods,  Baltimore;  “ Autointoxiea- 
tion  and  the  Eye,’’  Henry  D.  Bruns,  New  Orleans;  “Trachoma  in  Eastern 
Kentucky,”  J.  A.  Stuckey,  Lexington;  “The  Relation  of  Illumination  to 
Visual  Efficiency,”  Ellice  IM.  Alger,  New  York;  “Industrial  and  House- 
hold Accidents  to  the  Eye,”  Harold  Oifford,  Omaha,  and  “Wearing 
Glasses,”  Walter  B.  Lancaster,  Boston. 

Those  on  public  health  topics  are:  “Death  and  Blindness  from 

IMethyl  or  Wood-Alcohol  Poisoning,”  Casey  A-  Wood,  Chicago;  “Child 
Culture  the  Function  of  Organized  IMedicine, ” Henry  B.  Favill,  Chicago; 
“The  IMunicipal  Regulation  of  IMilk  Supply,”  Edwin  O.  Jordan,  Chicago, 
and  “Control  of  Cancer,”  Joseph  Colt  Bloodgood,  Baltimore. 

Every  physician  should  be  a self-constituted  propagandist  in  iiit 
fields  above  noted.  The  essays  or  addresses  noted  are  from  men  who 
have  studied  their  given  subjects  with  a fidelity  born  of  a desire  to  ac- 
complish something  aside  from  the  mere  making  of  a name;  for  the 
good  of  humanity  in  general.  Until  the  individual  physician  realizes 
that  he  has  as  much  of  a duty  to  perform  in  this  respect  as  any  other 
physician,  he  will  have  woefully  missed  a true  conception  of  his  errand 
or  mission.  The  sordid,  small,  mean  little  spirit  that  creeps  home  at 
night  after  wringing  a few  paltry  dollars  from  his  clientele  without  giv- 
ing the  broader  aspect  of  humanity  a part  of  his  consideration  and  earn- 
est thought  toward  betterment,  does  not  jiroperlv  belong  to  the  noble  jiro- 
fession  of  medicine.  The  writer  believes  that  it  is  the  desire  of  the 
rank  and  file,  overwhelmingly  so,  to  fulfill  every  re((uired  function  ])laced 
upon  us.  Those  who  have  studied  the  spasmodic  efforts  of  physicians  to 
assist  in  various  civic,  public  health  and  municipal  activities  are  im- 
pressed with  the  belief  that  a directing  hand  must  always  be  at  the  helm 
in  order  to  accomplish  results  and  conserve  the  energy  otherwise  wasted 
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in  misdirected  effort.  Tlie  Council,  by  its  great  activity,  has  placed 
in  reach  of  the  individual  physician  food  for  the  thought  of  months  and 
years.  We  believe  the  perusal  of  these  pamphlets  will  give  each  of  us  a 
clearer  insight  into  the  matter  of  conservation  and  prevention  than  we 
have  heretofore  enjoyed.  To  those  who  have  ambition  and  talents  for 
directing  and  leading  public  thought  in  the  channels  necessary  for  con- 
certed action  these  issues  will  be  found  veritable  mines  of  condensed  in- 
formation and  will  be  furnished  on  demand  of  the  Association  at  such 
a reasonable  figure  that  the  price  is  not  noticeable. 

The  Council  is  to  be  congratulated  on  the  issuance  of  this  work. 


PERSONAL  AND  GENERAL  NEWS 


Dr.  0.  S.  Burrows  has  moved  from  Howe  to  Wetumka. 

Dr.  J.  J.  Davis  has  moved  from  Weatherford  to  Higgins,  Texas. 

Dr.  E.  P-  Green  of  Hoyt  has  located  in  Hanson. 

Dr.  0.  N.  Windle,  Sayre,  has  been  appointed  health  officer  vice  J.  A. 
Baker,  who  has  moved  to  Port. 

Dr.  George  Tilly,  Pryor,  announces  his  intention  to  run  for  State  Senator 
from  Mayes-Delaware  District. 

Dr.  K.  D.  Gossam,  Custer,  recently  suffered  from  an  attack  of  appen- 
dicitis. 

Dr.  J.  A.  Patton,  Stilwell,  who  has  been  absent  from  the  state  for  some 
time,  has  returned  to  his  old  location. 

Dr.  J.  A.  Martin,  Valliant,  has  removed  to  Durant. 

Dr.  E.  S.  Gooch,  Lawton,  has  been  appointed  a first  lieutenant  in  the  Re- 
serve Corps  of  the  United  States  Army.  The  appointment  was  made  through 
a competitive  examination,  nomination  by  the  President  and  confirmation 
by  the  Senate. 

Dr.  T.  A.  Blaylock,  Madill,  spent  February  and  March  in  St.  Louis  doing 
post-graduate  work. 

Dr.  I.  B.  Oldham,  city  superintendent  of  health  of  Muskogee,  recently  re- 
signed the  office,  to  take  effect  April  15th.  The  resignation  was  not  due  to 
any  political  change  or  dissatisfaction,  but  was  under  contemplation  for 
many  months  and  finally  made  in  the  belief  that  Dr.  Oldham  could  more 
effectively  work  through  the  enactment  of  certain  legislation  with  reference 
to  milk  legislation  and  other  needed  improvements  on  sanitary  measures 
in  the  city  of  Muskogee. 

Dr.  J.  J.  Davis,  a traveling  physician  alleging  that  he  represented  the 
Manney’s  Home  Sanitarium,  Tueumcari,  N.  M.,  was  recently  arrested  at 
Clinton  on  complaint  of  Dr.  0.  G.  Bacon  of  Davidson,  and  others,  on  a 
charge  of  practicing  medicine  in  Tillman  county  in  violation  of  the  law. 
He  was  placed  in  jail  at  Frederick  where  he  was  unable  to  give  bond. 
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Dr.  R.  L.  Morrison  of  Poteau  is  doing  post-grdauate  work  in  Chicago 
and  Koehester.  He  is  aceonipanied  by  Mrs.  Morrison  and  expects  to  return 
about  June  1st. 

Dr.  R.  S.  Wagner,  Tulsa,  was  recently  held  up  by  two  highwaymen, 
who,  becoming  alarmed  at  the  cries  of  Mrs.  Wagner,  took  flight,  but  not 
before  one  of  the  robbers  had  shot  the  other.  Dr.  Wagner  immediately 
moved  the  injured  man  to  a hospital  and  operated  him,  but  he  was  so 
seriously  wounded  that  he  never  recovered  from  the  shock  and  died  shortly 
atferward. 

Dr.  C.  T.  Rogers,  election  inspector  of  Muskogee  county,  was  recejitly 
arrested  under  allegations  of  irregularities  in  the  matter  of  a primary  elec- 
tion. He  has  countered  with  a suit  for  twenty-five  thousand  dollars,  which 
had  a sobering  effect  on  his  accusers. 

Dr.  Joel  P.  Giles,  a chiropractor  of  Enid,  has  been  sued  for  actual  and 
exemplary  damages  by  one  of  his  students,  the  suit  including  others  con- 
nected with  the  Palmer-Gregory  Chiropractic  College.  The  student  alleges 
a contract  was  entered  into  to  give  her  a certain  course  of  instruction,  that 
the  school  has  no  existence  except  to  defraud  and  that  she  received  no 
benefit  or  diploma  from  the  money  paid  in,  as  had  been  agreed. 

Dr.  John  W.  Duke,  Guthrie,  has  formally  and  definitely  announced  his 
entrance  to  the  political  field  of  Oklahoma,  seeking  the  Democratic  nomi- 
nation for  Governor  in  the  primaries  to  be  held  in  August.  Dr.  Duke  has 
the  distinction  of  being  the  only  Democratic  mayor  ever  gracing  the  oftice 
in  Guthrie,  an  overwhelming  Republican  community,  and  not  only  has  tlu' 
confidence  of  his  party  in  his  country  but  has  the  support  of  all  classes  in 
his  ambitions.  This  is  the  first  instance  of  any  physician  announcing  his 
candidacy  for  that  office  in  Oklahoma. 

Dr.  Frank  P.  Davis,  Enid,  lias  announced  his  candidacy  for  Lieutenant- 
Governor,  subject  to  the  Democratic  primaries.  Dr.  Davis  was  once  before 
a candidate  for  this  office  and  received  a high  vofe  considering  the  num 
her  in  the  field.  His  platform  as  announced  contains  his  position  on  the 
problenis  of  the  day  in  unmistakable  terms. 

Pottawatomie  County  physicians  recently  adopted  resolutions  bitterly 
resenting  insinuations  of  a local  Socialistic  paper  imputing  moral  turpi- 
tude on  the  part  of  the  local  staff  of  the  Shawnee  Hospital.  The  resolu- 
tions were  written  and  framed  with  the  assent  of  the  mayor  of  Shawnee, 
who  joined  the  physicians  in  asking  that  the  paper  make  its  indefinite 
statements  clear  to  the  end  that  proper  steps  might  be  taken,  if  neeessary, 
to  correct  the  matter. 

Woods  Hutchison,  the  Eastern  “Who’s  Who  and  Why”  writer  for 
many  papers  and  magazines  of  National  Crculation,  recently  visited  Okla- 
homa City  and  delivered  an  address  to  the  High  School  students  on  “Fresh 
Air.”  His  address  to  the  Men’s  Dinner  Club  was  on  “Heredity.” 
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COUNTY  AND  ALLIED  SOCIETIES. 

Ottawa  County  lield  it.s  i\Iareh  meeting  in  North  Miami.  Dr.  G.  P. 
McNaughton  read  a pa])er,  “Is  Internal  iMedicine  a Lost  Art?’’  Dr.  B.  F. 
Points  annonneed  a paper  on  “Serum  Therapy”  and  Dr.  Geo.  A.  De  Tar, 
.subject  unannounced  for  the  next  meeting. 

Comanche  County  elected : President,  W.  B.  iVIead ; vice  president,  H. 

A.  Angus;  secretary -treasurer,  G.  S.  Barl)er,  all  of  Lawton. 

Pawnee  County  elected:  President,  H.  B.  McFarland;  .secretary- 

treasurer,  J.  Hawkins,  Cleveland;  vice  president,  W.  Kelly,  Terlton ; 
Censors,  F.  S.  Bobbitt,  Terlton;  .1.  p].  Lehew,  Pawnee;  K.  E.  Calhoun, 
Ilallett. 

Hughes  County  elected:  President,  II.  A.  Howell;  vice  president, 

W.  Lowe;  secretary-treasurer,  W.  D.  Atkins,  all  of  Holdenville;  Censors, 
el.  D.  Scott,  Holdenville;  P.  E.  Mitchell,  Yeager;  T.  J.  Cagle,  Wetumpka. 

Choctaw  County  elected : Presideiit,  W.  N.  John,  Hugo ; vice  presi- 
dent, J.  I).  Moore,  Sawyer;  secretary-treasurer,  C.  H.  Swearingen,  Hugo. 

Wagoner  County  elected : President,  P\  W.  Smith ; vice  president,  G. 

K.  Gordon;  secretary -treasurer,  J.  L.  Reich,  Wagoner. 

Seminole  County  elected:  President,  J.  N.  Harber;  secretary-treas- 
urer, M.  M.  Turlington,  Seminole;  delegate,  T.  F.  Harrison,  Wewoka. 

Dewey  County  elected:  President,  W.  E.  Seba,  Leedy;  vice  president, 
K.  R.  Rone,  Vici ; secretary-treasurer  and  delegate,  V.  M.  Gore,  Taloga. 

Muskogee  County  meeting  of  klarch  3rd.  Papers  read  were:  “Sal- 
varsan  Technic,”  J.  C.  Warmack;  “Ophthalmology-Historical,”  W.  B.  New- 
ton; “Postoperative  Shock.”  Meeting  of  April  13:  “Perforative  Gastric 
Fleer,”  S.  W.  Aiken;  “Pituitrin,”  J.  L.  Blakemore.  S.  R.  Bates,  Wagoner, 
presented  a clinical  case  having  marked  appearances  of  both  syphilitic  and 
pellagrinous  infection.  Delegates  elected  were : J.  Hutchings  White,  Sess- 
ler  Hoss  and  Milton  K.  Thompson. 

Woods  County  elected:  President,  R.  Z.  Linney,  Hopeton ; vice  presi- 

dent, C.  F.  White;  secretary-treasurer,  O.  R.  Gregg;  delegate,  C.  F.  White, 
Alva. 


PROCEEDINGS  OF  CLINICAL  SOCIETY  ST.  ANTHONY’S  HOSPITAL. 

President,  J.  S.  Hartford;  Secretary,  L.  J.  Moorman,  Oklahoma  City. 

Paralysis  of  the  Facial  Nerve  Occurring  in  a Chronic  Purulent  Otitis  Media. 

Reported  by  Dr.  Edward  F.  Davis. 

The  patient,  a boy  of  eleven,  has  had  a chronic  purtilent  middle  ear  condi- 
tion for  seven  years,  with  occasional  acute  exacerbations.  Ten  days  ago  he 
had  an  acute  attack,  with  pain  in  the  ear  and  at  the  mastoid  tip  so  severe 
as  to  require  morphine.  Shortly  after  the  onset,  he  showed  a complete 
facial  paralysis  on  the  affected  side. 

I saw  him  for  the  first  time  on  the  third  day.  The  lips  were  drawn 
to  the  opposite  side  and  on  attempting  to  grin,  the  angle  of  the  mouth 
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did  not  extend  beyond  the  middle  line  as  much  as  the  width  of  the  incisor 
tooth.  It  was  impossible  to  get  the  eye  more  than  half  closed. 

There  was  rather  a free  discharge  from  the  ear  and  a large  polyp  pro- 
truded through  the  perforation  in  the  drum.  No  sagging  was  observed  in 
the  posterior  superior  meatal  wall.  Adenoids  were  present.  The  pain  had 
subsided. 

There  is  a general  rule  that  the  appearance  of  symptoms  of  involve- 
ment of  the  facial  nerve,  meninges  or  labyrinth  in  a chronic  otorrhoea  is 
an  indication  for  immediate  radical  mastoid  operation.  Poi-  several  reasons, 
it  seemed  advisable  to  wait  a day  before  the  operation.  On  the  next  day 
the  paralysis  seemed  a little  lessened,  as  did  the  purulent  discharge ; there 
was  no  pain  and  tlie  child  said  that  he  felt  perfectly  well,  as  was  indicated 
by  his  good  spirits.  The  operation  was  never  done,  the  discharge  ceased 
entirely,  the  polyp  disappeared,  the  perforation  closed  and  the  hearing 
improved.  The  paralysis  is  almost  entirely  overcome. 

The  treatment  consisted  only  in  keeping  the  canal  clean.  For  a few 
days  applications  of  silver  nitrate  were  made  to  the  polyp.  After  about  a 
week,  the  adenoids  were  removed. 

Apparently  the  child  is  i>erfectly  well,  though,  of  course,  an  acute 
exacerbation  would  not  be  surprising,  but  the  progress  of  the  ease,  so 
far,  has  been  unusual  and  is  reported  for  this  reason. 

It  was  supposed  that  the  paralysis  was  tine  to  necrosis  of  the  bone 

of  the  aqueductus  fallopi,  but  this  seems  not  to  have  been  the  case  and 

1 believe  that  there  was  only  a slight  exudate  into  the  canal  and  that 
it  was  absorbed. 

Drs.  E.  F.  Davis  and  Leila  Andrews  reported  tbe  following  cases  in 
which  intranasal  treatment  was  given  for  dysmenorrhoea  : 

Case  1. — Miss  II.,  age  25.  Family  and  personal  history  negative,  ex- 
cept that  she  was  operated  on  two  years  ago  for  chronic  apiiendicitis.  At 
each  menstrual  period  she  suffered  much,  nausea  and  pain,  necessitating 
being  in  bed  for  one  or  two  days.  The  first  treatment,  consisting  of  the 
application  to  the  inferior  turbinates,  gave  relief  to  the  extent  that  she 

was  able  to  be  about  her  work  in  a fair  degree  of  comfort.  After  this 

period,  weekly  treatments  with  trichloracetic  acid  enabled  her  to  attend 
to  her  work  in  comfort  at  her  next  menstruation. 

Case  2. — Miss  K.,  age  34.  Pain  at  menstrual  periods  required  opiates. 
Has  a retroflexed  uterus.  The  first  application  during  menstruation  gave 
relief.  Afterward  the  trichloracetic  acid  was  used  and  she  said  that  she 
had  the  greatest  relief  she  had  ever  experienced. 

Case  3. — Miss  II.,  age  20.  Was  always  confined  to  her  bed  for  one  or 
two  days.  Treatment  was  given  during  the  first  day  of  her  period  and 
she  went  back  to  work  and  remained  at  it  during  the  entire  period. 

Nothing  new  is  claimed  in  these  eases,  but  they  are  cited  in  support 
of  the  various  articles  that  have  appeared  recently  on  the  subject  of  nasal 
treatment  of  dysmenorrhoea. 
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Cancer  of  the  Lower  Lip  With  Extension  Into  the  Right  Cheek  and 

Glandular  Metastases. 


Reported  by  Horace  Reed,  Oklahoma  City. 


Case. — C.  C.  P.,  farmer,  age  57.  Admitted  to  hospital  February  20, 
1914;  gave  the  following  history:  Two  years  ago  a stinging  sensation 

called  his  attention  to  a small,  bluish  spot  near  center  of  lower  lip.  In 
May  or  June  of  1913  began  taking  treatment  from  a self-styled  “cancer 
specialist”  whose  method  of  treatment  consisted  in  the  use  of  local  appli- 
cations. From  this  time  on  there  was  a rapid  spread  of  the  ulcer  until  at 
present  it  extends  into  the  right  cheek.  Has  lost  some  in  weight  and 

strength  recently,  which  he  thinks  is  due  to  his  decreased  diet.  Pain  has 

been  worse  lately.  One  sister  is  reported  as  having  a cancer  removed 
from  left  temple  region,  with  recovery.  Family  history  otherwise  negative. 
Patient  has  used  tobacco  all  his  life,  very  little  alcohol  and  none  the  last 
two  years. 

Examination  revealed  a considerable  destruction  of  lower  lip,  particu- 
larly of  the  right  side.  The  margins  of  the  lip,  the  right  angle  of  mouth 

and  inside  of  right  cheek  for  a distance  of  about  3-4  inch  from  the  angle 

was  ulcerated.  The  lip  was  indurated  and  hard,  as  was  also  the  portion 
of  cheek  involved. 

The  lymphatics  in  both  submaxillary  regions  were  involved — those  on 
the  right  side  more  extensive  than  those  on  the  left.  The  patient  showed 
a considerable  degree  of  emaciation  and  a complexion  suggestive  of  mild 
cachexia.  Other  findings  were  insignificant. 

Remarks. — This  was  clearly  a case  of  cancer  of  the  lip  and  was  diag- 
nosed as  inoperable.  Dr.  Lain,  on  being  consulted,  advised  that  as  much 
as  possible  of  the  growth  and  metastases  be  removed,  after  which  he  would 
expose  the  parts  to  the  X-rays  with,  he  thought,  a faint  hope  of  a cure. 
The  operation  was  performed  February  25,  1914. 

In  the  removal  of  the  growth  of  lip  and  cheek,  the  plan  of  Burow  was 
followed.  This  operation  allows  for  the  closure  of  large  defects  without 
difficulty,  as  results  in  this  ease  show. 

For  the  removal  of  the  sub-maxillary  lymphatics,  an  incision  was  made 
along  the  border  of  lower  jaw  from  one  angle  to  the  other.  The  flap, 
consisting  of  skin  and  platysma  myoides,  was  dissected  to  below  the  level 
of  the  hyoid  bone.  This  gives  an  excellent  exposure  of  the  tissue  to  be 
removed.  The  lymphatics,  together  with  the  deep  fascia  and  sub-maxillary 
glands,  were  removed  in  one  block.  The  genio-hyoid  muscles  were  sepa- 
rated and  the  sub-lingual  spaces  cleared  out.  Drains  were  placed  into 
both  sub-maxillary  spaces  and  the  wound  closed  with  interrupted  sutures. 

Had  the  growth  not  been  so  wide  spread,  we  would  have  performed 
the  extensive  dissection  as  described  by  Beckman  in  the  Journal  Oklahoma 
State  Medical  Association  of  October  13. 

Microscopical  examination  shows  the  growth  to  be  cancer. 
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PROGRAM  TWENTY-SECOND  ANNUAL  MEETING  OKLAHOMA 
STATE  MEDICAL  ASSOCIATION,  GUTHRIE,  MAY  12-13-14,  1914. 

Attention  of  members  and  those  proposing  to  attend  is  called  to  the 
following : 

A roster  of  members  in  good  standing  for  1914  will  he  made  up  prior 
to  Ihe  meeting  and  only  those  in  good  standing  will  he  granted  the  privi- 
leges of  attendance,  registration  as  such  and  badges  indicating  membership. 

The  meetings  of  the  House  of  Delegates  will  be  for  the  Delegates  only, 
and  will  he  held  in  the  Municipal  Hath  House,  and  no  one  not  a delegate 
will  he  permitted  1he  floor.  This  rule  is  made  necessary  by  experience 
of  the  past  in  which  the  general  membership  encroach  on  the  time  of  the 
House  of  Delegates  and  at  the  same  time  by  alisenting  themselves  from 
the  sections  to  which  they  properly  belong  diminish  section  attendance. 

Contributors  of  papers  to* the  different  sections  are  requested  to  have 
them  ready  for  handing  to  the  Chairman  or  Reporter  of  the  Section  as 
soon  as  they  are  read.  Carrying  them  home  only  entails  unnecessary  cor- 
respondence. It  should  not  he  forgotten  that  the  papers  are  the  property 
of  the  Association. 

Individual  members  are  earnestly  re(piested  to  assist  by  prompt  attend- 
ance on  the  sections  in  the  reduction,  to  the  lowest  degree  of  confusion 
and  delay. 

HOUSE  OF  DELEGATES. 


TUESDAY,  MAY  12,  2:00  P.  M,  MUNICIPAL  BATH  HOUSE. 

This  is  a business  meeting  devoted  to  receiving  and  hearing  rei)orts,  transacting 
sncli  business  as  may  be  in  order  and  considering  such  new  business  as  may  be 
brought  forward. 

The  meeting  will  be  called  to  order  by  the  President.  Dr.  .T.  M.  Byrum,  Shawmee, 
but  no  addresses  will  be  deli\ered  until  the  evening  of  the  12th,  at  7:30  p.  m. 


GENERAL  MEETING. 

TUESDAY,  MAY  12,  7:30  P.  M,.  MUNICIPAL  BATH  HOUSE, 
invocation  Reverend  G.  O.  Nichols,  Guthrie. 

Welcome  to  Guthrie — Honorable  Horace  Speed.  Guthrie. 

Response — LeRoy  Long.  McAlester. 

Address  of  Welcome  on  Behalf  of  Logan  County  Medical  Society — Dr.  .John  W. 
Duke,  Guthrie. 

Response — Curtis  R.  Day,  Dean,  Medical  Department  University  School  of  Medicine. 
President’s  Address— Dr.  .7.  M.  Byrum.  Shawnee. 


WEDNESDAY,  MAY  13,  1914.  7:30  P.  M. 

Visiting  doctors  and  ladies  will  be  guests  of  the  Mason’s  Consistory  at  the  Masonic 
Temple. 

THURSDAY,  MAY  14,  8:00  A.  M.,  MUNICIPAL  BATH  HOUSE. 

Meeting  of  the  House  of  Delegates. 


THURSDAY,  MAY  14,  1914,  8:30  P.  M. 

Doctors  will  be  entertained  at  Elk’s  Club  Rooms  with  buffet  luncheon. 
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SECTION  ON  SURGERY. 

Dr.  HORACE  REED,  CHAIRMAN,  OKLAHOMA  CITY. 

Meeting  Place,  lone  Hotel,  Tuesday,  May  12,  1914,  1:30  P.  M. 

1.  — Chairman’s  Address. 

2.  — “Co-Operation  of  the  Physician  with  the  Surgeon  in  the  Treatment  of  Acute 

Intraabdominal  Diseases  Necessary  to  Obtain  the  Best  Resuits” 

Dr.  F.  E.  Rushing,  Coalgate 

3.  — “The  Relation  of  the  Internist  to  the  Surgeon”. ...  Dr.  H.  M.  Williams,  Wellston 

4.  — ^“Diseases  of  the  Gall-Bladder  and  Ducts” — 

(a)  “Pathology  and  Diagnosis” Dr.  C.  E.  Clymer,  Oklahoma  City 

(b)  “Prognosis  and  Treatment” Dr.  H.  A.  Lile,  Aline 

5. — “Appendicitis:  Its  Treatment  in  the  Country” Dr.  V.  M.  Gore,  Taioga 

6.  — “Indications  for  Operation  in  Certain  Internal  Diseases” 

Dr.  L.  J.  Moorman,  Oklahoma  City 

7.  — “Peptic  Ulcer” — 

(a)  “Etiology  and  Pathology” Prof.  L.  A.  Turley,  Norman 

(b)  “Diagnosis  and  Treatment  from  Internists’  Viewpoint” 

Dr.  Lea  A.  Riely,  Oklahoma  City 

(c)  “Diagnosis  and  Treatment  of  Duodenal  Ulcer” Dr.  A.  A.  West,  Guthrie 

8.  — “Jonnescos'  or  Jackson’s  Membrane” Dr.  F.  H.  Clark,  El  Reno 

9.  — “Bladder  Trouble” Dr.  S.  H,  Landrum,  Altus 

10.  — “Prognosis  and  Treatment  of  Injuries  of  the  Central  Nervous  System” 

Dr.  Ross  Grosshart,  Tulsa 

11.  — “Diseases  of  Bone” — 

(a)  “Bone  Regeneration  and  Repair” Dr.  .1.  F.  Kuhn,  Oklahoma  City 

(b)  “Inflammatory  Diseases” Dr.  Millington  Smith,  Oklahoma  City 

(c)  “The  More  Recent  Deveiopment  in  Bone  Surgery” 

Dr.  .1.  W.  Riley,  Oklahoma  City 

12.  — “Causes  and  Treatment  of  Postoperative  Shock” Dr.  P.  P.  Nesbitt,  Muskogee 

13.  — “Abdominal  Injuries” Dr.  G.  A.  Wall,  Bartlesville 

14.  — Surgery  and  Treatment  of  Accidents” Dr.  j.  Clay  Williams,  Stroud 

15.  — “Primary  Gland  Tuberculosis  of  Mesentery” — Case  Report — Review  of  Lit- 

erature  Dr.  W.  D.  Berry,  Muskogee 

16.  — “Infantile  Paralysis — Its  Pathology  and  Treatment”. ...  Dr.  W.  G.  Brymer,  Dewar 

17.  — “Post-operative  Hernia” Dr.  A.  S.  Risser,  Blackwell 


SECTION  ON  GENERAL  MEDICINE,  NERVOUS  AND  MENTAL 

DISEASES. 

DR.  ARTHUR  W.  WHITE,  CHAIRMAN,  OKLAHOMA  CITY. 

Meeting  Place,  Columbus  Hall,  Tuesday,  May  12,  1914,  1:30  P.  M. 

1.  — Chairman’s  Address. 

2.  — “Syphilis  as  a Cause  of  Nervous  and  Mental  Diseases”.  .Dr.  J.  W.  Duke,  Guthrie 

3.  — “The  Ideal  Medicine  for  the  Future” Dr.  D.  F.  Stough,  Geary 

4.  — “Medical  Conservation — Some  Problems  and  Solutions” 

Dr.  W.  G.  Little,  Okmulgee 

5.  — “State  Health  Problems” Dr.  j.  C.  Mahr,  Oklahoma  City 

6.  — Infantile  Paralysis— Etiology,  Pathology,  Symptomatology” 

Dr.  Leila  E.  Andrews,  Oklahoma  City 

GY2. — “Infantile  Paralysis” — Treatment Dr.  R.  L.  Hull,  Oklahoma  City 

7.  — ^“Fistula  in  Ano”  (For  the  General  Practitioner)  Dr.  Arthur  A.  Will,  Oklahoma  City 

8.  “Pellagra” Dr.  J.  C.  Watkins,  Checotah 

Discussion— Case  Reports Dr.  L.  A.  Mitchell,  Frederick 

9. — “Early  Diagnosis  of  Insanity” Dr.  B.  A.  Thurlow,  Norman 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


529 


10.  — “Pneumonia” Dr.  C.  E.  Frost,  Duncan 

11.  — “A  Synopsis  of  Influenzal  Manifestations  and  Treatment” 

Dr.  Harry  E.  Breese,  Henryetta 

12.  — ‘‘Pulmonary  Infections” Dr.  R.  H.  Fox,  Altus 

13.  — “The  Physician  and  the  Drug  Habit” Dr.  C.  W.  Phsk,  Kingfisher 

14.  — “Injuries  to  the  Eye” Dr.  Edward  F.  Davis,  Oklahoma  City 

15.  — “Rabies  in  Oklahoma” Dr.  Gayfree  Ellison,  Norman 

16.  — “Treatment,  Care  and  Training  of  Feeble-Minded  Children” 

Dr.  W.  L.  Kendall  Enid 

17. — “Clinical  Diagnosis” Dr.  Walter  E.  Wright,  Tulsa 

18.  — “Importance  of  Diagnosis  in  Pathological  Conditions  of  the  Lower  Chest 

and  Abdomen” Dr,  L.  S.  Willour,  McAlester 

19.  — “Clinical  Demonstration  of  Hookworm” Dr.  W.  P.  Jacocks,  Utility 

Field  Man  Rockefeller  Sanitary  Commission.  Windsor,  North  Carolina. 


SECTION  ON  GYNECOLOGY  AND  OBSTETRICS. 

DR.  D.  L.  GARRETT,  CHAIRMAN,  ALTUS. 

Meeting  Place,  lone  Hotel,  Wednesday,  May  13,  1914,  1:30  P.  M. 


1.  — Chairman’s  Address. 

2. — “Uterine  Fibroids” Dr.  M.  M.  DeArman,  Mangum 

3.  — “Report  of  Three  Cases  of  Congenital  Atresia  of  the  Vagina” 

Dr.  H.  P.  Wilson,  Wynnewood 

4.  — “The  All  Important  Question  in  Gynecology — Cancer  of  the  Uterus” 

Dr.  Bacon  Saunders,  Ft.  Worth,  Texas 

5.  — “Broad  Ligament  Infections” Dr.  .1.  s.  Hartford,  Oklahoma  City 

6.  — “Puerperal  Infection” Dr,  Charles  R.  Hume,  Anadarko 

7.  — “Puerperal  Sepis — Prevention  and  Treatment” ..  Dr.  W.  A,  Fowler,  Oklahoma  City 

8.  — Subject  to  be  Announced  Dr.  George  S.  Noble,  Atlanta,  Ga. 

9.  — “Vaccines  in  Some  Conditions  in  the  Female  Pelvis... Dr,  A.  B.  Leeds,  Chickasha 

10.  — “Conservative  Surgery  in  Pelvic  Infections” ..  Dr.  Curt  von  Weclel,  Oklahoma  City 

11.  — “Physician’s  Responsibility  to  the  Young  Wife  in  Pregnancy” 

Dr.  G.  A.  Morrison,  Poteau 

12.  — Subject  to  be  Announced Dr.  ,1.  H.  .tones,  Hollis 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT. 

DR.  W.  ALBERT  COOK,  M.  D.,  CHAIRMAN,  TULSA.  OKLAHOMA. 


Time  and  Place  of  Meeting,  Columbus  Hall,  Wednesday,  May  13,  1914,  1:30  P.  M. 


1.  — Chairman’s  Address. 

2. — “Heterphoria” Dr.  Milton  K.  Thompson,  Muskogee 

3.  — “Headache  of  Nasal  Origin” Dr.  Edward  F.  Davis,  Oklahoma  City 

4.  — “Mastoiditis” Dr.  G.  E.  Hartshorne,  McAlester 

5.  — “Suppurative  Otitis  Media” Dr.  L.  A.  Newton,  Guthrie 

6.  — “Nasal  Reflexes” Dr.  W.  Eugene  Dixon,  Oklahoma  City 

7.  — “Ophthamology,  Past  and  Present” Dr.  W.  B.  Newton,  Muskogee 

8. - — “The  Specialist  as  He  Appears  to  Us” David  Ap.  Myers,  M.  B.,  C.  M.,  Lawton 

9.  — “Errors  of  Refraction  as  a Cause  of  Headaches  and  Neuralgia” 

Dr.  LT.  C.  Boon,  Chickasha 

10.  — “The  Treatment  of  Pannus” Dr.  ,T.  B.  Ferguson,  Sallisaw 

11.  — “Nasal  Obstruction  in  Children” : Dr.  C.  B.  Barker,  Guthrie 

12.  — “Some  Unusual  Manifestations  of  Labrynthal  Infection” 

Dr.  H.  Coulter  Todd,  Oklahoma  City 
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SECTION  ON  PEDIATRICS. 

DR.  E.  FORREST  HAYDEN,  CHAIRMAN,  TULSA. 


Meeting  Place,  Municipal  Bath  House,  Wednesday,  May  13,  1914,  1:30  P.  M. 

1 

1.  — Chairman’s  Address. 

2.  — “The  Skin  During  Childhood — Its  Care  and  Treatment’’ 

Dr.  A.  B.  Leeds,  Chickasha 

3.  — “Summer  Diarrhoea  of  Children’’ Dr.  J.  W.  Browning,  Geary 

4.  — “Management  and  Treatment  of  Convalescent  Severe  Cases  of  Ileocolitis’’... 

Dr.  ,J.  L.  Holland,  Altus 

.5. — “Congenital  Defects  of  the  Eyes  that  Manifest  Themselves  in  Children.... 
Dr.  L.  Haynes  Buxton,  Oklahoma  City 

6.  — “Hygienic  Management  of  Children” Dr.  S.  P.  Rawls,  Altus 

7.  — -“A  Plea  for  Early  Intubation  by  the  General  Practitioner” 

Dr.  A.  P.  Gearhart,  Blackwell 

8.  — “The  Cause  and  Prevention  of  Degeneracy  in  Infancy  and  Childhood” 

Dr.  R.  E.  Lee  Rhodes,  Tulsa 

9.  — “Pharyngeal  Diagnosis  from  the  General  Pratitioner’s  Standpoint — A Few 

Suggestions  in  Treatment” Dr.  W.  E.  Dixon,  Oklahoma  City 

10.  — “Infant  Feeding” Dr.  Carl  Puckett,  Pryor 

11.  — “Goitre” Dr.  X.  S.  Mayberry,  Enid 


PROGRAM  WOMAN’S  AUXILIARY. 

SUN  ROOM,  MUNICIPAL  BATH  HOUSE,  MAY  13,  1914,  10  A.  M. 
Call  to  order  by  the  President,  Mrs.  T.  F.  Renfrew,  Billings. 


Invocation Rev.  R.  I.  Mansfield,  Guthrie 

Address  of  Welcome Mrs.  J.  L.  Houseworth,  Guthrie 

Response Mrs.  T.  C.  Sanders,  Shawnee 

President’s  Address Mrs.  T.  F.  Renfrew,  Billings 


Symposium:  “How  Can  We  Best  Promote  Interest  in  and  Establish  Aux- 

illiaries  to  the  County  Societies  and  in  What  Way  Can  We  as  an  Organized 

Body  be  of  the  Greatest  Assistance  to  the  Physicians  and  the  Public” 

Mrs.  F.  H.  Clark,  El  Reno,  and  Mrs.  W.  C.  Mitchener,  Okmulgee 

Solo,  Selected Mrs.  B.  S.  Ferguson,  Oklahoma  City 

“The  Rights  of  the  Physician’s  Wife” Mrs.  Julian  Field,  Enid 

Luncheon,  1 p.  m.  by  the  Physician's  Wives  of  Guthrie. 

Musical Faculty  of  Methodist  University  of  Oklahoma 


THURSDAY,  MAY  14,  10  A.  M„  COLUMBUS  HALL. 

Reading  of  Minutes  of  1913  meeting. 

Reports  of  Resolutions  and  Treasurers  Committees. 

Reports  of  Delegates  from  County  Auxilliaries. 

“Some  Legislation  Needed  in  Oklahoma,”  Mrs.  D.  F.  Coldiron,  Red  Rock. 
Solo,  Mrs.  W.  L.  Kendall,  Enid. 

Unfinished  Business. 

Election  of  Officers. 

Introduction  of  Officers. 

Automobile  Ride  Over  the  City. 
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NEW  BOOKS 


THE  CLINICS  OF  JOHN  B.  MURPHY,  M.  D. 

Volume  III,  Number  1. 

The  Clinics  of  John  B.  Murphy,  M.  D.,  at  Mercy  Hospital,  Chicago.  Volume  III, 
Number  1.  Octavo  of  190  pages.  91  illustrations.  Philadelphia  and  London;  W.  B. 
Saunders  Company,  1914.  Published  Bi-Monthly.  Price  per  year:  Paper,  $8.00;  Cloth, 
$12.00. 

The  publishers  announce  that  heginning  with  the  April.  1914,  issue  of  the  clinics. 
Dr.  Murphy  will  give  a detailed  talk  in  each  issue  on  some  special  topic  of  surgical 
diagnosis. 

Among  the  noteworthy  features  of  this  issue,  which  the  publishers  announce,  is 
in  their  opinion,  the  best  ever  issued;  are  clinics  on  fractures  of  internal  and  external 
malleolus:  gastric  ulcer  and  gastric  carcinoma,  laminectomy  for  compression  of  the 
spinal  cord;  the  book  also  showing  the  end  results  of  many  operative  cases  previous- 
ly noted. 

In  addition  to  the  great  amount  of  work  credited  to  Dr.  Murphy,  the  February 
issue  also  contains  addresses  or  talks  before  the  clinic  by  Sir  Rickman  .1.  Goodlee, 
President  of  the  Royal  College  of  Surgeons  of  England,  on  “Lord  Lister  and  Antisep- 
tic Surgery;”  by  Dr.  George  Emerson  Brewer  of  New  York  on  ‘‘Metastatic  Infections,” 
by  Mr.  Herbert  Patterson.  F.  R.  C.  S..  London;  by  George  W.  Crile  on  “Nitrous  Oxid 
Anesthesia,”  with  many  other  unusual  features  not  heretofore  included  in  the  issues. 

This  number  is  doubly  instructive  and  attractive  on  account  of  much  of  the 
material  having  been  produced  at  the  time  of  the  Chicago  meeting  of  the  American 
College,  of  Surgeons,  when  that  city  was  necessarily  the  guest  of  the  surgical  brains  of 
the  United  States  with  many  notables  in  that  respect  from  abroad. 

The  proposition  by  Dr.  Murphy  to  make  diagnosis  of  surgical  conditions  a feature 
of  each  issue  will  appeal  to  those  who  have  had  the  pleasure  of  knowing  and  seeing 
his  work  and  will  keep  them  in  further  touch  with  the  most  engaging  part  of  a sur- 
geon’s work — diagnosis. 


THE  PRACTICE  OF  PEDIATRICS. 

The  Practice  of  Pediatrics.  By  Charles  Gilmore  Kerley.  M.  D.,  Professor  of  Dis- 
eases of  Children,  New  York  Polyclinic  Medical  School  and  Hospital.  Octavo  of  878 
pages,  139  illustrations.  Philadelphia  and  London:  W.  B.  Saunders  Company,  1914. 

Cloth.  $6  net;  Half  Morocco.  $7.50  net. 

This  effort  of  Dr.  Kerley's  is  a worthy  sequel  to  his  former  work  on  “The  Treat- 
ment of  the  Diseases  of  Children”  and  is  brought  out  by  a demand  that  he  consider 
pediatrics  in  its  broader  field.  He  has  answered  the  demand  effectively  in  this  in- 
stance and  his  finished  work  is  a volume  to  be  proud  of. 

He  considers  the  feeding  of  infants  in  its  many  variations  minutely  and  provides 
for  the  exceptional  cases  so  often  baffling  to  the  attending  physician;  the  child  with 
malnutrition,  low  development  and  similar  handicaps  is  handled  scientifically  and 
properly.  The  exact  directions  as  to  drug  administration,  the  inclusion  of  a dosage 
table  for  infants,  and  the  myriad  hints  and  directions  for  the  application  of  topical 
and  similar  remedies  go  far  to  make  up  the  great  value  of  the  book. 

Every  phase  of  child  life  from  the  pathological  and  abnormal  standpoint  is  con- 
sidered. Referring  to  the  section  on  appendicitis,  we  note  with  pleasure  statements 
abstracted  in  part  as  follows:  “My  own  cases  have  been  in  children  ranging  from 

nine  months  to  fourteen  years.”  “I  have  learned  that  exploratory  incision  should  be 
made  as  soon  as  we  realize  we  are  not  positive  regarding  the  character  of  the  trouble 
at  hand.”  "This  has  been  learned  through  experiences  wlv'ch  I regret."  "While  tem- 
porizing may  answer  in  the  adult,  it  may  be  fatal  in  the  child.”  These  observations 
are  here  included  to  show  the  reader  the  variety  of  subjects  handled  in  this  work 
and  to  demonstrate  in  a slight  way  the  writer's  grasp  of  his  many-sided  subject.  The 
entire  work  is  the  result  of  the  efforts  of  a master  in  his  field  ana  should  receive  a 
cordial  reception  from  the  profession. 


MEDICAL  GYNECOLOGY. 

The  New  (3rd)  Edition. 

Medical  Gynecology,  by  S.  Wyllis  Handler,  M.  D.,  Adjunct  Professor  of  Diseases 
of  Women,  New  York  Post-Graduate  Medical  School  and  Hospital.  Third  Thoroughly 
Revised  Edition.  Octavo  of  790  pages,  with  150  original  illustrations.  Philadelphia 
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and  London;  W.  B.  Saunders  Company,  1914.  Cloth,  $5  net;  Half  Morocco,  $6.50  net. 

At  the  outset  it  Is  admitted  by  all  students  that  gynecology,  in  the  main,  is  a 
surgical  or  semi-surgical  science,  but  the  many  glaring  exceptions  to  the  otherwise 
fixed  rule  make  it  essential  that  the  gynecologist  master  those  systems  of  treatment 
of  the  purely  medical  condition  in  the  female  and  those  conditions  demanding  pal- 
liative, rather  than  operative  treatment.  A knowledge  of  the  medical  aspects  of 
gynecology  being  as  necessary  to  the  proper  treatment  of  the  conditions  as  complete 
understanding  of  the  surgical,  in  other  words,  no  field  of  medicine  is  as  fraught  with 
the  so-called  “borderline”  cases,  as  is  gynecology. 

Baudler  in  no  sense  discourages  surgery  in  its  proper  field,  but  holds  that  much 
of  the  work  may  be  accomplished  by  conservative  medical  treatment  a conclusion  that 
will  be  agreed  to  readily  by  the  unbiased  and,  in  arriving  at  his  masterly  handling  of  the 
subject  he  has  achieved  a vantage  point  not  found  in  the  purely  gynecological  work, 
or  if  so,  given  rather  scant  attention.  The  writer  for  about  three  years  past  has  had 
occasion  to  consult  former  editions  of  this  work  and  has  found  it  a most  helpful  vol- 
ume. This  help  comes  irom  the  fact  that  the  application  of  local  and  medical  means 
for  the  relief  of  the  conditions  we  meet  daily  is  thoroughly  accentuated;  a close 
following  of  the  teachings  will  be  found  to  net  good  results,  ihe  application  of  drug 
therapy  in  given  conuuions  shows  an  appreciation  of  real  conditions  as  we  daily 
meet  them.  The  work  should  be  promptly  welcomed  as  exceedingly  worth  while. 


INFORMATION  AND  WHERE  TO  GET  IT. 

Not  long  since  the  writer  received  a communication  asking  him  when 
the  next  meeting  of  the  board  of  medical  examiners  would  be  held,  who 
was  secretary,  etc.  ft  was  an  easy  matter  to  turn  to  the  Journal  and  note 
that  the  meeting  would  be  held  in  April;  write  him  accordingly,  giving  the 
name  and  address  of  the  secretary,  but  the  opportunity  to  tell  this  physician 
that  all  such  information  was  a constant  part  of  both  the  Journal  A.  M.  A. 
and  the  Directory  issued  by  them  to  be  found  in  most  any  town  in  the 
country,  was  too  good  a one  not  to  use  for  the  purpose  of  accentuating  the 
value  of  these  publications  to  the  physician  in  quest  of  almost  any  class 
of  information  pertaining  to  his  profession-  To  any  man  seeking  knowledge 
of  the  activities  of  his  own  and  other  states  and  physicians  and  their  allied 
interests,  the  Directory  and  each  issue  of  the  Journal  will  fill  his  wants. 
The  familiar  query  of  exhibitors,  and  people  having  things  to  sell  to  phy- 
sicians, is  promptly  answered  in  the  publications  noted.  A great  deal  of 
time  and  unnecessary  correspondence  may  be  saved  by  remembering  these 
features.— Ed. 
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OFFICERS  DIRECTORY,  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


Annual  Meeting,  Guthrie,  May  12-13-14. 

President^ — J.  M.  Byrum,  Shawnee. 

First  Vice  President — J.  T.  Slover,  Sulphur. 
Second  Vice  President — D.  Long,  Duncan. 
Third  Vice  President — J.  H.  Barnes,  Enid. 
Secretary — Claude  A.  Thompson,  Muskogee 
Delegates  to  A.  M.  A. — 

J.  Hutchings  White,  Muskogee,  1914. 
W.  E.  Wright,  Tulsa,  1914-15. 


CHAIRMEN  OF  SCIENTIFIC  SECTIONS. 

Surgery — Horace  Reed,  Chairman,  Oklahoma  City. 

Pediatries — E.  Forrest  Hayden,  Tulsa. 

Eye,  Ear,  Nose  and  Throat — W.  A.  Cook,  Tulsa. 

General  Medicine,  Mental  and  Nervous  Diseases — Dr.  A.  W.  White, 
Oklahoma  City. 

Gynecology  and  Obstetrics — I).  L.  Garrett,  Altus. 


LEGISLATIVE  COMMITTEE. 

J.  Q.  Newell,  Oklahoma  City,  1913-14. 

C.  R.  Day,  Security  Building,  Oklahoma  City,  1913. 
John  W.  Duke,  Guthrie,  Oklahoma,  1913-14-15. 


NECROLOGY  COMMITTEE. 

J.  B.  Smith,  Durant,  for  three  years,  1912-13-14. 

A.  D.  Young,  Oklahoma  City,  for  two  years,  1912-13. 
Geo.  A.  Boyle,  Enid,  for  one  year,  1912. 


STATE  BOARD  OF  MEDICAL  EXAMINERS. 

President — Francis  B.  Fite,  Muskogee. 

Vice  President — E.  Ellis  Sawyer,  Durant. 

Secretary — John  W.  Duke,  Guthrie. 

Frank  Englehart,  Oklahoma  City;  LeRoy  Long,  McAlester;  Phillip  F. 
Heiod,  Alva;  W.  LeRoy  Bonnell,  Chickasha ; James  0.  Wharton,  Duncan; 
Melvin  Gray,  Chickasha. 

Oklahoma  now  reciprocates  with  the  following  states:  Texas,  New 

Mexico,  Nebraska,  Nevada,  Michigan,  Wisconsin,  Indiana,  Kentucky, 
Arkansas,  Tennessee,  Mississippi,  Georgia,  North  Carolina,  West  Virginia 
and  New  Jersey. 

Next  meeting  Oklahoma  City,  April  14,  15,  16,  1914. 

Address  all  communications  to  the  Secretary,  Dr.  J.  W.  Duke. 


